
IMPORT HEALTH CERTIFICATE FOR IMPORT OF EQUINE 
INTO THE UNITED STATES 

 
 

Year of birth : ...................  Colour : ..........................................  Sex : ........................  
 
 
Breed : Icelandic Permanent ID ( Brand or Microchip ) :  ....................................  
 
 
Country of origin : Iceland 
 
 
This is to certify that the equine described: 
 

1. has resided in Iceland (country of export) during the sixty (60) days preceding export to 
the United States; 

 
2. has been inspected on the premises of origin and found free of evidence of 

communicable disease and, insofar as can be determined, exposure thereto during the 
sixty (60) days preceding export to the United States; 

 
3. has not been vaccinated with a live or attenuated or inactivated vaccine during the last 

fourteen (14) days preceding export to the United States; 
 

4. has insofar as can be determined, not been on a premises where African horse sickness, 
dourine, glanders, surra, epizootic lymphangitis, ulcerative lymphangitis, equine 
piroplasmosis, Venezulean equine encephalomyelitis (VEE), equine infectious anemia 
(EIA), contagious equine metritis or vesicular stomatitis has occurred during the sixty (60) 
days preceding export to the United States: 

 
5. the horse has not been in a country where CEM is known to exist, nor had any contact, 

breeding or otherwise with horses from such a country, during the twelve months 
preceding exportation. 

 
6. has been inspected and found to be visually free from ectoparasites. 

 
7.   has been treated for lice according to the horse passport no.  ...............................  
 
 

 ............................................................................................................................................................  
Licensed veterinary inspector print name date 

 
 

 ............................................................................................................................................................  
Full-time salaried veterinary officer print name date 

 
 
(Official stamp or seal of the country of origin) 



Health ceertificate No::  ................................  
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