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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB OMB Approved 
control numbers for these information collections are 0579- 0020, 0036, 0048, 0101, 0156, 0278, and 0432. The times required to complete these information collections is estimated to average .25 to 1.5 hours per response,      0579- 0020, 0036, 0048, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 0101, 0156, 0278, and 0432 

Veterinary Health Certificate for Export of 
Ovine and Caprine Semen from the United States of America to Nepal 

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: 
Nepal

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: 
Ovine and Caprine 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: 

21. Identification Of Commodities: 

(See next page) 

********************************************************************************************************************* 
********************************************************************************************************************* 
********************************************************************************************************************* 
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V 

Row 
# 

Official Identification of 
Ram/Buck 

Breed Date of semen collection Straw 
Identification/Collection Code 

Number of 
Straws 

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

Veterinary Health Certificate for Export of 
Ovine and Caprine Semen from the United States of America to Nepal 

eterinary Authority Date Of Issue Certificate Number 
UNITED STATES DEPARTMENT OF AGRICULTURE 

----------------------------------------------------------------------------------------------------------- 
21. Identification Of Commodities: Continued
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Veterinary Health Certificate for Export of 
Ovine and Caprine Semen from the United States of America to Nepal 

Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue Certificate Number 

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

1. The United States is free of foot-and-mouth disease without vaccination, sheep and
goat pox, peste des petites ruminants, contagious caprine pleuropneumonia, and Rift
Valley fever, in accordance with the OIE Terrestrial Animal Health Code.

2. During the 12 months prior to collection, the States of origin of the donor
animals have not reported/confirmed clinical cases of caprine/ovine brucellosis
(Brucella melitensis).

3. During the 12 months prior to collection, the farms of origin of the donor animals
have been free of clinical cases of tuberculosis, scrapie, maedi-visna, caprine
arthritis/encephalitis, bluetongue, paratuberculosis, ovine epididymitis, and
contagious agalactia.

4. On the day(s) of collection, all the donor animals were in good health and did not
show clinical signs of infectious or communicable disease.

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

Name of Accredited Veterinarian Name of USDA Veterinarian 

Signature of Accredited Veterinarian Signature of USDA Veterinarian 

Date Date 
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