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SCHEDULE 2

FORMAT OF PASSPORTS

Regulation 9(2)

A passport shall, to such extent as may be appropriate, be in the format set out in this Schedule.

SECTION I

Déails de droit de propriété

Details of ownership

L Pou les compétitions, In natiosalité du cheval est eelle de son propeictaiee.

3 Foecompetitive pusposes, the sationality of the borse is that of its oweer,

3. Encas de changement de propriétaire, ke passepont doit éire immédiatement

déposé aupris de 1erganisation, lassociotion e le service officiel layant débiveé

aves e nom ot Padresse du nouveau propriéisire afin de e Tui transmetire aprés
réenregisrement

2. On change of swnership the pasport must immedistely be Iodged with the
ssuing organisation, assocition or official agency, giving the name and address of

the pew swoer, for re-regisiration and forwarding fo the pew owner,

3. S%lyaphs &'un propridtaire ou si le cheval sppartient & une secidlé, le nem
de la personne responsablle pour le cheval doit dtre inscrit dans le passcpart ajesi
que sa nationalilé, Si les propriélaires sont de nationalités différentes. ils doivent
peéciser la mationalté du eheval

3. Ifthere is more than one owner or Lhe horse & owned by a company, then the
name of the individual responsible For the hoese must be entered in the passport
together with his nationality. If the owners are of differest pationalities, they have

o determine the astionality of the borse

4. Lamsque ln Fédérstion équestee intersationale approuve I locstion d'ua
cheval par une Fédération équestre nationsle, les détails de ces transactions doivent

se enregistrés par s Péddration équestre nationale inéressée.

4. When the Fédération équestre intenationale appeoves the leasing of a boese
by a national equestrisn federation, the details of these transactions must be
recorded by the natonsl eguestrian federstion concerned.

Dute 4 enregstrement par Nom du propriétaire
Torganisation, Iassociation ou le

serviee offizial

Name of owner

Date of registration by the
arganisation, association, or official
agency

Adresse du propriélaine Nationalité du propeitsire

Address of owner Nationality of owner

Signature du propriétaire

Signature of owner

Cachel de I'organisation, association
ou serviee officiel ef sighature
Organisation, asseciation cr official

agency stamp and signanre

SECTION II
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(1) N"d'identification:
[dentification No:
2y Mom: (3} Sexe: (4) Robe:
Name: Hex: Colour:
5y Race:
Breed:
6y par: (7a} et
by and:
{Tb) par:
by:
(B} Date de naissance: (11} Certificat d'origine validé le :
Drate of foaling: par
Omigin centificate validated on :
by:
(9 Lieu d'élevage : - Nom de I'autorité compétente @
Place where bred : Name of the competent authovity
- Adresse
Address
- N™ de téléphone
Telephome No :
- N®de wélécopie ;
Fax number :
(10} MNaisseut{s): - Signature :
Breeder(s) (nom en letires capitales et qualité du signataire)
(Name in capital lettzes and capacity of signatory)
- Cachet
Stamp
SECTION III
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(12) Right Side - Cd0é droit (E3)Left Side - Cité ganche

{13} Hind - Rear

i JI Faore = Rear View

View Aniérieurs Vue
Poswdérivurs Yoo posiEdrimune
postnenre
{17 Muzrle
Mez
(16iNeck {14} Upper eye
Laowwel wiew level Ligne Laft gight
Lefi Right ~ Focolure Ve supéricurs des ' ’
Giauche Dirosit infericure yeux

(2) Nom - Name: {5) Race - Breed: (3] Sexe - Sex: (4} Robe - Colour
(193 Signalement relevé sous la mére par: (20} Cironscription ;

Drescription taken with dam by : District
Téte :
Head :
Ant. G:
Foreleg L
Ant. D
Foreleg R:
Post G:
Hindleg 1.;
Post Ix:
Hindleg R :
Corps: (21} Signatare et cachet du véiérinaire agréé (ou de
Body: 1"autorité competente )

Signature and stamp of qualified veterinary surgeon
Marques: (or competent authority)
Markings: (en lettres capitales)
Le: (in capital letters)
On:
SECTION 1V



