DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT
WELSH GOVERNMENT
DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS NORTHERN IRELAND

*

FOR THEATEMBORARY EXPORT OF HORSES FOR COMPETITION TO THE KINGDOM OF SAUDI
ARABIA TH ITED KINGDOM

HEALTH CERTI 6

EXPORTING COUNTRY® TED KINGDOM

FOR COMPLETION BY:

0 CIAL VETERINARIAN

I. Identification of th

Name Breed Sex Age

a) Microchip Number:

b) Microchip Site: A

c) Horse Passport Number:

d) Validated by Defra APHA*/Or Other Country’s omz:;aft Authority*

A full description using the sketch on page 5 should be @omple¥ed. Whorls
on head and neck should be described in the narrative and\iagic by a
small cross (X).

. Origin and destination of the horse

a) Name and address of consignor: /

b) Name and address of consignee:

c) Place of Embarkation:
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d) Means of transport (*Lorry/*Aircraft/*Ship):

e) Transport identification (registration marks, flight number or

registered name as appropriate):

7 1. HEALTH INFORMATION
1,9the undersigned, certify that the horse described above meets the
i requirements:

been resident in the UK where the following diseases are

notifiable: African Horse Sickness, Dourine, Glanders,
cephalomyelitis (of all types including VEE), Equine Infectious
lar Stomatitis, Rabies, Anthrax.

ed today on the day of loading* or on the last working
nd shows no clinical signs of infectious or
is free from external parasites and is fit to

b) It has b
day before
contagious d
travel.

c) It is not intendedhFforg€laughter under a national programme of

infectious or contagj i$€ase eradication.
d)
i) After due enquiry an@l base® on the declaration of the owner or his
representative, the hor s been resident during 40 days

in the country of origin and/or

immediately preceding the despa
i an approved third country the

an approved third country. W
horse was held in isolation
status except during official co
United Kingdom, European Union,

Approved countries are:
s of America, Bahrain,

ii)During the 30 days immediately precedi atch, the horse had
been resident on holdings under veterinary s rvision.

e) The horse is despatched from the United Kingdom y

i) Dourine has not been reported during the lasf 6 mogths prior to

despatch.
ii)Glanders has not been reported during the 6 months prﬂe tch.
iii)African Horse Sickness has not been reported during the 1ast ea
and vaccination has not been carried out during the 12 monthg’prig
to despatch.

iv)Venezuelan Equine Encephalomyelitis has not been reported during t
last 2 years and vaccination has not been carried out during the 1
months prior to despatch.

) It does not come from a holding which was subject to prohibition for
animal health reasons nor had any contact with Equidae from holdings
which were subject to prohibition for animal health reasons for the
indicated period prior to despatch of the above described horse:

i) During 6 months iIn the case of Vesicular Stomatis.
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ii) During 6 months iIn the case of Equine Encephalomyelitis, beginning
on the date the horse suffering from the disease was euthanized.

iii)In the case of Equine Infectious Anaemia, until the date on which
the infected animals were euthanized, the remaining animals have
shown a negative reaction to AGID tests carried out on 2 samples
taken 3 months apart.
iv) During one month from the last recorded case in the case of Rabies.
2

v) During 15 days from the last recorded case, in case of Anthrax.

IT all the animals were euthanized and the premises disinfected,
riod of prohibition shall be 30 days, beginning on the day on
e animals were destroyed and the premises disinfected,

the case of Anthrax, where the period of prohibition is 15

g) EITHER*

i) the gmgn of the UK has been free from African Horse
Sicknes e last two years and no vaccination against AHS
has bee r d for the last 12 months,

ii) it is an official rec@gnised AHS Free Country in accordance
with OIE definiti@ns.

iii) The horse has not been on remises where AHS has occurred
in the past 60 days.

h) EITHER* a&
i) it was not vaccinated aga®ns igan Horse Sickness,
R /6

iil) It was vaccinated against African se Sickness
on date). /
i) To the best of my knowledge, the horse has not bee@i ontact with any
other equidae suffering from an infectious or contagi@us diSease in the
15 days prior to this declaration.

