
 

  

                 
 

MINISTRY OF AGRICULTURE & CO-OPERATIVES 
DEPARTMENT OF LIVESTOCK DEVELOPMENT, THAILAND 

VETERINARY HEALTH CERTIFICATE    
  Export of Animals  

 

Name & Address of Exporter 
 

Name & Address of Importer 

 
 

 
 

Species Breed or Trade name Sex  Number 
 
    

 

   Scientific Name: ………………………………………………………………………………………………………………………………. 
  Age, color, etc: …………………………………………………………………………………………………………………………………. 
  Means of Transportation:………………………………………… Name of vessel/flight: …………………………………………………               
  Country of origin: …………………………………………………………………………………………………………………………........ 
   Port of Shipment:……………………………………………………………………………………………………………………………..... 
   Date of Shipment:…………………………………………………………………………………………………………………………......... 
  SANITARY INFORMATION 

I, hereby certify that: 
1. The animals specified above have been examined and found to the best of my knowledge and believe to be free from any evidence 
of infectious or contagious disease including Rabies. 
2. All animals destined for export to Korea were kept and observed for 14 days prior to the shipment. 
3. There have been no outbreaks of Myxomatosis and Tularemia for 12 months prior to the shipment in the farms where the lagomorphs 
have been born and raised. 
 4. There have been no outbreaks of Rabbit Heamorrhagic disease for 60 days prior to the shipment in the farms where the lagomorphs 
have been born and raised. 

  REMARKS: (Delete if not applicable) 

  I further certify that the animal(s) is/are vaccinated Against Rabies (product name of vaccine) ............................................................. 
 on............................................ (Date of injection) and the duration of vaccine-induced immunity is .......................................................                         
(This certificate is valid for 10 days after issuance)   
 ************************************************** 
         Signature…………………………………………… 
                                                                                                                                                         (Name of veterinarian in block letters) 
               Authorized Veterinary Officer 
           Bureau of Disease Control and Veterinary Services 
  Official stamp.                                            Date                                                                    

NO.  HA    