Contries d'identité du cheval décrit dans ce posseport

of the horse described in this passport

L'identité du cheval doit 8tee contedke chaque fois que les lais <t riglements
Texigent : signer cette page signifie que le signalement du sheval présenté est
conforme i celui de o page du

“The ientity of the hoese must be ehecked eneh time this i required by rules and
regulations and cersification given that it cenforms with the description given on
the diagram page of the passport.
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Dhate Ville et pays
Town and country

Motif du conirtle
(concours, certificat sanitaire, cte.)
Purpose of eontrol

(event, health certificate, ete.}

Signature, nom en capitals ¢ qualité de In personne ayant wrifié I'idensiié

Signature, name {privted) and stafus of official verifying the identification

SECTION V

Grippe dquine seulenvent
Enregistrement des

Equine influsnza only
Vaccmation record

Toute vaccination subie par le cheval doit étre partée dans k cadre cidessous de
fagi lisible et précise avee le nom et la sipnature du véterinsire

Details of every vaccination which the horse undergnes must be entered clearly
snd in detail, snd centified with the name and signature of veterinasian

Place

Country Nom

Vaccin/Vaccine

Nurmeéro du bt

Name Ratch number

Nom en capitales e¢ signature du vétérinsire

Name (prinied) and signaure of veterinarian

SECTION VI
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Maladies aatres que ks geippe égnine Diseses other than oquine influnzs

Enregistremens des vaccinations. Vaccination record

Toute vaccination subic par ke cheval doit éire partée dans le cadre ci-dessous Details of every vaccination which the horse undergoes mmst be entered clearly

e fagon lsible et précise avec le nom et la signatune du veidrinsire, and in detail, and centified with the aame and signature of

[ate Liew Pays Vaccin/Varcine Nom en capitzles ef signature dus vétérinsire
Place: Cauntry Nom Numéeo du ot Maladieish Name (printed) and signature of veterinarian
Namg Batch number Dissasels)

SECTION VII

Contriles sanitaires effectues par des laboratoires Labaratory health test

Le résultat de tout contrble effectus par un véiérinaire pour une maladic
transmissible ou par un laboraioire agréé par le serviee véldrimaire

pouernemental du pays doil éire noté clairement el en détails par le vélérinaire

The resubl of every test carried out for 4 ransmissible discass by a veterinarian
ar a laboraiory authorised by the government velerinary service of the country

must be entered clearly and in detail by the velerinarian acting on behalf of the

qui représente ['autorité demandan le contrle autharity requesting the test

Dhate Maladies tranemissibles concerndes Nature de I"examen Résubat de I'examen Laboratore official d"analyse du Nom en capitales ol signature du
Transmissible disease tested far Tape of test Result of test prelevement wetdrinaire

Hilicial Lsboratiry 1o which samphe & Name (printed) and sigature of
sent veterinarian

SECTION VIIIExigences sanitaires de baselLes exigencies ne sont pas valuables pour
I'introduction dans la CommunautéBasic health requirementsThese requirements are not
valid to enter the Community
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........................................................................................................................................................ satisfies the following conditions :
] il a ébé examuné ce jour, ne présente aucun signe slinigque de maladie et est aple au transport;
it has heen examined this day, presents no clinical sign of disease and i fit for transport;

1] il n'est pas desting 3 abatiage dans le cadre d'un programme national d'éradicatzen d'upe maladie
tramarrissible;

it & mot intended for slaughter under o national eradication programme for 3 iransmissible dsease;

12l il me provident pas d'une exploitation faisast Pebjet de mesures de restriction pour des motafs de
police sanitaire ef n"a pas €1¢ en contect aver des dquidés d une telle exploitation;

it does pat come from a holding subject to restrictions for animal health reasens and has nat been in contact with equidae on such a helding ;

idy b connaissance, il n'a pas é¢ en contact aver des Squidds atteints @ une maladie fransmissible su
cours des 15 jours précédan 1'embangue ment.

10 thee best of my knowledge. il has mot been m contact with eguidae allected by & ransmissible disease during the 13 dags prior 1o kading.
LA PRESENTE CERTIFICATION EST VALABLE 10 HOURS A COMPTER DE LA DATE DE SA SIGNATURE PAR LE VETERINAIRE OFFICIEL.

