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CERTIFICATE OF HEALTH AND ORIGIN FOR IMPORT TO ICELAND OF 

ORNAMENTAL FISH AND OTHER AQUATIC ANIMALS LIVING IN AQUARIUMS  
 

(According to Regulation on the Importation of Pets (companion Animals) and Dog Semen) 

 
 PART I - IDENTIFICATION OF OWNER / IMPORTER OF ORNAMENTAL FISH / AQUATIC ANIMALS 
 Owner/importer  Personal identification number 

 Address  City 

 Postal code  Country   Telephone number 

 Fax number   e-mail address  

 
 PART II - IDENTIFICATION AND ORIGIN OF ORNAMENTAL FISH / AQUATIC ANIMALS 
 Country of export 

Species no. of animals Species no. of animals
        

        

        

        

        

 
 
PART III - HEALTH EXAMINATION  

 I, the undersigned licensed veterinarian, have today examined the animals identified in part II and confirm that: 

 1. The animals do not have any symptoms of infectious diseases that can spread to commercial stock. 

 2. The owner has assured me that the animal is intended for import to Iceland within a maximum of 10 days. 

 
 
Signed by licensed veterinarinan in the country of export: 
 Place and date  Signature and stamp 
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PART IV - APPROVAL OF THE CHIEF VETERINARY OFFICER OF ICELAND 
 Date of reception of Certificate 

  Quarantine Facilities have been approved by the Chief Veterinary Officer 

 Place and date  Signature on behalf of the Chief Veterinary Officer of Iceland  

 
 
PART V - APPROVAL BY DISTRICT VETERINARIAN AT AIRPORT OF ENTRY  

I, the undersigned District Veterinarian, confirm that: 

 1. The animals do not have any symptoms of infectious diseases that can spread to commercial stock. 

 2. The animals’ Import Permit and originals of all required Certificates are submitted. 

 Place and date  Signature of District Veterinarian 

 
 
PART VI - CUSTOMS CLEARANCE 
 
  Import permitted 
  Import not permitted 

 Place and date  Signature of Customs Officer 

 
 
 
 
celandic Food and Veterinary AuthI ority 
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