
Health Certificate No.________
(Valid Only if the USDA Veterinary
Seal Appears Over the Certificate #)

JULY 1989

CERTIFICATE OF ORIGIN AND HEALTH FOR A HORSE TO BE EXPORTED
FROM THE UNITED STATES TO MOROCCO

I. Identification of the Horse:

Name: ........................................ Age: ................

Breed: ....................................... Sex: ................

Color: .....................  Passport No. .........................

A full diagram of the horse endorsed by the USDA veterinarian is attached to the health
certificate.

II. Origin of Horse:

Name and Address of Exporter: .......................................
........................................................................................

III. Destination of the Horse:

Name and Address of Consignee: .....................................
.........................................................................................

Address of the Destination Farm:  ...................................
........................................................................................

IV. Health Information:

I, the undersigned hereby declare that:

1.  the United States is free of dourine, glanders, and African horse sickness;

2.  the horse has been in the United States for at least 6 months prior to embarkation or since
birth;

3.  no case of the following diseases has been found on the premises during the last 3 months: 
Anthrax, equine piroplasmosis, contagious equine metritis, dourine, epizootic lymphangitis,
equine infectious anemia, equine viral arteritis, equine encephalomyelitis, rhinopneumonia,
glanders, rabies, scabies, or any other contagious disease of tbe specie listed in Lists A and B of
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the O.I.E; 

4.  the horse was transported from the premises of origin to the port of embarkation in cleaned
and disinfected vehicles without coming into contact with any equidae which do not meet the
above health requirements; and

V.  TEST REQUIREMENTS:  *

The horse was negative to the following tests within 30 days prior to export:

DISEASE TEST DATE

Equine Piroplasmosis:     Complement-fixation test
                          at 1:5 dilution OR 
                          immunofluorescence test ______________

Equine Infectious Anemia  Agar gel immunodiffusion test
        (Coggins test) ______________

Equine Viral Arteritis    Serum neutralization test 
  at 1:4 dilution. ______________

_____________________________________________
Type or Print - Name of Endorsing Federal Veterinarian
(Valid only if the USDA Veterinary Seal
Appears over the Signature of the Endorsing Federal Veterinarian)

                                                                                                     
Type or Print - Name and Address of Issuing Accredited Veterinarian     

________________________________    (________)__________________________
Signature-Accredited Veterinarian     Date Endorsed and Signature of

              Endorsing Federal Veterinarian

The horse has been inspected within 48 hours before exportation and found free of clinical signs
of infectious or contagious diseases of equine.

________________________________ ___________________________
Signature - Port Veterinarian       Date

   *  Endorsed copies of the test charts must be attached to the health certificate to accompany the
shipment.