THIS CERTIFICATION I8 VALID FOR 10 DAYS FROM THE DATE OF SIGNATURE BY THE OFFICIAL VETERINARIAN,

[Jare Lieu Pour des rasons epidé miologiques Nom en kettres capitales et signature du
particulitres, un certifical sanilaire separé wélérinaire offciel
Accompagne le préent passeport
[rare Place For particular epidemiological ressons, a Narme in capital letlers and signatuse of
separate health cemificate accompanies this offieial veterinarian
passport

Quitnon (bamrer la mention inutile )
Yesino  idelete as appropriate

Quifnon  (barrer lo mentien inutile)
Yeolno  (delete as appropriate

Cuifnon (hamrer la memtsen imutile)

Yesimo  (delete as appropriate

Quitnon  (barrer la mentson inutile )
Yesfmo  idelete as appropriate

Cuifnon  (bamrer ln meption inutile)
Yesfoo  (delete as appropriate
Quifnon (bamer la mention imutile)

Yesimo  idelete as appropriate

(a) Ce document doit &tre signd dans les 4% heures précéddant le déplace ment international de " équidé,
(b) This document must be signed within 48 hours prios 1o intermational transpoit of the equid.

SECTION IXMedicinal Treatment
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IDENTIFICATION NUMBER OF ANIMALC) %1

Part |
Dite ared Place of sswe of this section: &
Competent authorty ssuing this section of the passpart el
Part 11 (exeludes the animl far husman et be whe the asimal changes ownership)

1, the wndersigned awner (*lirepresentative of the owner () declare that the animal deseribed in this passpart i not intendes for slaughter for human corsumption %)

Date and Place Name in capitals and signature of the owner of the animal or hisher represeniative Name in capitals and signature of representative of competent authorities

Part [T1-A (ONLY VALID TN CONNECTTON WITH INFORMATION IN Part 11-8)

1. the undersignied awner i*Mrepresentative of the owner (*) declare thit the animal deseribed in this passpor is intended for slughter for human comsumption (1

Dhate and Place Name in capitals and signature of the owner of the animal or hisher represeniative Name in capitals and signature of representative of competent autherities

PART HI-B (information compulsory for equidse identified in sccordance with Past [I-A)

MEDICATION RECORD

Dhute of last trestment with 8 medicinal Phce Subuance(s) incorporsted in the medicinal Weterinary surgeon applying sndfoe prescribing medicinal reatment
produet containing substances not included in product which is/are not included in Aunex I, " Sigmture
Annes I, 11, 111 or IV of Regulstion (EEC) 10, [0 or ¥ of Regulation (EEC) No. 237780 T
No. 137700 - Country Code BTy 0
- Poateode "
Place 7
[dddmamyyyy] . 4]
Tel: *

() Mentification nurnber as indicated in Seetion 1111 of the pasiport.
"1 Delete what is not applicable.

') The animal may be freated with medicinal products containing substanes listed in Amnes 1, I 111 or 1V to Regulation (EEC) No. 237790 and cther substances. Recanding of medicinal freatment in Part 1B is optional. The animal shall
wever be slaughtered for human comsumgtion.

') The animal may be treated with medicinal prodiscts containing substanoes listed in Annex I, 11 ar 111 to Regulation (EEC) No. 2377000, and ather substances excluding those listed in Annex IV to that Regulation, The animal can only be
laughtered for human fon after the letion of the general withdrawal peried of six months following the date of the kst teatment, centified obligstory in Past [I-B, with medicinl produsts containing substances other than these
listed in Annex 1. T or ITT to Regulation (EEC) No, 2377810,

¢
o

Verify through published Anneses i Repulation (EEC) No. 23770,

This information is optional. However, this information may allow the reduction of the withdrawal period. if the specified substance is included in Anmex L, [ or [l to Regulation (EEC) No. 237390 after it was administered. The minimum
withdrawal times would then be those established in Article 404) of Directive $1/851EEC.

"1 Name, address, posicode and place in printed leters.
" Telephone number including country code and regional cods.

(%) Natrequired where Uhis Section i isued logether with the passprct.



