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U.S. Origin Health Certificate for Export of 
Feeder Calves from the United States to Canada 

 
Name and address of consignor: 
 
____________________________________________ 

____________________________________________ 

____________________________________________ 
 
Name and address of place of origin: 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
Name and address of consignee: 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
Total number of animals in the shipment: ___________________  
 
Animal Identification: 
Row 
Number 

Ear Tag       

1  
2  
3  
4  
5  
6  
7  
8  
9  
10  
11  
12  
13  
14  
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15  
16  
17  
18  
19  
20  
21  
22  
23  
24  
25  
26  
27  
28  
29  
30  
31  
32  
33  
34  
35  
36  
37  
38  
39  
40  

Add additional pages to list more animals, as needed. 
 
Certification Statements: 
 
I, the undersigned USDA Accredited Veterinarian or official veterinarian of the United States, 
certify that the feeder calves identified on this certificate:  
 

1. Were born in the United States; 
 

2. Are males; 
 

3. Are, at the time of inspection by me, not less than nine (9) days of age and not more than 
twenty-one (21) days of age; 

 
4. Were inspected by me on this date and found to be free from any communicable disease 

and insofar as can be determined, no exposure thereto since birth; 
 

5. Are being exported to Canada for the purpose of feeding and subsequent slaughter; 
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6. Are fit to travel and can be transported to Canada without undue suffering by reason of 
infirmity, illness, injury, fatigue or any other cause; 

 
7. Are identified by ear tags approved by the United States Department of Agriculture and 

the numbers are listed on this certificate; 
 

8. Originate in a State that: 
  

a. Is designated by the United States Department of Agriculture as a Brucellosis 
Class Free State; 
and 

b. Is recognized by the United States Department of Agriculture as a tuberculosis 
accredited-free State or a modified accredited advanced State; 
 

9. If they originate from Florida (delete if not applicable): 
The feeder calves obtained a negative result for bluetongue virus infection using a cElisa 
test prior to export. In the case of a positive result, a PCR test with negative result was 
obtained.  
 

10. All states in which the animal(s) have resided in the past twenty-one (21) days must have 
been free from clinical and epidemiological evidence of vesicular stomatitis during the 
twenty-one (21) days immediately prior to export to Canada. 
 

11. a). The animal(s) has/have not resided in nor transited through a New World Screwworm 
(NWS) affected state during the twenty-one (21) days immediately prior to export to 
Canada. 
b). After due enquiry of the exporter/shipper, the animal(s) will not reside in nor transit 
through a New World Screwworm (NWS) affected state from the time of certification to 
the time of presentation at thefirst port of entry into Canada. 
c). The exporter/shipper has been advised that the animal(s) is/are not permitted to reside 
in nor transit through a New World Screwworm (NWS) affected state during the twenty-
one (21) days immediately prior to export to Canada otherwise the shipment will be 
refused entry into Canada. 

 
12. Were inspected by me on: 

 
_______________ at _____________ at _______________________________________ 

                    Date                         Time                                              Place 
 
__________________________________          _______________________________________ 
Name of USDA Accredited Veterinarian or         Signature of USDA Accredited Veterinarian or                     
Official Veterinarian of the United States             Official Veterinarian of the United States 
 
Address of USDA Accredited Veterinarian or Official Veterinarian of the United States: 
 
___________________________________ 
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___________________________________ 
 
___________________________________ 
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