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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS

SCOTTISH GOVERNMENT
WELSH GOVERNMENT
ﬁ!PARTMENT OF AGRICULTURE ENVIRONMENT AND RURAL AFFAIRS NORTHERN IRELAND

* No: .............

RE- ORT OF OGS TO THE REPUBLIC OF SOUTH AFRICA AFTER TEMPORARY IMPORTATION INTO
THE UNIT DOM FOR RECREATIONAL PURPOSES
HEALTH CE
EXPORTING CO : UNITED KINGDOM
CERTIFYING VETER : OFFICIAL VETERINARIAN
I. Identificat the imal
NAME ED SEX COLOUR MICROCHIP LOCATION OF THE
NUMBER MICROCHIP
1
2
3
4
5
6

Import permit no.: /O

II. Origin of the animal

(a) Name and address of exporter:
(b) Address of premises of origin:
III. Destination of the animal

(a) Name and address of importer:
(b) Means of transport (flight no.):
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NOT TO BE CERTIFIED

(c) Address of premises of destination:

Iv. Health attestation

the undersigned Official Veterinarian hereby certify that:

a)® The dog(s) described in paragraph I was examined within 4 days prior to

shipment and found to be free of external parasites and communicable diseases
* to ich the species is susceptible;

Date of inspection:

b) ei
A rucella canis were last recorded on (date) in
the Un ingdom;
or*
No cases o anis have been recorded in the last 2 years in the
United Kingd®

c) No cases of Tr oso evansi have been recorded in the last 2 years in the
United Kingdom;

d) either*

The dog(s) was/were given the Wnited Kingdom one of the following
prophylactic treatments adeinst artworm/Dirofilaria immitis:
(5-6

either* Diethylcarbamazine /kg per os daily)

or* Ivermectin (6 micr os monthly)

or* Milbemycin oxime (0.
or* Moxidectin (3 micrograms/kg pei@thly)
or* ProHeart SR 12 (subcut injectable T

Date: Product: age:

and a written declaration has been received from the exporter 1n custody of

the dog(s) stating that this person is aware that the tre nt
Dirofilaria must continue for 6 months after the start of s ment;
or¥

The Veterinary Certificate that accompanied the dog(s) listed in ‘the
paragraph I of this certificate, was issued by a private veterinari: in

South Africa and confirms one of the above pre-export treatments has be
applied prior to departure from South Africa and a written declaration€ha
been received from the exporter in custody of the dog(s) stating that thi
person is aware that the treatment for Dirofilaria must continue for 6
months after the start of such treatment;

e) Leishmania and Babesia gibsoni
either*
The dog(s) was /were treated with following acaricide and insect repellent
in the United Kingdom;
Date: Product: Dosage:

or*
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dog (s) has/have been treated with an effective acaricide and with insect
repellent registered in South Africa before departure from South Africa; and
throughout its/their stay in the United Kingdom, the dog(s) has/have been
protected from attack by ticks and insects which act as vectors;

Date: Product: Dosage:

*For a dog(s) over 3 months of age -

The dog(s) has/have been vaccinated against rabies with a government approved
inactivated virus vaccine or recombinant vaccine expressing the rabies virus
glycoprotein;

* In the case of a primary vaccination, the vaccine was given not less
than 30 days and not more than 12 months prior to the date of

shipment:
ate of vaccination Type of vaccine Batch No.
*ii. f r vaccination has been administered, the vaccine was given
not re n one year prior to the date of shipment:
Date of t ination:

Date of pré&yi ination:

*For a dog(s) under 3
The dam(s) of the dog(s)
than 12 months prior to it

vaccinated at least 30 days but not more
iying birth:

Date of vaccination Type of e Batch No.

exporter stating that the
onforms to IATA

A written declaration has been receiv £
animal (s) will be shipped in a container(s) w
regulations, and which is/are either new or J > been suitably
disinfected and fumigated before loading an® such a nature that
contact with other animals of a lesser health stat en route will be
prevented.

* delete as applicable

V.

Stamp

This certificate is valid for 7 days

Name in block
letters: ... e e e e e

Official Veterinarian
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