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Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

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:
Indonesia

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

14. Date Of Inspection:

15. Total Quantity: 16. Additional Information:

17. Total Number Of Packages/Containers:

18. Identification / Seal Numbers:

19. Commodities Intended Use:
N/A

20. Type Of Admission:

21. Identification Of Commodities: 

(See next page)

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

Page  1  of  8
04 JUNE 2026



Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

-----------------------------------------------------------------------------------------------------------
21. Identification Of Commodities: Continued

Identification Number (Microchip) Animal Name Species Breed Age Sex

 

  

   

    

     

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

Page  2  of  8



Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

                                   
 I, the undersigned USDA accredited veterinarian, certify that the animals described 
above meets the following requirements:

                                   
1. The United States is officially recognized as free from African Horse Sickness 
(AHS) by the World Organization of Animal Health (WOAH) for at least three (3) years 
prior to export and does not use vaccination. 

                                   
2. The United States is free from dourine, glanders, and Venezuelan Equine 
Encephalomyelitis.

                                   
3. The animals come from a country where the following diseases are compulsorily 
notifiable: African Horse Sickness, dourine, glanders, Equine Encephalomyelitis of all 
types (including Venezuelan Equine Encephalomyelitis), equine infectious anemia (EIA), 
vesicular stomatitis virus (VSV), rabies, and anthrax. 

                                   
4. The animals showed no clinical signs of AHS on the day of inspection and were kept 
in an AHS-free country or zone since birth or for at least forty (40) days prior to 
export; AND

i.   [O]    did not transit through an infected zone during transportation.

ii.   [O]    were protected from Culicoides attacks at all times when transiting 
through an infected zone.

                                   
5. The animals showed no clinical signs of Venezuelan Equine Encephalomyelitis (VEE) 
on the day of inspection and during the past six (6) months were not in any country in 
which VEE has occurred in the last two (2) years.  The animals have not been 
vaccinated against VEE within sixty (60) days of export.

                                   
6. The animals showed no clinical signs of infection with Burkholderia mallei 
(glanders), dourine, and West Nile Fever (WNF) on the day of inspection and were kept 
for six (6) months prior to shipment or since birth in a country or zone free from 
infection with glanders and dourine.

                                   
7. The animals showed no clinical signs of Eastern (EEE) and Western Equine 
Encephalomyelitis (WEE) on the day of inspection and during the three (3) months prior 
to shipment; AND

i.   [O]    were kept during that time on premises where no cases of EEE or WEE were 
officially reported; OR

ii.   [O]    were kept in a quarantine station for twenty one (21) days prior to 
shipment and were protected from insect vectors during quarantine and transportation 
to the place of shipment; OR

iii.   [O]    were vaccinated against EEE and WEE not less than fifteen (15) days and 
no
more
than
one
year
prior
to
export.






Date of Vaccination: ______ 
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Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

8. The animals have been kept since birth on premises known to be free from strangles 
(Streptococcus adenitis) and Japanese Encephalitis for at least two (2) years prior to 
export. 

                                   
9. The animals showed no clinical signs of infection with Taylorella equigenitalis 
(Contagious Equine Metritis) on the day of inspection; AND

i.   [O]    were kept in a herd since birth or for at least two (2) years, that has 
been free from CEM; OR

ii.   [O]    were kept for at least sixty (60) days in a herd in which no cases of CEM 
were reported during that time; AND were subjected to tests to detect the agent, with 
negative results, carried out on samples collected on three (3) occasions within a 
twelve (12) day period, with an interval of no less than three (3) days between sample 
collections,
the
last
one
being
carried
out
within
thirty
(30)
days
of
export.





First
Negative
Test
Date:
______



Second
Negative
Test
Date:
______



Third
Negative
Test
Date:
______






NOTE: The animals must not have been treated with antibiotics for at least seven (7) 
days prior to sample collection, nor subjected to antiseptic washings of genital 
mucous membranes for at least twenty-one (21) days prior to first sample collection, 
and have not been mated or inseminated after the first sampling.

                                   
10. The animals showed no clinical signs of Equine Infectious Anemia (EIA) on the day 
of inspection and will be inspected by an APHIS Veterinary Medical Officer at the port 
of
embarkation
within
48
hours
of
export;
AND





i. No cases of EIA have been associated with any premises the animals were kept during 
the
three
(3)
months
prior
to
export;
AND





ii. The animals were subjected to Coggin's test (AGID) for EIA with negative results 
on
blood
samples
collected
during
the
thirty
(30)
days
prior
to
export.






