DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS

SCOTTISH GOVERNMENT
WELSH GOVERNMENT

BEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS NORTHERN

4 IRELAND
NO- ...
EXPORT OF™HOR 0 THE PHILIPPINES—FOR—TFHE-SEA-GAMES—2019
HEALTH CERTIRBCAT
EXPORTING COUNTRY= TED KINGDOM
FOR COMPLETION BY: CIAL VETERINARIAN
I. Identification of th e
Microchip No. | Name Sex Age

(Also see completed visual description on page 4 of this ceffi

() Import Permit

No "‘<::’)
1. Origin of the horse (
a) Name and address of exporter: /O

L

b) Address of premises where the horse was examined:

I1l1. Destination of the horse
a) Country of destination:

b) Name and address of consignee:
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V.

c) Means of transportation:

Health information

I, the undersigned, certify that the horse described above meets the

b)

©)

d)

e)

L))

s))

h)

Ilowing requirements:

on (date), being within 24 hours of

rt, 1 examined the horse and found it to be healthy and free from
ical signs of infectious or contagious disease, and in my opinion
travel;

Kingdom is free from African horse sickness; Venezuelan,
stern equine encephalomyelitis and Glanders for the past 2
ccination is permitted in the UK against these

the horse a for internal and external parasites within 30
days of expowt;

the horse was n
within 14 days of“expo

the horse originated fr
clinical signs of the T

to exportation:
Equine Viral Arteritis, Equine enza, Contagious Equine Metritis,

Equine rhinopneumonitis, Equi oplasmosis, Ulcerative
lymphangitis, Strangles; é

the horse was kept in isolation so as e no direct contact with
other non-tested animals from the time tk ting begun until the
time of export;

the horse has been immunized with Inactivat E?Influenza
ang

les with no reported outbreaks or
lowing diseases for the past 6 months prior

vaccine, Japanese Encephalitis vaccine and vaccine as
recorded on the vaccination card/horse passpo

the horse was tested negative for the following dis s _wsthin 30
days prior to export:
() Equine Infectious Anaemia by AGID (Coggins Test) }
on (date); /
(ii) Equine Influenza using HIT O
on (date);
(iii) Contagious Equine Metritis pathogen detection
on (date);
(iv) Equine Viral Arteritis using SN at a dilution of 1:4

on (date);
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w) Equine Rhinopneumonitis using EHV 1/4 ELISA

on. (date);

i) I have received a written statement from the shipper that all
movements are made in vehicles thoroughly cleansed and disinfected
before use and during the voyage, the animals are only allowed to
stop at approved intermediate ports using an authorised quarantine

area;

V.

OV Stamp
Signed
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Left side

Muzzle

Right side

INSTRUCTIONS

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 marking to be
drawn in on the diagrams
showing position and shape
as accurately as possible.

e Please ensure that the
diagram and the written
description agree.

e ITf no markings, this fact
should be stated.

OV Stamp

Date

Name

Sex

Head/Neck

Limbs LF

RF
LH

RH

Body

Acquired marks (scars, tattoos etc )

The horse certified on this health certificate is as described in horse

passport/identification certificate number:

SIgNAtUN e . L i e e e e RCVS OFFICIAL VETERINARIAN

............................................. NAME
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