
 

 
Veterinary Health Certificate for Export of Turtles from the United States of America to Lebanon 

 

 
Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue Certificate Number 

1. Consignor: 2. Consignee: 

3. Country Of Origin: 
USA 

4. State Of Origin: 

5. Country Of Destination: 
    Lebanon 

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

7. Place Of Origin: 8. Port Of Embarkation: 

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

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

12. CITES Permit Number (if required): 

  
13. Description Of Commodity: 

Turtles 14. **************************************************** 
  ***************************************************** 

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

17. Total Number Of Packages: 

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

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

21. Identification Of Commodities: 
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Veterinary Health Certificate for Export of Turtles from the United States of America to Lebanon 

 

 
Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue Certificate Number 

 
Certification Statements: 

 
1. The animals were inspected within 7 days of export and were free from clinical signs of diseases. 

 
2. The cages used to transport the animals have been washed and disinfected with approved products and have not been exposed to 

contamination by infectious agents. 
 
 
  ******************************************************************************************************************** 
  ******************************************************************************************************************** 

Name of Accredited Veterinarian Name of USDA Veterinarian 

Signature of Accredited Veterinarian Signature of USDA Veterinarian 

Date Date 
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