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REPUBLIC OF NAMIBIA

MINISTRY OF AGRICULTURE WATER AND FORESTRY

19
Telephone: +264 61 2087505 DIRECTORATE OF VETERINARY SERVICES
Fax: + 264 61 303151 PRIVATE BAG 12022
WINDHOEK
NAMIBIA
Permit No: 40/2017 Ref. no.: V 13/1/3/33/2

Date of Issue: 29 JUNE 2017 Expiry date: 29 SEPTEMBER 2017
VETERINARY PERMIT FOR THE IMPORT OF DOGS (no quarantine)
(Issued in terms of the Animal Health Act No 1/2011)

Authority is hereby granted to:

Name: (S
Address in Namibia (at final destination) 10 Ol STREET CHllSSWMGIA, District WINDHOEK.

Telephone number in Namibia: SOy
the importation of. ONE (01) DOG

(Number and breed)

into Namibia from GERMANY through

(Country of origin)

HOSEA KUTAKO INTERNATIONAL AIRPORT (port of entry)

Subject to the following conditions:
1. The importer accepts the sole responsibility of ensuring that the conditions below have been complied
with and understands his responsibility in this regard.
2. The consignment must be accompanied by this ORIGINAL this permit, Alternatively an ORIGINAL health
certificate on official letterhead of the exporting country issued by the certifying official veterinarian
must be attached to this import permit. The health certificate must contain the Namibian veterinary
import permit number and all the information as on the Namibian health certificate. EACH PAGE OF
THE PERMIT MUST BE STAMPED WITH THE OFFICIAL STAMP OF THE CERTIFYING VETERINARIAN

IN A COLOUR DIFFERENT TO THAT USED IN THE PERMIT,

3. The health certificate overleaf, consisting of three pages must be completed in ENGLISH and signed by an
authorised veterinary official within 10 days of departure who must also inform the state veterinarian at
destination of the dispatch of the animal(s) by means of a fax. Copies of the laboratory test results must

be attached.
4. The arrival of the consignment must be reported to the State Veterinarian, WINDHOEK.

Telephone + 264 61 -276580 fax: +264 61~ 276582 immediately and the animals may not be
landed without his/her authorization.
5. Animals which do not comply with the import conditions will be refused entry or quarantined for a
minimum of 30 days during which tests and treatments prescribed by the Director of Veterinary Services, at

owner's risk and expense. ’
6. This permit is valid/for one consignment only.
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Signed: ........... SRNRIIRIUTRNES - | ... 0 ccoorresssssss
(19 DOGS 04/11)

CHIEF VETERINARY OFFICER
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2. 0 Origin of dog
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Note: A copy of this import permit must be faxed to the State Veterinarian at destination in Namibia as indicated

on page 1 paragraph 4 of the import permit



B: VETERINARINAY CERTIFICATE IN RESPECT OF DOGS FOR EXPORT TO THE

REPUBLIC OF NAMIBIA
B JesterianT? o
by i Kreisoberveterinarrat ., a veterinarian

authorised thereto by the veterinary administration BF = LSS = JME=AT (name of

country) certify that the animals described in Section A:  Abt. 39 - v_e‘etiﬂiirwesan
SOy 92, 53879 Eusircnen

1. Have as far as | can ascertain been continuousl;“ ?ﬁ%‘{ St Jginge birthcen have been
continuously resident in the exporting country o 9 Namtb tH@Previsiisse months.

2. Originate from an area which is not under official veterinary restriction by the veterinary
administration of the exporting country for any disease to which carnivores are susceptible.
3. Did not, as is possible to determine, come into contact with animals infected or suspected of being

infected with rabies.
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5. Originate from a country free of the following: (indicate with an X)
Disease Country free Country not free
Brucella canis A
Trypanosoma evansi X
Babesia gibsoni X i
Dirofilaria immitis X |
| Leishmania X |

'- The vaccine used must be a strain of anti-rabies conforming to a potency standard recognised by the
WHO.

The animal must have been vaccinated at least 30 days but not longer than 12 months prior to
export in the case of primary vaccination
Animals under 3 months of age may not be vaccinated and are considered to have a valid
vaccination provided the dam of the animal was vaccinated 30 days but not longer than 12
months prior to giving birth. Such animals must be vaccinated at 3 months of age in the Republic
of Namibia and the owners must provide proof thereof to the state veterinarian.
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Note: A copy of this import permit must be faxed to the State Veterinarian at destination in Namibia as indicated
on page 1 paragraph 4 of the import permit

KREIS EUSKIRCHEN - DER LANDRAT
Abt. 39 - Vcterinér':;-tf;cn
Jllicher Ring 32, 53872 izuskirchen
Postanschrift: Kreis Euski@hen, Abt. 29, 53877 Euskirchen
Tel. 02251/15253+ 31 .r x 02251/1555¢
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Disease Date tested

Brucella canis : serum agglutination
Trypanosoma evansi: card agglutination and
Giemsa blood smear

Babesia gibsoni: Imunofluoroscence antbody
test and Giemsa blood smear

|_Dirofilaria immitis: microfilarial filtration test
Leishmaniosis: Indirect fluorescent antibody
Or ELISA

Or Direct agglutination

NOTE: animals subjected to a post-importation quarantine will at the discretion of the Director of Veterinary Services of Namibia be

re-tested at the importer's expense.
7. Unless the country of origin is certified free of the disease under paragraph 5, the animals have

been treated for the following conditions as prescribed below:
Trypanosoma evansi: treatment with Suramin or Diminazine aceturate according to manufacturer's

instructions until export.

5. ST ORISR - - | - ; SNSRI Dosage .............ccco........
Dirofilaria immitis: treatment at the required intervals from date of negative test until export with

- Diethylcarbamazine (5-6mg/kg/per os daily) or

- Ivermectin (6 micrograms/kg per os monthly) or

- Milbermycin oxime (0.5 mg/kg per os monthly) or

- Moxidectin (3 micrograms/kg per os monthly) or

- Selemectin (6mg/kg) (Revolution) Prophylactic only

Date.................................Product RO L TCIRNNNE &« - |
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Date ....................................Product et OBEOR i ey

Treatment for Dirofilaria must continu® for 6 months after arrival in Namibia. | have informed the
owner/person in charge of the dog of this condition and-| confirm that this person has sufficient amounts of
drug used in his/her possession to carry out the required treatment (Please note that heartworm remedies
are not easily available in Namibia and must be imported by the importer at the time of importation of the
dog.)

8. Have been examined clinically by an official veterinarian within 10 days of export and were found free of
internal and external parasites, contagious and infectious diseases to which the species is susceptible and
fit to travel.

9. Will be shipped in container which conform to IATA regulations, which will be either new or suitably
disinfected and fumigated before loading and are of such a nature that contact with other animals of a

lesser health status, en route, is prevented.

Signed at ... ST — /—/] ........
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