Montana eCVI:
Free, simple, electronic health certificate forms for small or large animals.
Contact MDOL for more information: 406-444-2043

Large Animal:
Montar H:alm nt of Li k MONTANA CER'r.lF.lCATE OF V"ETIER"IARY |~5PECT|ON Certificate Number
PO Box 202001 Helena, MT 50620-2001 Contact State of D for W q and Certificate Valdity | 81-null-null
4064442043 ph. | 406-444-1820 fax FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM

OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspe:t animals and issue certificates.

SHIPMENT DATE:

Print
| L Reconsigned
Disease Flock/Herd Accredited Free For: Heni/Flock # l:]‘:mem State/Area Status:
Certification [7] Tuberculosis [] Bruceliosis [ | Scrapie [ | NPIP umlosls - E
Statements [] Johne's [ ] PRV [[] CWD [ ] Other (specry) [] Ofher (specty o
OFFICIAL OTHER 1D T | T8 |sBRuc |BRUC | BRUC | EW | EA | EW T aEA:
SPECIES ,:E% PERMANENT (REGISTRY NAME, DATE | Test | Test | TesT | vacc | TEST | was [ TesT |VAGHRATENATSEAMENT.
0 NUMBER OR DESCRIPTION)| AGE | SEX BREED OBSVD [RESULT| CATE |RESULT|TATTOO| DATE | NAME |RESULT PROOUCT USED
- = - - - - Copy Delete
Add New Row Delete Last Row
[OWNER/AGENT STATEMENT VETENNARYCE.RTFICATION | certy. as an accredited veterinarian. that the above described animals have been inspected by me and that they are not showing

“The animals in this shipment are those | signs of infe icable disease (except where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my
certified to and listed on this certificate.” hmslmdmmmmmmdmwmmmm No further warranty is made or implied.
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Small Animal:

Montana Department of Livestock MONTANA CERTIFICATE OF VETERINARY INSPECTION
Animal Health Division R, T ) ) Certificate Number
PO Box 202001 Helena, MT 50620-2001 Contact State of for Req and Certificate Validiy 81-null-null
408-444-2043 ph. / 408-444-1020 fax FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM
OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificates.
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b
Add New Row Delete Last Row
(OWNER/AGENT STATEMENT UHEMRYCERTF“TM | certify, umm&dm that the above described animals have been inspected by me and that they are not showing
“The animals in this shipment are those  |signs of infecti andlor icable disease (except where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my
certified to and listed on this certificate.” hmiﬂdmﬂummhmdm“mlm quil No further y is made or implied.
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