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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/N°:................ 

 

EXPORT OF REPTILES TO AUSTRALIA FROM THE UNITED KINGDOM 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM 

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. Identification of animal(s)* 

 

Microchip number 

and Anatomical site 

of microchip 

 

Scientific name and 

common name of 

species 

 

 

Description 

 

Sex 

 

 

   

 

 

   

 

 

   

 

 

   

 

(a)  Import Permit No: ........................................................... 

 

(b) CITES certificate No: ............................................... 

 

II.   Origin of the animal(s)* 

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

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

 

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

 

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

 

III. Destination of the animal(s)* 

(a) Name and address of consignee: ...................................... 

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

 

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

 

........................................................................... 
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IV. Health information 

I, the undersigned, certify that the animal(s)* described above meets the following 

requirements: 

a) The premises of origin is a zoo, aquarium or other institution, approved 
licensed or registered by the government of the United Kingdom to hold reptiles. 

 

b) The premises of origin is under veterinary supervision, where the health of the 
animal(s)* is/are* monitored so that incursions of disease are identified, and 

control and/or eradication measures can be applied. The premises of origin 

operates a documented animal health monitoring program which includes 

microbiological and parasitological tests and necropsies. 

 

c) Each animal(s)* for export has been continuously resident in the premises of 
origin since birth or for at least 90 days prior to certification. 

 

d) No case of mycoplasmosis, inclusion body disease of boids, or disease due to 
herpesvirus, ranavirus or paramyxovirus has been diagnosed in reptiles of the 

same family as the reptiles being exported, at the premises of origin during the 

12 months prior to certification. 

 

e) The animal(s)* for export was held in isolation from other animals not of the 
same health and residency status, for 90 days prior to the date of export, and 

remained free from clinical signs of infectious or contagious disease during 

that period. 

 

f) The animal(s)* was/were* treated on two occasions, at least 14 days apart and 
during the 30 days prior to export, with internal parasiticides suitable for use 

on reptiles and effective against helminths, pentastomes and protozoa.  

 

Date of first treatment: ............................................... 

Date of Second treatment: .............................................. 

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

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

Dose Rate: ............................................................. 

Active ingredient: ..................................................... 

 

g) A clinical examination been carried out on each animal within 72 hours prior to 
export and found it to be free of external parasites, healthy and fit to travel. 

The examination has be carried out by an official veterinarian, or a 

veterinarian recognised by the official veterinarian as having expertise in the 

diagnosis of disease in reptiles. 

 

h) After due enquiry the official veterinarian is satisfied that each animal will 
be shipped in a container that meets the appropriate container requirements 

specified in the International Air Transport Association (IATA) Live Animals 

Regulations. 

 

 

*Delete as applicable 

 

 

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

 

     

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

                       (Official Veterinarian) 

        

Address............................................ 

 

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

 

Date ................. ...................................................  
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