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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: ............. 

EXPORT OF DOGS AND CATS FROM THE UNITED KINGDOM TO ANGUILLA 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: UNITED KINGDOM  

CERTIFYING  

VETERINARIAN: OFFICIAL VETERINARIAN  

I. Number and Identification of the animals

Identification and any 

distinguishing marks including 

tattoo 

Breed Sex Age 

II. Origin of the animals

a) Name and address of exporter: .................................

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

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

b) Address of premises of origin: ................................

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

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

............................................................... 
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c) Name and address of Importer: .................................

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

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

d) Premises of destination: ......................................

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

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

e) Import permit No.(if applicable)*:

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

f) Date of export:................................................ 

III. Health Information

I, the undersigned, hereby certify that:

a) on ...................., being not more than 48 hours prior to 

the proposed date of export, the said animal(s)* was/were* 

examined and found to be in good health and free from clinical 

signs of infectious or contagious disease, and, in my opinion, 

is/are* fit to travel; 

b) on ...................., being not less than 30 days and not 

more than 6 months prior to the proposed date of export, the 

said animal(s)* was/were* vaccinated against rabies. 

*delete as appropriate

IV. This certificate is valid for 10 days from the date of signature.

OFFICIAL VETERINARIAN Stamp: Signed .........................RCVS 

Name in block letters : 

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

Official Veterinarian 

Date:............. Address.............................. 

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

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

V3: 2985EHC APPLICATION

APPLICATION ONLY 
NOT TO BE CERTIFIED


	ID1: 
	BREED1: 
	SEX1: 
	AGE1: 
	ID2: 
	BREED2: 
	SEX2: 
	AGE2: 
	ID3: 
	BREED3: 
	SEX3: 
	AGE3: 
	EXPORTER: 
	PREMISES OF ORIGIN: 
	IMPORTER: 
	PREMISES OF DESTINATION: 
	IMPORT PERMIT: 
	DATE OF EXPORT: 
	Text19: 
	Text20: 


