
8884SPT (22/01/2025) 

DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN 

IRELAND 

INTERNAL NOTIFIABLE DISEASE SUPPORT CERTIFICATE TO FACILITATE 

CERTIFICATION OF EXPORT OF OVINE/CAPRINE SEMEN TO EAEU 

No. ……………………………………… 

FOR COMPLETION BY: OWNER / CENTRE VETERINARIAN, APHA/DAERA 

VETERINARIAN 

I. Information concerning the donor

Date of 

birth 

Breed Registered Name Official identification 

II. Address of holding(s)

Holding of 

birth 

Address of holding Period of 

residence 

(dd/mm/yyyy to 

dd/mm/yyyy) 

CPH (in GB)/ NI 

flock ID number 

Movement 1 

Movement 2 
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Movement 3  

 

 

 

 

  

Movement 4  

 

 

 

 

  

 

 

Date:.....................           Signature:........................... 

                   Name of owner/veterinarian:   

   

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

 

            Address: ................................... 

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

III. Notifiable Disease Declaration for establishment level – by 

APHA/DAERA Veterinarian  

i) On the basis of official records, I certify that contagious 

epididymitis (brucella ovis) and contagious agalactia has 

not been confirmed in the holdings referred to in section II 

where the donor animal was resident in during the twelve 

(12) months prior to movement to the semen collection 

centre; 

 

ii) On the basis of official records, I certify that sheep pox, 

brucellosis and tuberculosis has not been confirmed in the 

holdings referred to in section II where the donor animal 

was resident in during the six (6) months prior to movement 

to the semen collection centre; 

 

iii) On the basis of official records, I certify that contagious 

caprine pleuropneumonia has not been confirmed in the 

holdings referred to in section II where the donor animal 

was resident in during the three (3) months prior to 

movement to the semen collection centre; 

 

iv) On the basis of official records, I certify that anthrax has 

not been confirmed in the holdings referred to in section II 

where the donor animal was resident in during the twenty 

(20) days prior to movement to the semen collection centre. 
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Stamp                                Signature .......................... 

                                     APHA/DAERA Veterinarian 

                                     Name .............................. 

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

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

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