
 

 

 

 
 

HEALTH CERTIFICATE 
 

FOR TEMPORARY IMPORTATION OF COMPETITION HORSE  
INTO THE REPUBLIC OF KOREA FROM (      ) 

 
     No. of certificate: 
…………………………………. 

 
I. IDENTIFICATION OF THE HORSE  

Name Breed Age Sex Method of identification 

    Passport / Microchip / other 

 
  a) No. of Passport:…………………………………………………………………………. 

 
  b) No. of microchip implanted into the animal described (if applicable):…………………………………………………………. 
 

 
 
II. ORIGIN AND DESTINATION OF THE HORSE  

 
a)  Name and address of consignor:…………………………………………………………………………………………………………………………… 
 
b) Name and address of consignee:…………………………………………………………………………………………………………………………….  
  
c) Name, address and stay of the premises in the designated countries1:       

Name Address Country Stay (for the last 60 days) 

   From                         until 

   From                         until 

   From                         until 

 
d) Transportation 

i)  Date of export:  …………….. 

ii)  Place of export: …………….. 

iii)  Means of transport and its number: ……………..,  ………………. 

 
e) Event that the horse will participate in 

i)  Title of event:  …………….. 

ii)  Date of event: …………….. 

iii)  Place of event: ……………... 

 
III. HEALTH INFORMATION (1) 
 

I, ………………………………………, an official veterinarian authorised by the country of export, certify that the horse described 
in Section I meets the following requirements: 
 
1.  For at least the 60 days immediately prior to export, the horse has been continuously resident in the country of export. 

If not, the horse is accompanied by a support health certificate issued by a duly authorised veterinarian of each of the 
designated countries outlined in Point II.c. 

 

2.   Dourine, glanders, African horse sickness, Venezuelan equine encephalomyelitis and equine 
encephalomyelitis (Eastern and Western) are compulsorily notifiable in the country of export.  

 

3.  the country of export is free of dourine, glanders, African horse sickness and Venezuelan equine 
encephalomyelitis for at least 2 years prior to export. 

 

                                           
1 Singapore, Japan, United Arab Emirates, Hong Kong, Ireland, the United Kingdom, France 
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4.  Either the country of export is free of equine encephalomyelitis (Eastern and Western) for at least 2 years prior  
      to export; 

 or       the horse was subjected to haemagglutination inhibition test or complement fixation test for equine       
      encephalomyelitis (Eastern and Western) with negative result on a sample taken within 30 days prior to export; 

 or       the horse was regularly vaccinated with inactivated vaccine against equine encephalomyelitis (Eastern and     
      Western). 

  *  Name & address of Lab.:    ………….………………….…………… 
     Date of test:    …………………….………………….……………… 

      Method of test:    …………………….………………….……………… 

  *  Name  of vaccine used:    ………….………………….…………… 
     Date of vaccination:    …………………….………………….……………… 

 

5.  Any premises on which the horse resided during 60 days prior to export are free of strangles, rabies, surra, 
epizootic lymphangitis, Hendra virus infection, Nipah virus infection, anthrax, equine influenza and 
vesicular stomatitis for at least 60 days prior to export: 

 

6.  Either  any premises on which the horse resided during 60 days prior to export is free of West Nile fever for at least  
       60 days prior to export; 

 or       the horse was subjected to an Ig-M capture ELISA test for the detection of antibodies against West Nile virus 
       with negative result carried out on a blood sample taken within 30 days prior to export; 

 or       the horse was tested with negative result in an Ig-G capture ELISA test for West Nile fever, at a serum dilution of  
      1 in 100, or in a plaque-reduction neutralisation test carried out on a sample taken within 30 days prior to export; 

 or      the horse has received a complete primary course of vaccination against West Nile fever and has been regularly 
     revaccinated with a vaccine approved by the competent authority in the country of export. 

  *  Name & Address of Lab.:    ………….………………….…………… 
     Date of Test:    …………………….………………….………………  
        Method of Test:   ………………….………………… 

  *  Name  of vaccine used:    ………….………………….…………… 
    Date of vaccination:    …………………….………………….……………… 

 

7.  Either  any premises on which the horse resided during 60 days prior to export is free of equine viral arteritis for at 
       least 60 days prior to export; 

 or       the horse was subjected to a serum neutralisation test for equine viral arteritis with negative result at a serum   
      dilution of 1 in 4 on a sample taken within 30 days prior to export; 

 or       the horse was subjected to serum neutralisation tests for equine viral arteritis carried out with a less than        
      fourfold increase in titres measured in samples taken on two occasions within 30 days prior to export at least 14 
      days apart; 

  *  Name & Address of Lab.:    ………….………………….…………… 
     Date of Test:    …………………….………………….………………  

 

8.  Any premises on which the horse resided during 60 days prior to export is free of equine infectious anaemia for at  
least 60 days prior to export and the horse was subjected to an agar-gel immunodiffusion (Coggin’s) test against 
equine infectious anaemia  with negative result carried out on a sample taken within 30 days prior to export. 

  *  Name & Address of Lab.:    ………….………………….…………… 
     Date of Test:    …………………….………………….………………  
     Method of test:    …………………….………………….……………… 

 

9.  Any premises on which the horse resided during 60 days prior to export is free of equine piroplasmosis (Babesia 
caballi and Theileria equi) for at least 60 days prior to export and the horse was subjected to an indirect fluorescent 
antibody test or c-ELISA test against equine piroplasmosis with negative result using a sample taken within 30 days of 
export. 

  *  Name & Address of Lab.:    ………….………………….…………… 
     Date of Test:    …………………….………………….………………  
     Method of test:    …………………….………………….……………… 

 

10. The horse has been examined within 48 hours of export, and was found clinically healthy and free from external 
parasites and clinical signs of infectious or contagious disease. 
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Date  Place  Stamp and signature of the official veterinarian 

  
 

 
 
 
 
 

 
Competent Government Department 
 
Competent Authority 
 
 
 
..................................................................................................................................................... 

(Name in block letters, qualification and title) 
 
1. Delete as appropriate.   


