
HEALTH CERTIFICATE FORTHE IMPORT TO MOROCCO OF DOGS AND CATS

MINISTRY

SERVICE

I. IDENTIFICATION OFTHE ANIMALS:

3.

Identifying mark (tattoo, microchip or distinguishing feature) Species Breed SexAge

11. PROVENANCE

Name and address of premises of origin:

Name and address of consignor :

Place of origin of animals :

Ill. DESTINATION

Name and address of consignee:

Address of destination premises:

IV. MEANS OF TRANSPORTATION

Means of t ransportation: car, lorry, airplane, other (please specify)

Identification : number plate, flight numbe r, etc.

Place of loading:

V. HEALTH-RELATED INFORMATION



Attachment to Circular C. L. 1892 4.

I, the unders igned official vete rinarian, certify that the animals designated above

and examined on this day:

(1) Have been kept in a rabies-free country or zone since birth, or at least during the six

months preceding loading.

(2) Have been examined in the last 24 hours, found to be in good health, and shown no

clinical signs of any species-specific contagious diseaseson the day of loading.(3) Have been

identified by a permanent mark, prior to the ir vaccination against rabies.

(4) Have been properly vaccinated against rabies with an inactivated vaccine:

Name of vaccine:

Manufacturer (laboratory) :

Batch number:

Expiry date: dd/mm/yyyy

Date of primary vaccination : dd/mm/yyyy

Date of most recent booste r: dd/mm/yyyy

Done at , on

Official veterinarian (Name and address)

Signature

Off icial stamp




