APPLICATION ONLY

s

EXPORTING C

SCOTTISH GOVERNMENT
WELSH GOVERNMENT
BEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS NORTHERN

IRELAND

UNITED KINGDOM

EXPORT OF 4#0GS AND CATS FROM THE UNITED KINGDOM TO SINGAPORE
HEALTH T

FOR COMPLETION

I. Identificati

Species Microchip

FFICIAL VETERINARIAN

Age/
date of
birth

Sex

Colour

Name of
Animal

a) Import permit number:

I1. Origin of the animal

a) Name and address of exporter:

b) Address of premises of origin:

111. Destination of the animal

a) Name and address of consignee:

b) Premises of destination:
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NOI..I.Q BE CERTIFIED

I, the undersigned, hereby certify that the animal described overleaf
meet(s) the following requirements:

a)

)

d)

e)

on (date), being within 7 days of the
proposed date of export, | examined the animal and confirmed that it
has been implanted with a microchip with the identification number
entered at paragraph 1 above, and also entered on the animal
vaccination certificate;

as far as can be determined and in accordance with a written
declaration from the owner/exporter* | am satisfied the animal
id8@gtified in this certificate has been continuously resident in the
y of export;

nce birth, or

auously resident in the United Kingdom or in other

s listed in category A** for a minimum period of six
to export, and is not under quarantine restriction

e¥of export

The United Kingd
Organisation for A
Animal Health Code;

EITHER*
IN THE CASE OF A DOG UNDER 16 WEE AGE AT THE TIME OF EXPORT

the dog was vaccinated! against cafjine temper, canine hepatitis and
canine parvovirus infection accord#ng ‘Qw vaccine manufacturer’s
Nna

recommendations with at least 2 vac @ns, with the First
vaccination administered at no earlier teks of age, and the

second vaccination must be given at leasty? gks prior to export The
dates of vaccination are stated below;

canine distemper: (date) (date)
canine hepatitis: (date) / ate)
canine parvovirus: (date) (date)
OR*

IN THE CASE OF A DOG 16 WEEKS AND ABOVE AT THE TIME OF
the dog was vaccinated! against Canine Distemper, Canine Infecti

Hepatitis, Canine Parvovirus according to the vaccine manufact
recommendations and at least 2 weeks prior to export. The datés of ghe
latest vaccination are stated below;

canine distemper: (date) (date)
canine hepatitis: (date) (date)
canine parvovirus: (date) (date)
EITHER*

IN THE CASE OF A CAT UNDER 16 WEEKS OF AGE AT THE TIME OF EXPORT

the cat was vaccinated! against cat flu (feline calicivirus and feline
viral rhinotracheitis) and cat enteritis (i.e. feline panleukopenia/
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retine L JLLBE GCERIIEIEL rer-s

recommendations with at least 2 vaccinations, with the first
vaccination administered at no earlier than 6 weeks of age, and the
second vaccination must be given at least 2 weeks prior to export;

Date of vaccinations:

Feline Calicivirus: (date) (date)
Feline viral rhinotracheitis: (date) (date)
Feline panleukopenia: (date) (date)
2
. OR
IN CASE OF A CAT AGED 16 WEEKS AND ABOVE AT THE TIME OF EXPORT
cat_was vaccinated! against cat flu (feline calicivirus and feline

viral inotracheitis) and cat enteritis (i.e. feline panleukopenia/
fe, infectious enteritis) according to the vaccine manufacturer’s
re pns and at least 2 weeks prior to export;
Date o : [
Feline Cal @ ru (date) (date)
Feline viral™ heitis: (date) (date)
Feline panleukOpen (date) (date)

) The dog/cat has been tr ith a licensed product effective against
external parasites (F n icks) between 2 and 7 days prior to
export;

Date of treatment:
Name of product:
Active ingredient:

g) The dog/cat has been treated with a licenseg oduct effective against
internal parasites (hematodes and cestode~ een 2 and 7 days prior
to export;

Date of treatment:

Name of product: /
Active ingredient:

h) after due enquiry 1 am satisfied that the animal is

the
prohibited breeds listed below:
Pit Bull (including the American Pit Bull terrier also know

terrier, Staffordshire Bull Terrier, the American bulldog, am}

American Pit Bull and Pit Bull Terrier, American Staffordsh
between them and other breeds), Neopolltan Mastiff, Tosa, Akita, nB’alg
Argentino, Boerboel, Fila Brasileiro and their Crosses; Bengal O

Savannah cat crosses of 4th generation and below;

i) on (date), being within 7 days of the
proposed date of export, the animal was examined and found to be free
from clinical signs of infectious or contagious disease, and in my
opinion is fit to travel;
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» o NOT TO BELERLIEIED: .

proposed date of export, | examined the animal and any available
records and after due enquiry, | am satisfied that the animal is aged
not less than 12 weeks old.

V. This certificate is valid for 7 days from the date of signature.

amp Signed ... RCVS
¢ Name in block
letters ... e e e e m e

Official Veterinarian

¥ [0 | =7

* Delete as applicab

** Countries listed in Categ ise Australia, New Zealand, Republic of

Ireland, and the United Kingdbm.

1 The vaccination has been carrie ut by a veterinarian and the
owner advised that the original vaccinatsd record must accompany

%
e
))O
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