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Form PVP.3



Private Veterinary Practitioner

Health Certificate For Donors of Bovine Embryos

Herdowner’s Name: ______________________________________________________
Herd Number:   ____________________________        
Address: ___________________________________________________________________________  
	Name of Animal(s)
	National Id. No.
	Breed
	Date of Embryo Collection

	
	
	
	


I,      




of






hereby certify that on the date of embryo collection stated above, the above-named animal(s) had not been present during the previous 12 months in a herd (or herds ) in which there has been evidence of clinical signs of infectious bovine rhino-tracheitis/infectious pustular vulvo-vaginitis.
Veterinary Practitioner: _________________________

Date:
_________

[image: image1.png]Signed:
   _______________________________

Stamp:


I,      




of






hereby certify that on the date of embryo collection stated above, the above-named animal(s) showed no clinical signs of disease.

Veterinary Practitioner: _________________________

Date:
_________

Signed:
   _______________________________

Stamp:
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