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Health Certificate for Dogs and Cats Exportation from Kingdom of Saudi Arabia to United Arab Emirates
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I the undersigned .................

satisfying the following conditions:

1- The country of origin is free from rabies for at least the last two years, prior to export (low risk countries)
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<o veewee. Official veterinarian in charge certify that, the above described animal (s) is

2- The animal (s) has been vaccinated as mentioned below:

ol3al 3519 92 Leso diasd @3 w3 O gt OF
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The dog (s) has
completed vaccination
against Rabies
according to vaccine
manufacturers, at not
less than 12 weeks old

WL (AT
Rabies

IS O gells
Canine Distemper
Virus (CDV)

$oaedl Qg (yug yud
(Uussd 92,L) Gutsyl
Canine Parvovirus

@@ Goludl st ol
oSS
Infectious Canine
Hepatitis

st 9 sk gl
Leptospirosis




tdalad(t 4 gllaol) Olivasit sLAL

Second: Required Vaccines for Cats:
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- Serum antibody titer tests for Rabies vaccine (specific for import from high risk countries)
- The animal was laboratory examined in the diagnostic laboratory accredited for the antibody titration test for rabies disease during a period of not
less than 12 weeks and not exceeding 12 months before the date of shipment, and after a period of not less than 21 days from the basic immunization
against the disease or Subsequent vaccination was performed within the validity period of the previous vaccination and the result was more than or
equal 0.5 IU, as shown below:

Name and address of the accredited diagnostic laboratory:
Date of sampling: (day / month / year)

Examination method

Result of neutral antibodies level (IU/ml)
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Antibody titer result (IU/ml)
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Diagnostic test used
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- The animal (s) has administered a protective doses against internal and external parasites, 14 days prior to shipping,
- The animal (s) has been clinically examined 24 hours prior to shipping and showed no symptoms of any infectious diseases,
- Animal transportation: The above described animal (s) transported in boxes or cages, satisfying the following conditions:

1-
2-
3-
4-
5-

Cleaned and disinfected,
Well ventilated,

Designed in a way that does not cause leakage or dropping of animal manure and urine ...etc.,

Allow cleaning and disinfection,
Allow clear view and clinical examination.

Official veterinarian in charge:
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Acknowledgment
(In case of transit transportation across another country before country of destination)
I acknowledge) .......ccccouiiiieiiiiiiiiiiiiiiiicnceaeea, owner \transporter\ holder of the above described animal (s):
Species:
Breed:
Color:
Birth date:

Identification (No. of Microchip):
The referred animal(s) did not get in contact with other animals during transit transportation across.........cccccoceeeeuennn...
Signor :

Name:

Occupation:

Signature:

Stamped by the carrier company in case of its liability for this attestation




