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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:  

Import Permit No*: 

EXPORT OF DOGS AND CATS TO THE COMMONWEALTH OF MASSACHUSETTS, UNITED STATES 

OF AMERICA 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

I. IDENTIFICATION OF DOG/CAT*

 Identification 

(including 

description, tattoo 

no. or microchip 

no. as applicable) 

Breed Fur/Colour Date of 

Birth/Age 

Sex 

II. Origin of the animals

Name and address of exporter: ............................... 

…………...........................................................

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

e-mail address................................................. 

III. Destination of the animals

Name and address of importer:…… .............................. 

…………................................ 

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

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

IV. Health Information

I, the undersigned Official Veterinarian, hereby certify that:

..................
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a) the dog(s)*/cat(s)* identified in Part I fulfils the following

requirements:

(i) either*

After due enquiry, having examined the animal(s) and following a 

written declaration from the owner*/agent of the owner*, I am 

satisfied the animal(s)is*/ are* under six months of age and 

has*/have* not been vaccinated against rabies. 

(ii) or* It has */ they have been* vaccinated against Rabies not

more than 12 months prior to export:

Vaccine name, manufacturer and batch number.................... 

Date of current rabies vaccination................ 

Valid until (date).............. 

b) I have examined the dog(s)*/cat(s)*, identified in Part I of this

certificate on ________- and confirm that that it does not show

any symptoms of infectious or contagious diseases, including

parasites.

This certificate is valid for 30 days. 

*delete as applicable

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

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

(Name in block letters) 

Official Veterinarian  

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

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

Official e-mail:........................... 

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