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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

WELSH ASSEMBLY GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 
 

No: ................. 
 

EXPORT OF BOVINE SEMEN OF EC STATUS COLLECTED AFTER 01 JANUARY 2005 TO 

NORTHERN IRELAND  

HEALTH CERTIFICATE: 

EXPORTING COUNTRY: UNITED KINGDOM (GREAT BRITAIN) 

FOR COMPLETION BY: AUTHORISED VETERINARY SURGEON AND VETERINARY OFFICER 
 

I. Identification of semen:  

Identification mark of the 

doses(2) 

Number of 

doses 

Approval number of the 

collection centre of origin 

                                 

                                 

                                 

                                 

                                 

                                 

                                 

                                 

               

               

               

               

               

               

               

               

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

 

II Origin of semen: 

a)    Address of Semen Collection/Storage(1) Centre of Dispatch:  

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

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

      Approval number: .................................................... 

III. Destination of semen: 

a)    The semen will be sent from: ........................................

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

(place of loading) 
 

to: .................................................................

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

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

(country and place of destination) 
 

by: ................................................................. 

(means of transport) 
 

b)    Name and address of consignor: ......................................

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

..................................................................... 
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c)    Name and address of consignee: ......................................

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

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

 

IV. HEALTH INFORMATION: 

 

I, the undersigned certify that:  

 

1. (a) the semen described above was collected, processed and stored 

under conditions which comply with the standards laid down in 

Directive 88/407/EEC; 

 

(b) the semen described above was sent to the place of loading in a 

sealed container under conditions which comply with Directive 

88/407/EEC and bearing the number: ..................; 

 

2. the semen described above was collected from bulls: 

 

(a) which have not been vaccinated against foot-and-mouth disease 

within 12 months prior to collection(1); 

or 

(b) which have been vaccinated against foot-and-mouth disease less 

than 12 months and more than 30 days prior to collection, in 

which case 5% (with a minimum of 5 straws) of each collection 

shall be submitted to a virus isolation test for foot-and-mouth 

disease in ........................... laboratory(3) situated in 

or designated by the Member State of destination, with negative 

results(1); 

 

3. the semen was stored in approved conditions for a minimum period of 

30 days prior to dispatch(4). 

 
(1) Delete as necessary. 
(2) 

Corresponding to the identification of the donor animals and date of 

collection. 
(3) 

Name of the laboratory specified in accordance with Article 4(3) of Directive 

88/407/EEC. 
(4) 

May be deleted for fresh semen. 

 

 

 

Done at ..................... Signed ................................ 

 

      Name in 

      block letters ......................... 

      Authorised Veterinary Surgeon at  

the Approved Semen Collection 

Centre*/Storage Centre of Dispatch* at 

       

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

 

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

 

*Delete as appropriate  
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 COUNTER SIGNATURE 

 

V. I, the undersigned, certify that: 

 

1. the above health certificate has been issued by ..................... 

who is a Veterinary Surgeon approved by this Department and is a 

Centre veterinarian as laid down in Directive 88/407/EEC(as amended). 

 

 

Done at ...................... on .............................. 

 

 

 Signed ................................ 

 

 Name in 

 block letters ......................... 

Stamp                Veterinary Officer 
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