DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS
EXPORT OF CATTLE FOR BREEDING OR PRODUCTION TO THE ISLE OF MAN FROM

NORTHERN IRELAND

VETERINARY EXPORT HEALTH CERTIFICATE

II. NUMBER AND ID.SM. (FICATION OF THE ANIMALS

Official Ear Colour Breed Sex Date of Birth
Mark |
III. ORIGIN OF THE ANIMALS
a) Name and address O0f CONSIgNOTr: .. i i/ ittt ettt et teeeeteeeeeeananees
b) Address of premises where the animals were examifed:...........oviuiuo..

c) NIFAIS Animal Group Number:

Iv. DESTINATION OF THE ANIMALS

a) Name and address of consignee:
b) Address of destination of animals:
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Post town:......ooiiiiiiiin.. Postcode:...... ... ...

c) Means of transportation: ...ttt ettt e e e
(Registration number of vehicles/Flight No of plane/Name of ship)

V. HEALTH INFORMATION

I, the undersigned, certify that the animals described above meet the
following requirements:

e (3 o , being within 24 hours prior to loading, I examined
the said animals and found them to be free from clinical signs of infectious
oL contagious disease, and fit to travel;

b) the said animals originate from a herd which is Officially Tuberculosis free,
Brugiilasis free and are enzootic bovine leukosis free;

c) on P , being within 30 days prior to loading the said
anlma1> wele.subjected to an intradermal comparative test for tuberculosis
using ¢fli1cial.y approved avian and bovine PPD tuberculins and they passed
the test <« .CCCidirag to DAERA standard interpretation;

d) a declaratior ha' been received from the owner*/exporter* stating that the
said animals wirl be txransported direct from the premises of origin via the
port of shipment tofthes inal destination at IV (b) in vehicles cleansed and
disinfected beforeiand vith a DAERA approved disinfectant and without coming
into contact with'anima/ s<other than those similarly certified;

e) The animals to be exporte. do/not originate from premises under restriction
on animal health grounds

f) With regards BVD, the animal musc be 1ndividually tested negative to BVD
virus antigen or genome (test results attached).

g) With regards to Bluetongue Disease:
(1) All exported animals have been vaccinated agailn st FPluetongue serotype 3 with approved

vaccines administered in accordance with manufactu . er s 1:structions no sooner than 12 months
prior to date of export and the course completed no latu’ than 21 days before date of export.

Bluetongue Serotype 3 vaccine:
Vaccination Date(s) :
Product:

Batch number (s) :

(ii) AND, All exported animals have been tested for Bluetongue, usinc¢ RT-Cr» testing at an
approved laboratory within 14 days of the export with negative results (test resu'cs attached).

VI. This certificate is valid for 10 days.
Stamp: Signed: ... ... ... e e e e RCVE
Name in

block letters:........ ..t eiennnennnn
Official Veterinarian
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