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INTERNATIONAL VETERINARY CERTIFICATE FOR 
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Nigerian Import Permit: Serial number FDVP/DC/

Issuing Authority: Federal Republic of Nigeria

Country of Origin: South Africa

PART A

1.  ATTESTATION BY OWNER
Name: 

Address:  
Tel:  

Email:  
2.  DESCRIPTION OF ANIMAL/S
Species of animal:  



_______________________
_____________________
Age or date of birth:  



_______________________
______________________
Sex:  





_______________________
______________________
Breed:





_______________________
______________________
Colour:   




_______________________
______________________
Coat type and marking / Distinguishing marks:  
_______________________
______________________
Identification number:



_______________________
______________________
(i) Tattoo:  N/A
(ii) Microchip (Specify Type & Manufacturer):  
_______________________    _____________________
3.  ADDITIONAL INFORMATION 
Country of origin:  Republic of South Africa
Countries visited with date over the past 2 years:  
Expected Date of Travel:  
Export/Import Country:  
PART B

ATTESTATION BY ATTENDING VETERINARIAN
1.
VACCINATION (Rabies)
I the undersigned declare herewith that I have vaccinated the animal/s described in Part A against rabies as shown below.  The animal was found to be healthy on the day of vaccination.

Date of vaccination:  
Name of inactivated vaccine virus (see note 2):
1. Manufacturing laboratory: 
 ________________________     ________________________
2. Batch number:  

_________________________   _________________________
3. Expiry date:


_________________________   __________________________  
Period of validity of vaccination (see note 3) from (dd/mm/yy) to (dd/mm/yy)
1. __________ to __________  


1.____________ to _____________
2. __________ to __________  

             2. ____________ to_____________
3. __________ to __________  


3. ____________ to _____________
2.  CLINICAL EXAMINATION ( Rabies)
I the undersigned declare herewith that I have examined on the date indicated below the animal/s described in Part A and have found it to be clinically healthy (see note 5).
3.   NAME (in capital letters) OF ATTENDING VETERINARIAN 

Name:  
VCN No: 
Full Address of Practicing Premises:  _____________________________________________________________________
________________________________________________________________________________________________________
Signature:  _____________________________ 

Practice Stamp:

Date: _________________________________

PART C

CERTIFICATION BY OFFICIAL VETERINARIAN 

Issued at:  ___________ on ______________          
Name (in capital letters):  
VCN No:  

Signature:  _____________________________ 

Official Stamp:
PART D
SEROLOGICAL TESTING (Rabies)
I the undersigned declare herewith that a veterinarian has taken a blood sample from the animal/s described in Part A and have received the following result/s from the official diagnostic laboratory which has carried  out neutralizing antibody titration test (see note 4).

Date of sampling:
Name and address of the official diagnostic laboratory:  _____________________________________________
_________________________________________________________________________________________

Result of the antibody titration test (in International Units [IU] / ml):
Name (in capital letters) and signature of the veterinarian (see note 6):
Period of validity of serological testing for international movement (see note 3):
Notes
1.
The identification number stated in the certificate should be identical with that which can be found on the animal. When electronic identification is used, the type of microchip and the name of the manufacturer should be specified.

2.      
Only inactivated virus vaccines are authorised for international movement of dogs and cats. 

3.       
In the case of a primary vaccination, the animal should have been vaccinated not more than 1 year prior to its introduction into the importing country.  

4.      
The animal should have been subjected not less than 3 months and not more than 24 months prior to its introduction into the importing country, to a neutralising antibody titration test. It should be carried out by an Official diagnostic laboratory and serum should contain at least 0.5 International Units (IU) /ml. 

5.      
The clinical examination referred to in Part B of the certificate must be carried out within 48 hours of shipment.

         The Competent Authority of the importing country may require the placing of animals which do not comply with any of the above-mentioned conditions in a quarantine station located on its territory, the conditions of stay in quarantine are laid down by the legislation of the importing country. 

6.     If the veterinarian whose name and signature appear on the certificate is not an official veterinarian, his signature must be authenticated in the relevant column by the signature and stamp of an Official Veterinarian.  The expression Official Veterinarian’ means a civil service veterinarian or a specially appointed veterinarian, as authorized by the Veterinary Authority of the country. 

7.     If so required, the certificate should be written in the language of the importing country. In such circumstances, it should also be written in a language understood by the certifying veterinarian.

Issued at:  ____________on _______________.      

Name and address of Official Veterinarian

Republic of South Africa
Signature:  _____________________ 

Official Stamp:

Date:  
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