Certificate to Transport Cattle Under Veterinary Advice

(under Australian Animal Welfare Standards & Guidelines for Land Transport of Livestock, Part A, Section 4, SA 4.2)

This is to certify that | examined the following cattle intended for transport:

Date:

Time:

Location and
Owner/Consignor:
(Name, Address, PIC)

Identification of cattle:

Purpose of transport:

[ 1Slaughter [

] Treatment |

] Feed/Management

transport:

[ ] Other:
Proposed Destination:
(Receiver name, address,
PIC)
Proposed time/dates for
start and end of Start: End:

These livestock were
consistent with Standard
SA4.2 of Australian
Animal Welfare
Standards and Guidelines
Land Transport of
Livestock 2012 and were
not :

[ 1unable to walk on its own by bearing weight on all legs
[ ]severely emaciated
[ ]visibly dehydrated
[ ]1showing visible signs of severe injury or distress

[ 1suffering from conditions that are likely to cause increased pain or distress during
transport

The animal is exhibiting the following clinical signs at the time of examination:

Veterinarians may only certify compromised animals as being fit for transport where it is in the best interest of the welfare of
the animal. My advice is that the above stock are fit for transport as described above provided the following conditions are met:

(@) They are transported within [
transport is not more than [

transport

lhours/[  ]days

(b) They are transported directly to the destination, and

] hours duration.

(c) That there is no worsening of the condition prior to

(d) The animal is handled with appropriate care
(e) The transporter is aware of the animal’s condition

(f)

The animal is penned in truck at reduced density:

[ 190% [ 150% [ ]Jwith 1-2 others

[ ] Other:

The receiver is aware of the animal’s condition
Extreme environmental conditions are not predicted
Plans for emergency humane destruction are in place if
necessary

(j) Other:

Signed:

Date:

Name:

Contact details:

Certificate to Transport Under Veterinary Advice

Adapted for use with permission:
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