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L.N. 324 of 2003      
 
 

VETERINARY SERVICES ACT, 2001 
(ACT NO. XXIII OF 2001) 

 
 

Identification Document (Passport) Accompanying Registered Equidae Regulations, 2003 
 
 

IN exercise of the powers conferred by article 34(d) Veterinary Services Act, the Minister for 
Rural Affairsand the Environment has made the following regulations:- 
 
Title and scope 

1. (1) The title of these regulations is Identification Document (Passport) Accompanying 
Registered Equidae Regulations, 2003 
 
 (2) The scope of these regulations is the implementation of European Union Commission 
Decision 93/623/EEC establishing the identification document (passport) accompanying 
registered equidae. This Decision finds a legal basis under European Union Council Directive 
90/427/EEC, article 8(1), first subparagraph. 
 
Conformity of identification documents with Schedule provisions  

2. Identifications documents accompanying registered equidae must be in conformity 
with the provisions of the Schedule. 
 
Identification documents accompanying registered equidae 

3. Identification documents as referred to in regulation 2:  
 

(a) may accompany registered equidae born before 1 January 1998,  
 

(b) must accompany registered equidae born on or after 1 January 1998. 
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SCHEDULE 

 
Identification document for registered equidae 

 
PASSPORT  
 
General Instructions 
I. Passports must contain all instructions needed for their use and the details of the competent authority which 

issued them. 
 
II. Information shown on passports. 
 
A. Passports must contain the following information 
 
1. Section I: 
O w n e r  
The name of the owner or his agent must be stated. 
 
2. Sections II and III: 
I d e n t i f i c a t i o n   
The equid must be identified by the competent authority. 
 
3. Section IV: 
R e c o r d i n g  o f  i d e n t i t y  c h e c k s  
Whenever laws and regulations so require, checks conducted on the identity of the equid must be recorded by the 
competent authority. 
 
4. Sections V and VI : 
V a c c i n a t i o n  r e c o r d  
All vaccinations must be recorded in Section V (equine influenza only) and in Section VI (all other vaccinations). 
 
5. Section VII : 
L a b o r a t o r y  h e a l t h  t e s t s  
The results of all tests carried out to detect transmissible diseases must be recorded.  
 
6. Section IX: 
M e d i c i n a l  T r e a t m e n t  
Part I and Part II or Part III of this Section must be duly completed in accordance with the instructions provided for 
in this Section.  
 
B. Passports may contain the following information  
 
Section VIII: 
B a s i c  h e a l t h  r e q u i r e m e n t s  
Section VIII states the basic health requirements. It lists the diseases which must be noted on the health certificate.  
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SECTION II (1) 
 
(1) No d'identification:  

Identification No: 
 
(2) Nom : 

Name: 
 
(5) Race: 
      Breed: 
 
(6) par :  

by : 
 

(3) Sexe Sex :   (4) Robe Colour 
 
 
 
 
(7a) et and : 
 
(7b) par by 

 
(8) Date de naissance: 

Date of foaling: 
 
 
 
(9) Lieu d'elevage: 

Place where bred: 
 
 
 
 
 
 
(10) Naisseur (s) : 

Breeder (s) : 
 

(11) Certificat d'origine valide le par: 
Origin certificate validated on by: 

 
 
 
-  Nom de l'autorite compétente: 

Name of the competent authority : 
 
 
-  Adresse: 

Address: 
 
 
-  No de télephone: 

Telephone number: 
 
-  No de télecopie : 

Fax number : 
 
-  Signature: 
 (nom en lettres capitales et qualite du signataire) 

Signature: 
 (Name in capital letters and capacity of 

signatory) 
 
-  Cachet: 
 Stamp: 
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SECTION III 

 

 
 
 

(20) Circonscription: 
District: 

 
 
 
 
 
 
 

 
 
(19) Signalement relevé sous la mère par: 

Description taken with dam by: 
 Tête: 

Head: 
 Ant. G: 

Foreleg L: 
 Ant. D: 

Foreleg R: 
 Post G: 

Hindleg L: 
 Post D: 

Hindleg R: 
 Corps: 

Body: 
 Marques: 

Markings: 
 Le: 

On: 

