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Minnesota Board of Animal Health
625 Robert St. North | St. Paul, MN 55155
(651) 286-2942

MINNESOTA CERTIFICATE OF VETERINARY INSPECTION

. Revised August 2014
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Certificate of Issuing Veterinarian: | certify as an accredited veterinarian that the described animals have been inspected by me and that they are not showing
signs of infectious, contagious andfor communicable disease (except where noted). The vaccination and results of tests are as indicated on the certificate. To the
best of my knowledge, the animals listed on this certificate meet the state of destination and Federal Interstate requirements. No warranty is made or implied. p
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Certificate of Owner/Agent:
% Animals in this shipment are those certified fo and listed on this certificate.
thereby certify that the animal(s) in this shipment is (are), to the best of my

knowledge, acclimated to air temperatures lower than 7.2°C (45° F)
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