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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT - RURAL DIRECTORATE 

WELSH ASSEMBLY GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

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

 

EXPORT OF DOG*/CAT* FROM UNITED KINGDOM TO ST. LUCIA 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY:  UNITED KINGDOM  

 

CERTIFYING VETERINARIAN: OFFICIAL VETERINARIAN  
 

 

I. Number and identification of the dog*/cat*  

 

Microchip number  Breed Sex Age 

 

                      

                      

                       

                      

                      

                      

        

        

         

                

                

                 

 

 

II. Origin of the dog*/cat* 

 

a)   Name and address of exporter:...................................

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

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

 

b)   Address of premises of origin:..................................

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

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

 

III. Destination of the dog*/cat* 

 

a)   Name and address of importer: ..................................

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

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

 

b)   Address of premises of destination : ...........................

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

.............................................................. 
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IV. Health Information 

I, the undersigned, hereby certify that: 

 

a) on ..........................(date), being not more than 48 hours 

prior to the proposed date of export, the dog/cat* was examined and 

found to be in good health and free from clinical signs of infectious 

or contagious disease and free from external parasites and, in my 

opinion, is fit to travel; 

 

b)    the dog has been identified with an implanted microchip transponder, 

details of which have been given at paragraph I.; 

 

c)    on .........................(date), being 3 months of age or older, 

the dog/cat* was vaccinated against rabies, or in the case of a 

booster vaccination, was carried out not less than 1 month and not 

more than 1 year prior to export; 

 

d)    on .........................(date), being at least 30 days after the 

vaccination carried out at paragraph IV. (c) above and not more than 

24 months prior to export, a blood sample was taken from the cat/dog* 

and sent to a Government approved laboratory where it was subjected 

to a test for rabies antibodies giving a positive result equal or 

greater than 0.5 IU/ml; 

 

e)    on........................(date), being not less than 24 hours and 

not more than 48 hours prior to entry into St Lucia, the dog*/cat* 

was treated for internal parasites, including tapeworm, with a 

licensed broad spectrum anthelmintic as follows: 

 

  Name of product..................................................... 

 Active ingredient................................................... 

 

f) on.......................(date), being not less than 24 hours and not 

more than 48 hours prior to entry into St Lucia, the dog*/cat* was 

treated for external parasites, including ticks, with the following 

licensed product and is visibly free from evidence of external 

parasites; 

 

 Name of preparation ................................................. 

 

  Active ingredient ................................................... 

 

g) IN THE CASE OF A DOG 

 

(i) being not less than 2 weeks prior to export the dog was fully 

vaccinated against the following diseases in accordance with 

the manufacturer’s recommendations and the dates of the 

vaccination are as follows: 

 

Name of disease Date of vaccination 

Canine distemper:  

Leptospirosis:  

Hepatitis/Adenovirus  

Parainfluenza:  

 

 

Parvovirus:  
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(ii) on.......................(date), a blood sample was taken from 

the dog and sent to the Veterinary Laboratories Agency (VLA), 

Weybridge, where it was tested for Lyme disease with negative 

results; 

 

(iii) on ............ being within 30 days prior to the scheduled 
date of export, blood samples were taken from the dog and sent 

to the Veterinary Laboratories Agency (VLA), Weybridge, and 

subjected to both an antigen ELISA test and the microfilaria 

concentration test for Dirofilaria immitis (Heartworm), with a 

negative result in each case; 

 

   AND 

 

 on ............, being within 4 days prior to the scheduled date of 

export, the dog was treated with one of the following licensed 

products: 

  

 *EITHER 1. Milbemycin at 0.5 mg/kg 

 

 *OR  2. Moxidectin at a therapeutic dose rate in accordance with 

manufacturer’s recommendations; 

  

 

(h) IN THE CASE OF A CAT 

 

 being not less than 2 weeks prior to export, the cat was fully 

vaccinated against the following diseases in accordance with the 

manufacturer’s recommendations and the dates of the vaccination are 

as follows: 

 

Name of disease Date of vaccination 

Feline Leukaemia:  

Feline 

Rhinotracheitis: 

 

Feline Calicivirus:  

Feline 

Panleukopenia:  

 

 

Feline Pneumonitis:  

 

 

 

 

(j) I have received a written declaration from the exporter stating that 

the dog*/cat* will be transported by air using the most appropriate 

and direct route from the point of departure to St Lucia, and will 

not be allowed to come into contact with any animal of a lower health 

status. 
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V. This certificate is valid for 7 days. 

 

 

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

 

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

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

Official Veterinarian  

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

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