Date of Test: ______ 

                                   
11.
In
the
case
of
an
UNCASTRATED
MALE
animals:





The animals showed no clinical signs of Equine Arteritis Virus (EVA) on the day of 
inspection and during the twenty-eight (28) days prior to shipment, and met one of the 
following requirements:

   [O]    Shipment does include any uncastrated male animals; OR

i.   [O]    The animals were isolated for the twenty-eight (28) days prior to shipment 
and were subjected to a test for EVA carried out on a single blood sample collected 
during
the
twenty-one
(21)
days
prior
to
shipment,
with
a
negative
result;
OR





Date of Test: ______ 

ii.   [O]    The animals were subjected between six (6) and nine (9) months of age to 
a test for EVA, either with a negative result or a positive result followed at least 
fourteen (14) days later by a second test showing a stable or decreasing titre; and 
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Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

were immediately vaccinated against EVA and regularly revaccinated in accordance with 
the
recommendations
of
the
manufacturer;
OR





Date
and
Result
of
First
Test:
______



Date
and
Result
of
Second
Test
(N/A
if
first
test
result
was
negative):
______



Dates of all successive EVA Vaccinations since test: ______ 

iii.


[O]



The
animals
met
the
following
requirements:





a.
were
isolated;
AND





b.
at
least
seven
(7)
days
after
start
of
isolation
were
subjected
to
a
test
for
EVA

on
a
blood
sample
with
a
negative
result;
AND





Date
of
Negative
EVA
Test:
______






c.
were
then
immediately
vaccinated;
AND





Date
of
Initial
EVA
Vaccination:
______





d.
were
kept
separated
from
other
equids
for
twenty-one
(21)
days
following

vaccination;
AND





e.
were
regularly
revaccinated
in
accordance
with
the
recommendations
of
the

manufacturer.






Dates of all successive EVA Vaccinations since initial vaccination: ______

iv.   [O]    The animals were subjected to a test for a negative result by a virus 
isolation; OR a PCR test was carried out on semen collected during the six (6) months 
prior
to
shipment.





Date of Negative Test Sample Collection:  ______ 

                                   
12.
In
the
case
of
equids
OTHER
THAN
uncastrated
males:





The animals showed no clinical signs of Equine Arteritis Virus (EVA) on the day of 
inspection and during the twenty-eight (28) days prior to shipment, were kept on 
premises where no animals have shown any signs of EVA for the twenty-eight (28) days 
prior to shipment, and met one of the following requirements:

   [O]    Shipment does include any equids other than uncastrated males; OR

i.   [O]    The animals were subjected to a test for EVA carried out on blood samples 
collected either once within twenty-one (21) days prior to shipment with a negative 
result, or on two occasions at least fourteen (14) days apart within 28 (twenty-eight) 
days
prior
to
shipment,
which
demonstrated
stable
or
declining
antibody
titres;
OR





Date
and
Result
of
First
Test:
______



Date and Result of Second Test (N/A if first test result was negative):  ______ 

ii.   [O]    The animals were regularly vaccinated against EVA in accordance with the 
recommendations
of
the
manufacturer.





Date of Most Recent Vaccination:  ______ 
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Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

13. The animals were isolated for fourteen (14) days prior to shipment and showed no
clinical signs of Equine Influenza (Virus type A) during isolation, and were
vaccinated in accordance with the recommendation of the manufacturer, with one of the
following procedures:

i. [O]    Between fourteen (14) and ninety (90) days prior to shipment, with either 
a
primary
course
or
a
booster;
OR

Date of Vaccination: ______ 

ii. [O]    Between fourteen (14) and one hundred eighty (180) days prior to
shipment, if the animals are older than four (4) years of age, having received up to
the date of this pre-shipment vaccination, at least four (4) doses of vaccine at
intervals
not
greater
than
180
(one
hundred
eighty)
days.

Date of Vaccination: ______ 

14. The animals showed no clinical signs of Equine Piroplasmosis on the day of
inspection; AND

i. The animals were subjected to serological and agent identification tests with
molecular techniques for the detection of Theileria equi and Babesia caballi, with
negative results carried out on a blood sample taken within the fourteen (14) days
prior
to
shipment;
AND

Date
and
Test
Method
of
Serological
Test:
______
Date and Test Method of Agent Identification Test: ______ 

ii. The animals were maintained free from competent ticks in accordance with WOAH-
TAHC Article 12.7.7. and not subjected to any practice that may present a risk of
iatrogenic transmission of infection with T.equi or B. caballi during the thirty (30)
days prior to sampling and after sampling until shipment; AND

iii. The animals have not been treated with antiparasitic drugs capable of masking
an infection with T. equi and E. caballi, for at least six (6) months prior to
sampling.