Jj) 1t was subject to the following blood tests:

i) AGID test for Equine Infectious Anaemia carried out on sam

taken on (date), this being within 30 days pr#or
to despatch, with negative result.

ii) A complement fixation test for Dourine carried out on a sample

taken on (date, this being within 30 days prior to
despatch, with negative results at a serum dilution of 1 in 5.

iii) A complement fixation test for Glanders carried out on a sample

taken on (date), this being within 30 days prior
to despatch with negative result at a serum dilution of 1 in 5.
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9) During the 90 days immediately prior to but not within 14 days of

export, the horse was administered:

Either* (i) at least two primary vaccinations against equine influenza,
given between 21 and 42 days apart?;

Dates of vaccination and (@))

or* (ii) the horse received a booster vaccination against equine

primary course, or within 12 months of a certified booster

7 influenza which was given within 12 months of a certified

*

vaccination where it and any other previous booster
vaccinations had been administered annually within a
regular 12 month period since the primary course.

2
%te of booster vaccination?2: )

1V. TRANSPORT

After due e d based on the owner’s or representative of the
owner, decl ,§the transport of the horse has been arranged to
ensure that t e Will be sent directly from the premises of

of destination without coming into contact

ccoppanied by the same certificate, in a

ted In advance with disinfectant approved
efra.)

despatch to th re
with other anima

vehicle cleaned and
by the UK Competent Aut

V. VALIDITY
The certificate is valid for 10 day

*Delete as appropriate

OV Stamp Signed ... ... .. _..... A RCVS

Official Veterinarian (Nam

AdAress . ... i

1 A primary course of vaccinations will be considered to consist of at
least two doses of the same vaccine given 21-42 days apart.

2 Where a booster only is entered, certified proof of previous vaccinations
must be attached to this certificate and travel with the horse. All
vaccinations must be entered in the passport indicating the date of
vaccination, name and type of vaccine, and batch number, and be signed by
the administering veterinarian.
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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: .............
FOR ARY EXPORT OF HORSES FOR COMPETITION TO THE KINGDOM OF SAUDI
ARABIA FROMATHE_UNITED KINGDOM

%
]

Left side
Fore legs

EITHER complete silhouette and description
OR enter number of passport/ identification
certificate

e White markings to be shown in red.

e Mark the diagram with the exact position
of any distinguishing marks, scars or
brands. Brands to be drawn in position.
Scars to be marked and indicated with an
arrow ( > ).

e Whorls should be marked with a cross(X).
e Stars or blazes on the face and any other
narking to be drawn in on the diagrams
Sffowing position and shape as

curately as possible.

g ensure that the diagram and the
escription agree.

Right side

Hind legs

—~ —
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Name Breed Colour Age Sex

Head/Neck
7Limbs LF
* RF
L 4
R
Bo
Acquired Warks rs, tattoos etc )
The horse certified on a certificate is as described in horse
passport/identification ce % number:

Signature: ... ... . ... . ... .....@._. N AR RCVS OFFICIAL VETERINARIAN

.................................... .. -NAME IN BLOCK CAPITALS
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DECLARATION THE OWNER OR REPRESENTATIVE

I, the undersigned, - ... ... (insert name 1in
block letters) being the owner or representative of the horse identified in
rt I of this certificate declare that:

aj‘The vehicle or container for transport of the horse from the premises of
¢ despatch to the premises of destination was thoroughly cleaned and
i cted with an officially approved disinfectant and was treated
ficially approved insecticide immediately prior to the loading

be sent directly from the premises of despatch and during
tign, the horse will have no contact with animals not

period of at le ys immediately prior to despatch to the Kingdom
approved third country, and during this period
has not been used
horse was held in isoffationfapart from horses not of the same health
status except during i
are: United Kingdom, Europ
Oman, Qatar, United Arab

, United States of America, Bahrain,
Korea and Japan.
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	8536CON V1
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