(21) Signature et cachet du vétérinaire agréé (ou de 
l'autorité competente)  
Signature and stamp of qualified veterinary surgeon  
(or competent authority)  
  (en lettres capitales)  
  (in capital letters) 
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SECTION VIII 
Exigences sanitaires de base  

Les exigences ne sont pas valables pour l'introduction dans la Communauté  
Basic health requirements  

These requirements are not valid to enter the Community 
Je soussigné (1) certifie que l'équidé décrit dans le passeport no…………........ délivré  
par......................................................................................................................satisfait aux  
conditions suivantes: 
 
I, the undersigned (1), hereby certify that the equid described in passport No.......... issued  
by.................................................................................................................... satisfies the  
following conditions: 
 
(a) il a été examiné ce jour, ne présente aucun signe clinique de maladie et est apte au transport; 
it has been examined this day, presents no clinical sign of disease and is fit for transport; 
 
(b) il n'est pas destiné a l'abattage dans le cadre d'un programme national d'éradication d'une maladie transmissible; 
it is not intended for slaughter under a national eradication programme for a transmissible disease; 
 
(c) il ne provient pas d'une exploitation faisant l'objet de mesures de restriction pour des motifs de police sanitaire et 
n'a pas ete en contact avec des equides d'une telle exploitation; 
it does not come from a holding subject to restrictions for animal health reasons and has not been in contact with 
equidae on such a holding; 
 
(d) à ma connaissance, il n'a pas été en contact avec des équidés atteints d'une maladie transmissible au cours des 15 
jours précédant l'embarquement.  
to the best of my knowledge, it has not been in contact with equidae affected by a transmissible disease during the 15 
days prior to loading.  
 
LA PRÉSENTE CERTIFICATION EST VALABLE 10 JOURS À COMPTER DE LA DATE DE SA SIGNATURE PAR 
LE VÉTÉRINAIRE OFFICIEL.  
 
THIS CERTIFICATION IS VALID FOR 10 DAYS FROM THE DATE OF SIGNATURE BY THE OFFICIAL 
VETERINARIAN.  

Date Date Lieau Place Pour des raisons épidémiologiques 
particuliéres, un certificat sanitaire separé 

accompagne le présent passeport  
For particular epidemiological reasons, a 

separate health certificate accompanies this 
passport 

Nom en capitales et 
signature du véterinaire 

official 
Name in block letters and 

signature of official 
veterinarian 

  Oui/non (barrer la mention inutile) 
Yes/no (delete as appropriate) 

 

  Oui/non (barrer la mention inutile) 
Yes/no (delete as appropriate) 

 

  Oui/non (barrer la mention inutile) 
Yes/no (delete as appropriate) 

 

  Oui/non (barrer la mention inutile) 
Yes/no (delete as appropriate) 

 

  Oui/non (barrer la mention inutile) 
Yes/no (delete as appropriate) 

 

__________  
(1) Ce document doit être signé dans les 48 heures précédant le déplacement international de l'équidé.  
(1) This document must be signed within 48 hours prior to international transport of the equid.  
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Maladies dont l'inclusion dans le certificat zoosanitaire joint au passeport doit être envisagée 
Diseases for which an endorsement must be made on the health certificate attached to the passport 

1. Peste équine African horse sickness 
2. Stomatite vésiculeuse vesicular stomatitis 
3. Dourine - dourine 
4. Morve glanders 
5. Encéphalomyelites équines (tous types) equine encephalomyelitis (all types) 
6. Anémie infectieuse infectious anaemia 
7. Rage rabies 
8. Fièvre charbonneuse anthrax  
 

  



B 4245
SE

C
T

IO
N

 IX
 

M
E

D
IC

IN
A

L
 T

R
E

A
T

M
E

N
T

 
 

ID
EN

TI
FI

C
A

TI
O

N
 N

U
M

B
ER

 O
F 

A
N

IM
A

L 
(1

)(
9)

 : 
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

 
Pa

rt 
I  

D
at

e 
an

d 
Pl

ac
e 

of
 is

su
e 

of
 th

is
 se

ct
io

n:
 ..

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.. 
(9

)  
C

om
pe

te
nt

 a
ut

ho
rit

y 
is

su
in

g 
th

is
 se

ct
io

n 
of

 th
e 

id
en

tif
ic

at
io

n 
do

cu
m

en
t:.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.. 

