Veterinary Health Certificate for Export of Research Swine from the United States of America to Canada

Veterinary Authority Date Of Issue
UNITED STATES DEPARTMENT OF AGRICULTURE

Certificate Number

1.Consignor: (Name and Address)

2.Consignee: (Name and Address)

3. Country Of Origin:
USA

4. State Of Origin:

5. Country Of Destination
Canada

6. Zone Of Destination:
Ak Ak Ak khkAhh Ak Ak kA hhhhhhhhhhhhhkhhhhhhhkhkhhhhhhkkhkhhkhkhAhhkkhhhkhkhkkhkhkhkhhxkx

7. Place Of Origin:

8.Port Of Embarkation:

9. Estimated Date Of Shipment/:

10. Means Of Transport:
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12. CITES Permit Number:
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13. Description Of Commodity:
Swine
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15.TotalQuantity:

16. Additional Information:
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18. Identification / Seal Numbers:
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19. Commodities Intended Use:
Research

20. Type Of Admission:
Permanent

21. Identification Of Commodities:

Animal ID Species

Breed Sex Age (months)
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Veterinary Health Certificate for Export of Research Swine from the United States of America to Canada

Veterinary Authority Date Of Issue Certificate Number
UNITED STATES DEPARTMENT OF AGRICULTURE

Certification Statements:

1. CFIA import permit #

2. All states in which the swine have resided in the past twenty-one (21) days are free from clinical and epidemiological evidence of
vesicular stomatitis during the twenty-one (21) days immediately prior to export.

3. The swine are from Specific Pathogen Free (SPF) stock and the herd of origin is tested according to the USDA Pseudorabies
(Aujeszky’s Disease) and Swine brucellosis control/eradication program.

4.  The swine have been inspected by a USDA Accredited Veterinarian during the seventy-two (72) hour period immediately preceding
export to Canada and were found to be healthy and free from any clinical evidence of infectious disease and, as far as can be determined,
exposure thereto. Date of examination:

5. The swine are fit to be transported without undue suffering by reason of infirmity, illness, injury, fatigue or other cause during the
expected journey.

6.  Line out as appropriate:
The swine were born on the premises of origin. (For those animals derived by caesarian section, the premises of origin is defined as
the premises where the caesarian sections were performed)
OR
The swine were not born on the premises of origin but were subject to early segregation and weaning and assembled and raised on
the premises of origin before the age of 21 days. The premises where the swine were born were of equivalent zoosanitary status to
that of the premises of origin, and met all premises and herd disease conditions stated on the import permit.

7. The herd of origin has been free from clinical, diagnostic or epidemiological evidence of brucellosis during the thirty-six (36) months
immediately prior to movement of the animal(s) off the premises.

8. The premises of origin and all farms within a radius of three (3) kilometres have been free from any clinical, diagnostic or
epidemiological evidence of Pseudorabies (Aujeszky’s Disease) (excluding viral strains associated with approved marker vaccines) for a
period of twelve (12) months prior to exportation.

9.  Line out as appropriate:
Each animal is uniquely identified with:

a NAIS compliant 840 non-electronic or electronic (either half-duplex or full-duplex frequency) ear tag.
OR
a NAIS compliant 840 sub-cutaneous microchip

10. The swine have not come into contact with any animals, products or equipment of a lesser zoosanitary health status during the entire
required periods of residency, isolation, transportation. The transporter was instructed to maintain this status throughout transport to
the port of entry into Canada.

11. All conveyances (vehicles, containers, or other things) used to transport the swine from the premises of origin to Canada have been

cleaned and disinfected.
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Name of Accredited Veterinarian Name of USDA Veterinarian
Signature of Accredited Veterinarian/ Signature of USDA Veterinarian
Date Date
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