6.7 Category 3: Model Veterinary Certificate B - Cats and Dogs from
Specified Countries or Territories where Rabies is Absent or Well
Controlled

Country: NZ Permit to Import number:

(1)

.................................................................... an official government veterinarian of ............cooveenernninc e
(country or territory), certify after due enquiry, in regards to the animal identified in the attached veterinary certificate that:

The cat or dog was inspected in the two days prior to travel and is:

(a)  Healthy and fit to travel.

(b)  Free from external parasites.

(c)  Free from clinical signs of infectious disease.

(d)  (Only for a dog that is not castrated or spayed) free from any visible signs of canine transmissible venereal
tumour on examination of external genitalia (which includes examination of the extruded penis).

All tests were conducted at a government laboratory or a laboratory approved by the official government veterinary
authority of this country, and the results are stamped and attached to this certificate.

All the required documents were examined and correctly completed in accordance with New Zealand import health
standard requirements.

The microchip number was confirmed as ..........c.coeevreeennenieineeceeeee e ,. and is recorded on all
vaccination and treatment records, laboratory results, and certification.

The animal was placed in a container that meets the International Air Transport Association (JATA) standards. The
container was clean, dry, and free of pests, and was fastened with an official seal bearing the number or mark:

Note: If seal is broken before arrival in New Zealand the container must be resealed securely by an authorised
government official. The new seal number must be recorded below and endorsed by an authorised government
OFFICIALE oovrvere ettt ettt e es e s es e et st e R R et s et

Note: Government veterinary signature and stamp to be applied to all pages (including laboratory reports).

Official Government Veterinarian

Name:

Address:

Email:

Signature:

Date:




