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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND 

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

EXPORT OF OVINE/CAPRINE EMBRYOS TO MEXICO 

SCRAPIE SUPPORT CERTIFICATE  

FOR COMPLETION BY: OWNER OF DONOR, OFFICIAL VETERINARIAN AND APHA/DAERA VETERINARIAN 

I. Information concerning the donor

Date of 

birth 

Breed  Registered 

name 

   Official 

Identification 

Official identification of parents 

Dam 

Sire 

II. Movement history of the donor

I declare that the above donor was born and has since resided on holdings as stated below 

(movements to officially approved shows may be ignored): 

  Address of holding  Period of residence 
(dd/mm/yy to dd/mm/yy) 

C/P/H/H 

1. Holding of birth

2. Movement 1

3. Movement 2

4. Movement 3

Date:..................... Signature:................................... 

Name of owner:............................... 

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

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

............................................. 
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III. Endorsement by Official Veterinarian  

I have no reason to doubt the veracity of the declaration made at paragraphs I and 

II above. 

  

Stamp     Signature:.................................. 

       Official Veterinarian 

 

 

     Name:....................................... 

        

 

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

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

Date:..................  ............................................ 

 

 

IV. Veterinary declaration – by APHA/DAERA veterinarian 

I hereby certify, on the basis of official records, the following: 

 

a) that scrapie has not been confirmed in the parents identified at 
paragraph I above; 

 

b) scrapie has not been confirmed on the holding/s on which the  
donor animal was resident since birth as mentioned in paragraph II above. 

 

 

 

Stamp     Signature:.................................. 

       APHA/DAERA Veterinarian 

 

 

     Name:....................................... 

        

 

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

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

Date:..................  ............................................ 
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