EUROPEAN UNION

Export Health Certificate

I.1. Consignor

1.2. IMSOC Reference

Name 1.2.a. Local Reference

Address

Country 1SO Code

1.5. Consignee 1.3. Central competent authority
+~ | Name I1.4. Local competent authority
qq_) Address
E Country ISO Code
20 — —
@ |1.7. Country of origin ISO Code L.9. Country of destination ISO Code
g
"'5 1.8. Region of origin Code 16 Regionofdestination
A |1.11. Place of Dispatch 1.12. Place of destination
E Name Name
8 Address Address
— Approval Number Approval Number
| Country ISO Code Country ISO Code
©
A 1.13. Place of Loading 1.14. Date and time of departure

Name

Address

Approval Number

Country ISO Code

|___|L15. Means of Transport 1.16 Entry Point
Mode International Identification
transport
document

1.18. Transport conditions
Ambient []

1.17. Accompanying documents
Commercial

document
reference

Country

Date of issue

Place of
issue

1.19. Container No / Seal No

1.20. Certified as
Production []
other [
Breeding Od
Technical use (]

Pharmaceutical use []
Production of petfood O
Relaying O

Fattening [
Human consumption O
Animal Feedingstuff [

Breeding and production []

Slaughter Od

Artificial reproduction O

1.21. For transit through a third country O 1.22. For transit through Member State(s) O
Country 1SO Code

EU Exit

Authority BCP code Country ISO Code

EU Entry

Authority BCP code

1.23. Total number of packages

1.24. Total quantity

1.25. Total net weight

1.25. Total gross weight

1.28. Description of consignment
1. 01 LIVE ANIMALS
0106 Other live animals
Mammals:
010611 Primates
01061100 Primates

Commodity

Species

Quantity

Net weight

Package count

Identification number

Identification system

en



EUROPEAN UNION

(GB) Primates from the EU PRI GBHC174E

Part II: Certification

IL. Health information

II.11

I1.1.2

II.1.3

e O 114

M@ 4O .15

I1.1.6

1I.1. Animal health attestation

I, the undersigned (1) O [official veterinarian](1) (I [veterinarian responsible for the establishment of
origin and approved by the competent authority] certify that the animals described in part I meet the
following requirements:

Country/territory of origin
they come from the country or territory described in box 1.7 where rabies is notifiable
disease,
Body, institute or centre of origin they come from the body, institute or centre described in
box 1.11,
@ which is registered by the competent authority of the country or territory
described in box 1.7;
(b) which is not subjected to any restrictions relating to a national programme for
the control of infectious diseases, which the animals on this certificate are
susceptible to;

(c) where there have been no clinical cases of rabies for the last 6 months

(o)) in which they have remained since birth or for the last 30 days before dispatch
to GB,

Animals

The animals:

@ have not come into contact with other animals not complying with at least the
same health requirements as described in this certificate for the last 30 days and
during their transportation from the approved body, institute or centre to the
place of shipment;

b) (2)were examined by an official veterinarian within 48 hours of loading and
showed no clinical sign of disease and are fit for the intended transport;

(© are not animals to be killed under a national programme for the eradication of
diseases.

Rabies vaccination

they have been vaccinated against rabies on the (dd/mm/yyyy) with the
following vaccine(s) (name of vaccine (s) used);]

Parasite treatment

they have been treated at least twice in the 40 days before dispatch to GB against internal
and external parasites with the following product(s) . Specify the active
ingredients and the doses of the products used 3]

Loading on the means of transport

They have been loaded for dispatch to GB on (dd/mm/yyyy)(5) in the means of
transport described in box I.15 that were cleaned and disinfected before loading with an
officially authorised disinfectant and so constructed that faeces, urine, litter or fodder could
not flow or fall out of the vehicle or container during transportation.
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EUROPEAN UNION (GB) Primates from the EU PRI GBHC174E

Part II: Certification

IL. Health information

Notes
(*) Those countries subject to the transitional import arrangements include: an EU member State; Liechtenstein;
Norway and Switzerland.

References to European Union legislation within this certificate are references to direct EU legislation which has
been retained in Great Britain (retained EU law as defined in the European Union (Withdrawal) Act 2018).

References to Great Britain in this certificate include Channel Islands and Isle of Man.
PartI:

- Box Registration number (railway wagons or container and lorries), flight number (aircraft) or
reference name (ship) is to be provided. In case of unloading and reloading, the consignor must inform
1.15: the BCP of entry into GB.

- Box Do not use this box until the end of the transitional staging period.
reference
I.16:

- Box Identification system: Specify the identification system (tag, tattoos, brand, chip,
reference transponder).
1.28:

- Box Age: months; Sex (M = male, F = female, C = castrated);
reference
1.28:

Part II:
@ Keep as appropriate

) Please note that according to retained Regulation (EC) No 1/2005 animals will be checked by authorities
to verify if they are fit to continue the journey after entry into GB. In case the requirements are not
fulfilled, the animals need to be unloaded and further measures taken.

3) Vaccination is not compulsory, but if the animals have been vaccinated, information on the vaccine(s)
used and the time of vaccination must be filled in.

4) Parasite treatment is not compulsory, but if the animals have been treated, information on the
product(s) used and the time of vaccination must be filled in.

(5) Date of loading. Imports of these animals shall not be allowed when the animals were loaded either
prior to the date of authorisation for exportation to GB of the country/territory mentioned under boxes
1.7 and 1.8, or during a period where restrictive measures have been adopted by GB against imports of
these animals from that country/territory.

Certifying Officer

Name (in capital letters) Qualification and title
Date of signature Signature
Stamp
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