Veterinary health certificate for cats and dogs 
from the Netherlands
Destination country: Morocco 

Issuing veterinarian (Name, address and phone number of veterinary clinic):
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Owner of animal (Name, address and phone number):
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Identification of animal

Animal Species: ..............................................
Breed: ...................................................................

Name: .............................................................
Microchip #: .........................................................
Date of Birth: ....................................................
Weight : ..................................................................
Sex: .................................................................
Color: ......................................................................

Rabies vaccination history
Date of Vaccination: ……………………………..
Valid Until: …………………………………………….

Name of Vaccine: ………………………………..
Manufacturer: ………………………………………...

Type of Vaccine: ………………………………….
Batch Number: ……………………………………….

Other vaccination history 

Last given other vaccinations:
Date of Vaccination: ……………………………..
Valid Until: …………………………………………….

Name of Vaccine: ………………………………..
Manufacturer: ………………………………………...

Type of Vaccine: ………………………………….
Batch Number: ……………………………………….
Last given other vaccinations:
Date of Vaccination: ……………………………..
Valid Until: …………………………………………….

Name of Vaccine: ………………………………..
Manufacturer: ………………………………………...

Type of Vaccine: ………………………………….
Batch Number: ……………………………………….
Last given other vaccinations:
Date of Vaccination: ……………………………..
Valid Until: …………………………………………….

Name of Vaccine: ………………………………..
Manufacturer: ………………………………………...

Type of Vaccine: ………………………………….
Batch Number: ……………………………………….
External and internal parasite treatment history
Last flee/tick treatment………………….…………   Name of product :....……………………………
Last deworming treatment…………………………  Name of product :………………………...........


Sanitary information

I, the undersigned approved veterinarian, hereby certify that:


-the above mentioned animal is examined today, being within twenty-four (24) hours prior to departure, and is clinically healthy, shows no clinical symptoms of contagious diseases including ectoparasites and is fit for travel; 


-within the last six (6) weeks prior to certification no clinical symptoms of infectious or contagious diseases to which the species is susceptible, have been diagnosed at the premises of export.

Microchip #: .........................................................

Place / Date: …………………………………………………

Veterinary Clinic Stamp: …………………………………………….....

Name of Veterinarian: …………………………………………….....

Registration number of Veterinarian: ………………………………………………..

Signature of Veterinarian: ………………………………………………..

Endorsement by NVWA:












