



DEPARTMENT OF AGRICULTURE, FOOD AND THE MARINE.

EXPORT OF BOVINE SEMEN TO THE STATE OF ERITREA ( Supplementary)
Health Certificate number: ____________ 

Exporting country:

Ireland
For completion by:

Official Veterinarian

I. IDENTIFICATION OF THE SEMEN

	Identity of donor bull(s)
(name, date of birth, registration number)
	Breed
	Number and volume of semen straws
	Date(s) of collection and date code(s) (*)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11.  ORIGIN OF THE SEMEN 

1) Name and address of Semen Collection Centre    

.......................................................................................................................................................
2) Approval number of Semen Collection Centre: 

...................................................................................................................................................... 

3) Name and address of consignor: 

......................................................................................................................................................

......................................................................................................................................................
4) The semen consignment is to be sent from (place of loading): 

......................................................................................................................................................
III. DESTINATION OF THE SEMEN 
1) Name and address of consignee: 
..........................................................................................................................................
..........................................................................................................................................
2)  Means of transportation (including registration number of vehicle, flight number of aircraft or name of ship): 
.........................................................................................................................................
3)  Number of seal on transport container: 
..........................................................................................................................................
4)  Address of actual destination of semen: 
..........................................................................................................................................
..........................................................................................................................................
5) Import permit number(s): 

..........................................................................................................................................
IV. HEALTH INFORMATION 

I, the undersigned, certify that: 
Records of the progeny of the donor bull are maintained to determine that the bull is not associated with any genetic defects.

The records of the bull indicate his fertility.

The semen was obtained from a bull with normal libido.

Official Stamp 

             Signed ................................................................. 

                                                                                   Official Veterinarian
                                                                        ..................................................................... 
                                                                                  Name in block letters 

Date .................... 
                                           Address.....................................................







        ......................................................

 






         .....................................................









                                           

