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Consignor Certificate reference number:
3 Name: Veterinary Authority:
}:3 2 Address:
§ g Place of origin: Place of shipment:
2 En Name: Date of departure:
°e Address:
= 8 Consignee: Destination:
8
8 Name:
Address:
- o [JAirplane
; ° §_ [JRoad vehicle
E& 2 [ Vessel
a °g’ o Clothers

Description
of animals

Total number of animals

Temperature:

Identification of container/seal number:

Details of the

nature of the

animals and
quantity of each

Species (Scientific name):

Identification system:

Identification number/details:

Strain/Stock (use international designation if known) *:

Passport numbers if issued*:

Age or weight:

Certificate reference number:

Conventional:

Conditioned SPF:

Pathogen Free
Status (SPF)

Barrier raised SPF:

Other - specify:

Special conditions for transport; Yes o0 No O

Fitness for
transportation

If there are special conditions for transport, provide
complete information of these conditions.

The undersigned Official Veterinarian certifies that the consignment described above is fit for transport, subject to any conditions specified,
and that the animals satisfy the following zoosanitary requirements

Official Veterinarian:

Name and address

Official position: Signature:

Date:

This document is copyright © (College of Pharmacy-Animal Facility-KSU). No part may be reproduced in any form or by
any means, or transmitted, or published without prior written consent from College of Pharmacy.
Veterinary Health Certificate Form E, Revised and approved 01-06-2019-Version 2.0
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