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Veterinary certificate to EU
I.1. Consignor

Name

Address

Postal code / Region

Country

I.2.a. TRACES reference number :I.2. Certificate reference number

I.3. Central Competent Authority

I.4. Local Competent Authority

I.5. Consignee

Name

Address

Postal code / Region

Country

I.6 Person responsible for load in EU

I.7.Country of origin,  ISO code I.8. Region of origin, Code I.9. Country of destination  ISO code I.10. Region of destination Code

I.11. Place of origin

Holding Semen centre Establishment

Name

Address

Approval number

Name

Address

Approval number

Name

Address

Approval number

I.12. Place of destination

I.13 Place of loading

Address Approval number

I.14 Date of departure

I.15. Means of transport

Aeroplane Ship Railway wagon

Road vehicle Other

Identification::

Document:

I.16. Entry BIP in EU

Name BIP unit no.:

I.17. No.(s) of CITES

I.18. Description of commodity I.19. Commodity code (HS code)

I.20.Quantity

I.22. Number of packages

I.23. Identification of container/Seal number I.24.Type of packaging

I.21 Temperature of products

I.25. Commodity certified as:

Breeding Fattening Slaughter Approved bodies

Artificial reproduction Quarantine Game restocking Registered horses

Pets Circus Relaying Other

Humane consumption Animal feedingstuff Further process Pharmaceutical use Technical use

I.26. For transit to 3rd Country by EU I.27. For import or admission into EU

Definitive import

Horses Re-entry

Temporary admission horses

I.28. Identification of the commodity
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Health information

I, the undersigned certify that:

American foulbrood, the small hive beetle (Aethina tumida) and the Tropilaelaps mite (Tropilaelaps spp) are notifiable diseases/pests in    (exporting country).1.

the queen bees/queen bumble bees, with attendants, referred to above:2.

come from a breeding apiary, which is supervised and controlled by the competent authority;(a)

come from an area which is not the subject of any restrictions associated with an occurrence of American foul brood, and where no such occurrence has taken place within at least 30 days prior to the

issuance of the present certificate. Where an outbreak of foulbrood has occurred previously,  all hives within a radius of three kilometres have been checked by the competent authority and all infected

hives burned or treated and inspected to the satisfaction of the said competent authority within 30 days following the last recorded case;

(b)

are from hives or come from hives or colonies (in the case of bumble bees) from which samples of the comb have been tested in the last 30 days for American foulbrood as laid down in the O.I.E.

manual of diagnostic standards with negative results;

(c)

come from an area of at least 30km radius  which is  not the subject of any restrictions associated with the occurrence of the small hive beetle (Aethina tumida) or Tropilaelaps spp and where these

infestations are absent;

(d)

are from hives or come from hives or colonies (in the case of bumble bees), which were inspected immediately prior to dispatch and show no clinical signs or suspicion of disease including infestations

affecting bees;

(e)

have undergone detailed examination to ensure that all bees and packaging do not contain the small hive beetle (Aethina tumida) or their eggs and larvae, or other infestations, in particular

Tropilaelaps spp, affecting bees.

(f)

the packing material, queen cages, accompanying products and food are new and have not been in contact with diseased bees or brood-combs, and all precautions have been taken to prevent contamination

with agents causing diseases or infestations of bees.

3.

The period of validity of this certificate is 10 days.

The original must be kept for at least 3 years.(1)

Give registration number of the vehicle or container and seal number where applicable.(2)

Seal number of cage.(3)

Continue as necessary.(4)

The signature and stamp must be in a colour different to that of the printing.(5)

Official veterinarian or official inspector

Qualification and title:Name (in Capital):

LVU N°:Local Veterinary Unit:

Signature:Date:

Stamp
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2003/881 Queen bees

II. Health information II.a. Certificat reference number II.b. TRACES reference number
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