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STATE OF ISRAEL
MINISTRY OF AGRICULTURE AND RURAL DEVELOPMENT
VETERINARY SERVICES AND ANIMAL HEALTH

Model of Veterinary Health Certificate
(To accompany reptiles to Israel)

I.  Description

Species Scientific name Number Number of packages

II. Origin
Country of origin: _United States of America

Name and address of the premises of origin:

ITI. Destination

Name and address of consignee:

IV. Animal health attestation
I, the undersigned, a government veterinary officer, hereby certify that the animal describe

above:

1.
2.

hd

Come from the territory described under point II.

The animals originated from an approved establishment under veterinary supervision of
accredited veterinarian, the animals have remained in the establishment described under
point II since birth, or for at least the last 21 days before dispatch to Israel.

The animals in the establishment of origin must undergo veterinary surveillance for
contagious zoonotic diseases.

The animals originate from a place of origin where there have been no quarantines due
to reportable or transmissible diseases affecting the species or humans, including
salmonellosis.

The animals have been treated against internal and external parasite.

The said animals in this consignment have been examined within 5 days
prior to export and were found free from infectious and contagious disease,
and have been found fit for the travel.

The animals in this consignment are caged in new and clean containers in compliance
with international and IATA standards.

Animal transport attestation

I, the undersigned official veterinarian, hereby certify, that the vertebrate animals
described above have been treated before and at the time of loading in accordance with
the relevant provisions of the O.1.E. Terrestrial Animal Health Code chapters 7.1-7.4.
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Date Name and title
USDA Accredited Veterinarian

Place Signature

Official Seal
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