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ANNEX C

HEALTH CERTIFICATEfor trade between Member States of the EEC
EQUIDAE

No.: ..................................
Member State of dispatch:
Ministry responsible:
Territorial Department responsible:

I. Number of equidae: .....................

II. Identification of equidae:

Number of equidae (¹) Species horse, ass, mule,
hinny

bread, age, sex metod of identification and
identification (²)

(¹) In the case of animals for slaughter, nature of the special mark.
(²) A passport identifying the equine animal may be attached to this certificate provided that its number is stated.

III. Origin sn destination of animal/s:The animal/s is/are to be sent

from :
to : .......................................................................................................................Member State and place of destination)

Name and address of consignor: ...............................................................................................................................................

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

Name and address of consignee: ..............................................................................................................................................

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

IV. Health information (a)I, the undersigned, certify that the animal/s described above meet/s the following requirements:
1. it / they has / have been examined today and show/s no clinical sign of disease;

2. it / they is/are not intended for slaughter under a national programme of contagious or infectious disease eradication;
3. - it / they does / do not comme from the territory or part of the territory of a Member State / third country which is

the subject of restrictions for reasons of african horse sickness, or
it / they come/s from the territory or part of the territory of a Member State which was the subject or restrictions
for reasons of African horse sickness and has / have undergone, with satisfactory results, the tests provided forin
Article 5 (3) of Directive 90/426/EEC in the quarantine station of ..................................between ...................and
................ (b);

- it / they is / are not vaccinates against African horse sickness,
or
it / they is / are vaccinates against African horse sickness.(b
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4. It / tey has / have not come from holding which was subject to prohibition for animal health reasons nor had contact
with equidae from a holding which was subject to prohibition for animal health reasons:
- during six month in the case of equidae suspected of having contracted dourine, beginning on the date of the last

actual or possible contact with a sick animal. However, in the case of a stallion, the prohibition shall apply until
the animal is castated, ;

- during six month in the case of glanders or equine encephalomyelitis, beginning on the day on which the equidae
suffering from the disease in question are slaughtered,

- in the case of infectious anaemia, until the date on which the infected animalshaving been slaughtered, the
remaining animals have shown a negative reaction to two Coggins tests carried out three months apart;

- during six months from the last case, in the case of vesicular stomatitis;
- during one month from the last case, in the case of rabies,;
- during 15 days from the last case, in the case of anthrax;
- if all the animals of species susceptible to the disease located on the holding have been slaughtered and the

premises desinfected during 30 days, beginning on the day on which the animals wee destoyed and the premises
desinfected, except in the case of anthrax, where the period of prohibition is 15 days.

5. To the best of my knowledge, it / they has / have not been in contact with equidae suffering from an infectious or
contagious disease in the 15 days prior to this declaration

6. In time of examination it was transportable for carrying, agree with the regulations of Directive 91/628/EEC.

V. This certificate is valid for 10 days..

.......... am ..........................................

(Place) (date)

.................................................................................. (Stamp)
(signature)(Name in capital letters and capacity of signing veterinarian)

(a) This information is not required where there is a bilateral agreement in accordance with Article 6 of Directive 90/426/EEC
(b) Delete whichever does not apply.


