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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 
WELSH GOVERNMENT  

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND 
 

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

EXPORT OF CATS FROM UNITED KINGDOM TO SRI LANKA 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: UNITED KINGDOM  

FOR COMPLETION BY: OFFICIAL VETERINARIAN  
 
I. Number and identification of the animal 
 

 
Microchip number 

 
Name 

 
Breed 

 
Sex 

 
Age/date of 

birth 
..................
............ 

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

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

.... 

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

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

.. 

.......

.......

.......

....... 

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

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

.... 

 
II. Origin of the animal 
 

(a) Name and address of exporter: 

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

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

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

 
(b) Address of premises of origin: 

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

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

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

 
III. Destination of the animal  
 

(a) Name and address of importer: 

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

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

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

 
(b) Premises of destination: 

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

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

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

 

(c) Import permit no. (if applicable):............................. 
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IV. Health Information

I, the undersigned Official Veterinarian, hereby certify that the animal 
described overleaf meets the following requirements: 

(a) On..............(date), being within 48 hours immediately prior to
export, the cat described above was examined and found to be 
clinically healthy and free from signs of any infections and 
contagious diseases at the time of dispatch; 

(b) After due enquiry and following receipt of a written declaration
from the owner/agent of the owner, the cat was not in contact with
any animal showing any clinical signs of any infectious or
contagious disease including rabies, Aujesky’s disease, Filarsis,
Leptospirosis for a period of 3 months immediately prior to export;

(c) On .........................(date), being within 30 days of export a blood
sample was taken from the animal and submitted to a government/government
authorised laboratory and subjected to either an *Antigen ELISA or *the
microfilaria filtration test for Dirofilaria immitis (Heartworm), with a
negative result;

(d) On................(date), being less than 6 months and more than 30
days immediately prior to export, the said animal was vaccinated
against rabies using a licensed vaccine in accordance with
manufacturer’s instructions;

Name of vaccine:............................................... 

Batch Number:.................................................. 

(e) On..............(date), being not less than 30 days and no more than
6 months immediately prior to export, the said animal was vaccinated 
against feline panleucopaenia using licensed products in accordance 
with manufacturer’s instructions; 

Name of vaccine:............................................... 

Batch Number:.................................................. 

(f) The United Kingdom is officially free of rabies according to Article 
2.2.5.2 of the World Organisation for Animal Health (OIE) 
Terrestrial Animal Health Code;

(g) The cat has been treated for intestinal parasites using a broad-
spectrum anthelmintic within 7 days prior to shipment;

(h) The cat has been treated for external parasites using a broad-
spectrum anthelmintic within 7 days immediately prior to shipment. 

* Delete as appropriate

V. This certificate is valid for 7 days.

Date:................. Signed ..................................RCVS 

Stamp: 
............................................. 
Name (in block letters) Official Veterinarian

Address:.....................................

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

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