
Veterinary Health Certificate for Export of 
Equine Semen from the United States of America to Canada 

Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue Certificate Number 

CERTIFICATION 

1. Consignor: 2. Consignee:

 3. Country Of Origin: 4. State Of Origin:

 5. Country Of Destination:
Canada

6. Zone Of Destination:
********************************************************

7. Place Of Origin:
 8. Port Of Embarkation / Border Crossing: 

 9. Estimated Date Of Shipment: 10. Means Of Transport: 

11. ******************************************************
******************************************************

12. CITES Permit Number:
******************************************************** 

13. Description Of Commodity: 
Equine Semen

14. Date Of Inspection:

 15. Total Quantity: 16. Additional Information:
********************************************************

 17. Total Number Of Packages/Containers:

 18. Identification / Seal Numbers: 
******************************************************************************************************************* 

 19. Commodities Intended Use: 20. Type Of Admission:
Permanent Import

21. Identification Of Commodities:

(See attached Identification of Commodities) 

******************************************************************************************************************** 
******************************************************************************************************************** 
******************************************************************************************************************** 
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United States of America



 

Veterinary Health Certificate for Export of 
Equine Semen from the United States of America to Canada 

 
Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue  Certificate Number  
 

-------------------------------------------------------------------------------------------------------------------- 
Identification Of Commodities : Continued 
 
Row Donor Name Donor Breed Donor Registration Number Semen Collection Dates Collection 

Premises Name 
Collection 
Premises 
Address 

1       
2       
3       
4       
5       

 
******************************************************************************************************************** 
******************************************************************************************************************** 
******************************************************************************************************************** 
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Veterinary Health Certificate for Export of 

Equine Semen from the United States of America to Canada 

 

Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue  Certificate Number  

 
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
Certification Statements : 
 
   The semen was legally imported into the U.S. for unrestricted use. 

 
Select one: Fresh Semen:____   Frozen Semen: ___ 
 
CFIA Import Permit #:___________________________ 
 
Country where semen was collected:     
 
NOTE: The country where the semen was collected must be approved by CFIA for the export of equine semen, 
directly to Canada- Please verify in AIRS by selecting the country of origin. 

*********************************************************************************************** 
*********************************************************************************************** 
*********************************************************************************************** 

 
 

Name of Accredited Veterinarian Name of USDA Veterinarian 
  

Signature of Accredited Veterinarian Signature of USDA Veterinarian 
  
 Date  Date 
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