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VETERINARY CERTIFICATION 
I certify, as an accredited veterinarian. that the above-described animals have been inspected by me and that they are not showing 
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IDAHO DEPARTMENT OF AGRICULTURE 
BUREAU OF ANIMAL HEALTH, BOISE, IDAHO 
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VETERINARY CERTIFICATION 
OWNER/AGENT STATEMENT (Where applicable) I certify, as an accredited veterinarian, that the above-described animals have been inspected"by me and that they are not showing 

State Verification signs ot infectious, contagious, and/or communicable disease. (except where noted) The vaccinations and results of tests are as 
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