DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT
WELSH GOVERNMENT
DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND

Veterinary Health Certificate for the Import of Live Fish, Fertilized Eggs, or Ga netes of
Spring Viremia of Carp (SVC)-Susceptible Species into the United States of Ar>-ric,

Veterinary Authority:* Certificate Number:*
Scottish Government

Date of Issue:* U.S. Import Permit Number:* N

1. Consignor (Name & Address):* 2. Consignee (Name/« Addgss;.

3. Country of Origin:* 4. Destination in United States (Name & Address):*
Scotland

5. City/Region of Origin: 6.RC ite ¢ ovel:*

7. Port of Embarkation/Border Crossing:* 8 Me :ns of Transport:*

9. Estimated Date of Shipment:* QW 10. Estimated Date of Arrival:*

11. Description of Commodity: o 12. Date Of Veterinary Inspection in Country of Origin:*
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13. Total Quantity of Arinn's:* 14. Total Number Of Packages/Containers:*

16. Commodity Inte deu ‘=27

Y [T Culture/grow out Research

17. Ide. sificatir 1 of Commodity:*

Scientific..ame* Common Name* Quantity* Sex
(Genus species)

*Required Information that must be provided.
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Veterinary Authority:* Certificate Number:*

Scottish Government

I, the undersigned official veterinarian or fish health inspector of the competent authority, certify that the live
animals described above meet thefollowing conditions:

1. Spring Viremia of Carp (SVC):
a. The facility of origin participates in an ongoing Spring Viremia of Carp (SVC) monitoring prograr\ for
species susceptible to SVC, by testing twice annually for a minimum of two (2) consecutive years, vith at

least three (3) months between tests. AND

b. Populations were tested at a ninety-five (95) percent confidence and two (2) perce .c asst ned prevalence
level, and found negative for SVC. AND

c. Sample collection was done at times when water temperatures are conduc ve to det cting SVC virus. AND
d. Samples were collected by a fish health inspector, employed by the._ompete:. =+ ority. AND
e. Cell cultures were incubated on epithelioma papulosum cyprinid (£ 'C) cell i .es at twenty (20) degrees

Celsius, in line with OIE recommended procedure. All testing results werc . _gative for SVC.

2. The consignment was inspected by an official veterinariar’ 2= fish he. *b<.ispector employed by the exporting
country’s competent authority within seventy-two (72) hours »f sk . »2nc and found to be free of any clinical
evidence of SVC disease.

3. Shipping Containers:
a. All shipping containers are new.
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Printed Name of Certifying Offic »
Signature of Certifying Official:
Designation of Certi. ing « " .al:

Date: Stamp:
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