15. The animals showed no clinical signs of Equine Rhinopneumonitis (Equine 
Herpesvirus/EHV-1) infection on the day of inspection; AND were kept for twenty-one 
(21) days prior to shipment on premises where no case of EHV-1 infection was reported 
during that period.

16. The animals showed no clinical signs of rabies infection the day prior to or on 
the day of inspection; AND

i. [O] The animals were kept for six (6) months prior to shipment on premises 
(i.e., farms) where there has been no case of rabies for at least twelve (12) months 
prior to shipment; OR

ii. [O]    The animals were vaccinated or revaccinated/booster in accordance with 
the
recommendations
of
the
manufacturer.
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Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

Date of Most Recent Rabies Vaccination: ______ 

                                   
17. The animals showed no clinical signs of Surra on the day of inspection, were kept 
since birth or at least ninety (90) days prior to shipment in a free country or zone; 
AND did not transit through an infected zone during transportation to the place of 
shipment; OR were protected from vectors or any source of Trypanosoma evansi 
infection, by the application of effective biosecurity during transportation to the 
place of shipment.

                                   
18. The animals originate from premises (i.e., farms of origin) free for at least six 
(6) months prior to shipment from Echinococcosis (Hydatidosis), Strangles, Mange, and 
Salmonellosis (S. abortus equi).

                                   
19. The animals originate from premises as being free from cases of Equine Coital 
Exanthema and Ulcerative Lymphangitis.

                                   
20. The animals were vaccinated against Clostridial Diseases with tetanus vaccine, and 
an Equine Rhinopneumonitis (EHV- 1) vaccine no more than thirty (30) days and not less 
than seven (7) days prior to shipment. Any wounds found were treated prophylactically 
with
an
officially
approved
oily
larvacide
at
the
recommended
dose.





Date
of
Tetanus
Vaccination:

______



Date of Equine Rhinopneumonitis Vaccination:  ______ 

                                   
21. The animals were kept on premises in which no clinical signs of Leptospirosis 
occurred during the ninety (90) days prior to shipment; AND

i.


[O]



were
vaccinated
prior
to
export;
OR





Date of Vaccination: ______ 

ii.   [O]    were tested negative using microscopic agglutination test (MAT) or PCR or 
other
test
accepted
by
APHIS.





Date of Test: ______ 

                                   
22. The animals originate from premises (farm) in which no clinical signs of Vesicular 
Stomatitis occurred during the ninety (90) days prior to shipment; AND

i.   [O]    were kept for six (6) months prior to shipment or since birth in a country 
or state free from Vesicular Stomatitis; OR

ii.   [O]    within twenty-one (21) days of shipment, the animals were tested for 
vesicular stomatitis virus, with negative results, by either virus neutralisation, 
ELISA,
or
CFT.





Date of Test: ______ 

                                   
23. The animals for export were kept in pre-export isolation facilities approved by 
the USDA accredited veterinarian, for at least fourteen (14) days prior to shipment, 
and had no contact with animals of lesser health status, were protected against insect 
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Veterinary Health Certificate for Export of Equidae from the United States of America to Indonesia

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

vectors and treated against external parasites and endoparasites within fourteen (14) 
days
prior
to
shipment
and
were
totally
free
of
ticks.





Date
of
External
Parasite
treatment:
______



Date of Endoparasite Treatment: ______ 

                                   
24. The animals will be examined by APHIS Port Veterinary Medical Officer within 
forty-eight (48) hours of shipment and only those animals that show no clinical signs 
of infectious or contagious disease and are free from visible parasites, including 
ticks, will be permitted for export. 

                                   
 All tests are conducted at a laboratory acceptable to APHIS.  All relevant health 
records, including vaccination data, laboratory test results, and treatments performed 
during the pre-export isolation period, are included with to the international 
veterinary certificate.

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

Name of Accredited Veterinarian Name of USDA Veterinarian

Signature of Accredited Veterinarian Signature of USDA Veterinarian
_INVISIBLE_CERT_SIGNATURE_PAGE_INVISIBLE_

Date Date
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