
Supplemental Document for the Temporary Exportation of Horses from the 
United States to a Contagious Equine Metritis Affected Country 

(Eligible for Three Day Quarantine) 

I. Identification of Animal

II. Country Visited:     _______________________
III. Address of Premises of Temporary Residence : _______________________________
IV. Dates of Residence(mm/dd/yyyy):   _______________________
V. Animal Health Attestations

I, the undersigned, certify that the horse described above meets the following requirements:

a. The horse has been residing in the country specified above for_______ (number) days.
b. The horse described was inspected on the premises listed above on _________(mm/dd/yyyy)

and found to be free of contagious diseases and, insofar as can be determined, not exposed to
communicable or contagious diseases immediately preceding exportation, during the
indicated period of residency;

c. The horse has not been vaccinated with a live, attenuated or inactivated vaccine during the
period of residency(if less than 14 days), or within 14 days preceding exportation

d. That, insofar as I can determine, African horse sickness, dourine, glanders, surra, epizootic
lymphangitis, ulcerative lymphangitis, equine piroplasmosis, equine infectious anemia (EIA),
contagious equine metritis (CEM), vesicular stomatitis, or Venezuelan equine
encephalomyelitis has not occurred on the residing premises during the period of residency,
nor have these diseases occurred on any adjoining premises during the same period of time;

e. The horse was examined and found to be free of ectroparasites.

Additional attestations for mares and stallions temporarily exported from the U.S. to a CEM 
affected country:  

f. Insofar as I can determine, since residing in________( temporary country of residence) , the
horse:
• has been held separate and apart from all other horses except for the time it was actually

participating in an event or was being exercised by its trainer;
• has not been on any premises where horses were held or used for breeding purposes;
• has not been bred nor had other sexual contact or genital examination while residing in the

above country;
• has been transported only in cleaned and disinfected vehicles and was not accompanied by

any other horse of a different health status.
Examining Veterinarian 

Clinic/FEI stamp Printed Name Signature Date 

Name Breed Sex Age Color Microchip 

An original wet ink signature is required by the Authorizing Veterinarian.
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