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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT
WELSH GOVERNMENT

4
DEPARTMENT OF AGRICULTURE ENVIRONMENT AND RURAL AFFAIRS NORTHERN IRELAND

Addendum (hea' declaration for the export of horses that have temporarily resided
in Screww affected countries within the 60 days immediately preceding
export
No:

I. Identi

Name Bree ] Age Color Microchip

II. Country Resided In IT. ess of Premises III. Dates of Residence

(mm/dd/yyyy)
IV. Animal Health Attestations:

I, the undersigned, certify that the horse described above mee

a.

e following:

The horse(s) have resided in insert
Great Britain or Northern Ireland) for at least seven er
residency in APHIS recognized screwworm affected country/i
examined the horse(s) ¥ rincluding their external genitalia,
screwworm after the seven (7) days of residency and immediate
export to the United States, and found them to be free of screwworm
infestation.

The horse(s) have resided in (inse®t t
Britain or Northern Ireland) for at least five (5) days immediately e r
to export to the United States after residency in APHIS recognized Foot d
Mouth Disease affected country/ies.
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Screwworm and FMD SUP certificate (Agreed 24/03/2023)



No:

Examining Veterinarian

\V4 g (4) Printed Name

Signature Date
I. , \the/undersigned, certify that:
RCVS is an Official Veterinarian®) of the
Departmen onment, Food and Rural Affairs (DEFRA) or of the Department

of Agricultur onmental and Rural Affairs (DAERA)

and is authorised to
sign this certifi

7,

tent Authority of Animal
Health

Official Stamp Printed N
)

ignature @ Date

Footnotes:

An Official Veterinarian (OV) is an authorized veterinar¥an of
Environment, Food and Rural Affairs (DEFRA)
Environmental and Rural Affairs (DAERA).

Original wet-ink signatures are required.
(3) Horses,

cepartment for
or of the Depart o griculture,

including their external genitalia, must be thoroughly e
require tranquilization or sedation for the examination.
The examination of the horse needs to be performed by either a ful

veterinary official of DEFRA/DAERA or a veterinarian acting on behalf
(9%
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