
Notes for guidance: All wording (Parts 1 & 2) as below should be transposed onto Vet Practice 
headed paper.  Part 1 is to be completed by a Vet and Part 2 is to be completed by the Owner.  
 
When horses are entering the UK from the EU, Part 1 should be signed on the date of departure 
from the EU, and Part 2 signed on the date of arrival in the UK. 

 

 
1. VETERINARY HEALTH DECLARATION 

HORSE NAME 
To whom it may concern:  

The above animal has been kept at …………………………………………………………………………....  

These premises are regularly attended by this practice and for at least 30 days prior to the date of this 

declaration the above animal has been under veterinary supervision by this practice.  

These premises are not subject to any notifiable disease restrictions and to the best of my knowledge 

no cases of infectious or contagious diseases have been reported at these premises during the 30 days 

prior to the date of this declaration.  

The above animal has not, to my knowledge, been in contact with equidae showing clinical signs of 

African horse sickness, Dourine, Glanders, Equine encephalomyelitis, Equine Infectious Anaemia, 

Vesicular stomatitis, Rabies, Anthrax Borna disease, Contagious Equine Metritis, Equine Viral Arteritis, 

Epizootic lymphangitis, Hendra virus infection or Surra during the 30 days prior to the date of this 

declaration.  

Signed ……….……………..…………….……..………..…..…..…….. MRCVS DATE:…………..….....…………..…….….…  

 

Print Name: ……………………………………………..………….…… MRCVS 

 

2. DECLARATION OF RESIDENCE 

The above animal/animals has/have 

EITHER  

been continuously resident in Great Britain for the last 40-days (or since birth if less than 40 days of 
age).  

OR 

been continuously resident in the Republic of Ireland or France during the 40-day period prior to the 
date of this declaration. 

OR 

entered Great Britain from the 27 countries of the EU or Norway during the 40-day period prior to 
the date of this declaration.  

 

Signed ……….……………..……………….………….…..……………  DATE:…………...…………..…………….….…  


