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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH EXECUTIVE ENVIRONMENT AND RURAL AFFAIRS DEPARTMENT 

NATIONAL ASSEMBLY FOR WALES 
 

         No: ............. 

 

EXPORT OF RABBITS FROM GREAT BRITAIN TO KUWAIT 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM (GREAT BRITAIN) 

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. Number and identification of the animals 

  

(a) Number of animals:  

 

(b) 

Official Ear Mark Breed Sex Age 

 

                      

                      

                      

                       

 

                        

                        

                        

                         

 

           

           

           

            

 

           

           

           

            

 

II. Origin of the animals 

 

(a) Name and address of exporter  

 

 

 

 

(b) Address of premises of origin where the animals were examined  

 

 

 

 

III. Destination of the animals 

 

(a) Name and address of consignee 

 

 

 

 

 (b) Means of transportation 
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IV. Health Information 

 

I, the undersigned, certify that the animals described above meet the 

following requirements: 

 

a) on ......................., being within 24 hours of loading I 

examined the said animals and found them to be free from clinical 

signs of infectious or contagious disease and according to a written 

declaration by the owner they have not been in contact with any 

diseased stock during the past 3 months; 

 

b) EITHER 

 

*(i) the said animals were vaccinated against the following diseases 

according to the manufacturer’s instructions:- 

 

Disease vaccinated against Date of vaccination Vaccine Used 

 

.......................... .................... ............... 

 

.......................... .................... ............... 

 

.......................... .................... ............... 

 

OR 

 

*(ii) to the best of my knowledge and according to a written 

declaration by the owner, no vaccinations have been 

administered to the said animal(s). 

 

* Delete as appropriate 

 

 

V. This certificate is valid for 10 days. 

 

 

Stamp  Signed ................................. RCVS 

 

     Name in block letters ....................... 

 

     Official Veterinarian 

 

 

Date ............   Address ..................................... 

 

     ............................................. 

 

 

 

 

 

 

 

 

 

 

 

 

Department for Environment, Food and Rural Affairs 

1A Page Street 

London 

SW1P 4PQ 

V3: 1438EHC APPLICATION

  APPLICATION ONLY 
NOT TO BE CERTIFIED


	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text1: 
	Text9: 
	Text10:  
	Text11: 
	Text12: 
	Text13: 
	Text11a: 
	Text12a: 
	Text13a: 
	Text11b: 
	Text12b: 
	Text13b: 


