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CERTIFICATE  
FOR IMPORT OF DOG SEMEN TO NORWAY  

 

Country of dispatch: _________________________________________________________  

I. Identification of the donor animal  

Registered name  Breed  Identification number 
(chip or tattoo)  

Date of collection  

   
 
 

      
 

 

II. Origin and destination of the semen  

Number of straws     Identification of the 
straws/container  

 

 

III. Origin and destination of the semen  

Name and address 
of the importer:  

__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________

  

Name and address 
of exporter:  

__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 

 

IV. Owners statement (if required)  
I, the owner of the donor dog, certify that the dog has not been used for natural service in the 
period between the blood sampling(s) and the semen collection.  

Done at: ______________________________________________ Date: ________________  

 

Signature: __________________________________________________________________  
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V. Health Certificate  

I, the undersigned authorised veterinarian responsible for the semen collection, certify that the 
donor dog with identification number ____________________________________________:  

1. does not show clinical signs of any contagious disease;  
2. is not breed or crossbreed of Fila Brasilerio, Toso Inu, Dogo Argentino or Pit Bull 

Terrier;  
3. (only if appropriate) is vaccinated against:  

 Leptospirosis (serotypes L. canicola and L. icteroharmorragia)  

 Date of vaccination: ____________________________  
 

4. (only if appropriate) has been submitted to serological tests within 21 days prior to 
collection with  
a) negative result for Brucella canis  

 Date of blood sampling: ________________  
 

b) less than 50% agglutination at dilution 1: 30 for Letospira canicola and 
L.icterohaemorragia (required only if the dog is not vaccinated).  

 Date of blood sampling: ________________  

Point 3 and 4 are based on the original vaccination and laboratory certificates.  

Date of semen collection: ____________________________________________  

Place: __________________________________ Date: ____________________  

Signature: ________________________________________________________  

Stamp:  
 


