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Name and Address of Exporter Name and Address of Importer

AUSTRALIA MALAYSIA

Import Permit No

Description of Animal Reproductive Material
Number Kind (Species and type; 

eg bovine semen)
Condition (Fresh/Frozen) Identification (straw 

numbers, packing list)

BOVINE SEMEN FROZEN STRAWS SEE ATTACHED 

I, Dr ………, an approved ….. (Name of SCC) SCC’s Veterinarian, declare that the goods described in the 
following pages have complied with the importing country requirements. 

Signature (pdf. doc only) Date  
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1. The semen in this consignment was derived from an artificial insemination centre which is under the 
supervision of a veterinary surgeon and is licensed by the Department of Agriculture, Fisheries and Forestry. 

2. The semen in the consignment is derived from a bull or bulls which had been kept in the artificial 
insemination centre for at least (6) months immediately prior to the date of collection.  

3. The donor bulls were tested and found free from: 
Tuberculosis 
Brucellosis 
Vibriosis (Campylobacter) 
Trichomoniasis 
Leptospirosis 

4. The veterinary surgeon in charge of the semen collection centre certifies that the donor bulls fertility has 
been proven good.  

5. Prior to export, the container in which the semen is to be transported, was sealed using an Official Seal 
bearing the marks: XXXXXX

Tank serial number: XXXXXX



Page 3 of 3

 Malaysia_Bov_Sem_CVD_2023_05_12

ATTACHMENT TO VETERINARY HEALTH CERTIFICATE 

Bull Identification 
N˚ of straws 
for export

Collection date 
(Collection code)

Test Negative / Lab Report No. 
(Testing prior to collection)

Registered name:
Species:
Breed:
Reg N˚:
Date of birth:
Bull Codes:  

Tuberculosis 

Brucellosis 

Vibriosis 
(Campylobacter)

Trichomoniasis  

Leptospirosis  

Total Straws: 
Property of Origin: Address of SCC: 

P.E.I. Date: Moved into S.C.C.:  
Straw Print:  

Bull Identification N˚ of straws 
for export

Collection date 
(Collection code)

Test Negative / Lab Report No. 
(Testing prior to collection)

Registered name:
Species:
Breed:
Reg N˚:
Date of birth:
Bull Codes:  

Tuberculosis 

Brucellosis 

Vibriosis 
(Campylobacter)

Trichomoniasis  

Leptospirosis  

Total Straws: 
Property of Origin: Address of SCC: 

P.E.I. Date: Moved into S.C.C.:  
Straw Print:  


