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DEPARTMENT OF AGRICULTURE: WESTERN CAPE PROVINCE – REPUBLIC OF SOUTH AFRICA 

VETERINARY HEALTH CERTIFICATE 

I hereby certify that at the request of Mr/Mrs………………………………………………………………………….. 

of (address)  ………………………………………………………………… 

  ………………………………………………………………… 

  ………………………………………………………………… 

I have examined the animals/birds described hereunder 

at ………………………………………………………………… on ……………………………………………………….…. 

Name:……………………………………………………………. Species:…………………………………………………… 

Breed:……………………………………………………………. Sex:……………………………………………………….... 

Colour:………………………………………………………….... Age:………………………………………………………. 

Identification (implant/tattoo/marks):…………………………………………………………………………………….. 

These animals/birds are intended for export to:…………………………………………………………………………. 

 

They are in my opinion healthy, free from external parasites and communicable diseases, emanate from 

a herd / flock, free from such diseases and are fit to travel. They were subjected to and have successfully 

passed the following tests/inoculations on the dates specified below. 

…………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 

Place…………………………………                        Stamp                           ……………………………………………….. 
                          Signature                                      

 State Veterinarian/ 

                                                                                                      Authorised Private Veterinarian 

Date…………………………………. 

 

 

CERTIFICATE BY STATE VETERINARIAN 

I certify that these animals/birds emanate from an area which has been free from Foot-and-Mouth 

disease for the past 12 months and, where this certification concerns carnivores, no restrictions are in 

force as a result of Rabies. 

 

Note(s): 

…………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………….. 

 

I further certify that the conditions contained in Import Permit No…………………………………….…………. 

 

issued by ……………………….……………………..on ………………………………… have been complied with. 

 

Place ………………………………………………….. 

 

Date …………………………………………………… 

 

Reference Number …………………………………..  ………………………………………………………… 

          State Veterinarian 
The following diseases were eradicated in the Republic of South Africa in the years indicated: Rinderpest 1904,  

Bovine Contagious Pleuropneumonia 1924, Glanders and Farcy 1945 and East Coast Fever 1954. 

   