(9
)  

 Pa
rt 

II
 (e

xc
lu

de
s t

he
 a

ni
m

al
 d

ef
in

iti
ve

ly
 fr

om
 sl

au
gh

te
r f

or
 h

um
an

 c
on

su
m

pt
io

n,
 m

us
t b

e 
re

co
nf

irm
ed

 w
he

n 
th

e 
an

im
al

 c
ha

ng
es

 o
w

ne
rs

hi
p)

  
 

I, 
th

e 
un

de
rs

ig
ne

d 
ow

ne
r (

2)
 / 

re
pr

es
en

ta
tiv

e 
of

 th
e 

ow
ne

r (
2)

 d
ec

la
re

 th
at

 th
e 

an
im

al
 d

es
cr

ib
ed

 in
 th

is
 id

en
tif

ic
at

io
n 

do
cu

m
en

t i
s n

ot
 in

te
nd

ed
 fo

r s
la

ug
ht

er
 fo

r h
um

an
 

co
ns

um
pt

io
n 

(3
) 

D
at

e 
an

d 
Pl

ac
e 

N
am

e 
in

 c
ap

ita
ls

 a
nd

 si
gn

at
ur

e 
of

 th
e 

ow
ne

r o
f t

he
 a

ni
m

al
 o

r h
is

/ h
er

 
re

pr
es

en
ta

tiv
e 

N
am

e 
in

 c
ap

ita
ls

 a
nd

 si
gn

at
ur

e 
of

 re
pr

es
en

ta
tiv

e 
of

 c
om

pe
te

nt
 a

ut
ho

rit
ie

s 

 
 

 
 

 
 

 Pa
rt 

II
I -

 A
 (o

nl
y 

va
lid

 in
 c

on
ne

ct
io

n 
w

ith
 in

fo
rm

at
io

n 
in

 P
ar

t I
II

 - 
B

)  
I, 

th
e 

un
de

rs
ig

ne
d 

ow
ne

r (
2)

 / 
re

pr
es

en
ta

tiv
e 

of
 th

e 
ow

ne
r (

2)
 d

ec
la

re
 th

at
 th

e 
an

im
al

 d
es

cr
ib

ed
 in

 th
is

 id
en

tif
ic

at
io

n 
do

cu
m

en
t i

s i
nt

en
de

d 
fo

r s
la

ug
ht

er
 fo

r h
um

an
 

co
ns

um
pt

io
n 

(4
) 

D
at

e 
an

d 
Pl

ac
e 

N
am

e 
in

 c
ap

ita
ls

 a
nd

 si
gn

at
ur

e 
of

 th
e 

ow
ne

r o
f t

he
 a

ni
m

al
 o

r h
is

/ h
er

 
re

pr
es

en
ta

tiv
e 

N
am

e 
in

 c
ap

ita
ls

 a
nd

 si
gn

at
ur

e 
of

 re
pr

es
en

ta
tiv

e 
of

 c
om

pe
te

nt
 a

ut
ho

rit
ie

s 

 
 

 
 

 
 

  
 



B 4246

 
 

 Pa
rt

 II
I -

 B
 (i

nf
or

m
at

io
ns

 c
om

pu
ls

or
y 

fo
r e

qu
id

ae
 id

en
tif

ie
d 

in
 a

cc
or

da
nc

e 
w

ith
 P

ar
t I

II
 - 

A
)  

 
M

E
D

IC
A

T
IO

N
 R

E
C

O
R

D
 

V
et

er
in

ar
y 

su
rg

eo
n 

ap
pl

yi
ng

 a
nd

/ o
r 

pr
es

cr
ib

in
g 

m
ed

ic
in

al
 tr

ea
tm

en
t 

D
at

e 
of

 la
st

 tr
ea

tm
en

t w
ith

 a
 

m
ed

ic
in

al
 p

ro
du

ct
 c

on
ta

in
in

g 
su

bs
ta

nc
es

 n
ot

 in
cl

ud
ed

 in
 A

nn
ex

 I,
 

II
, I

II
 o

r I
V

 o
f R

eg
ul

at
io

n 
(E

EC
) N

o 
23

77
/ 9

0 
 [d

d/
 m

m
/ y

yy
y 

] 

Pl
ac

e 
 

- C
ou

nt
ry

 C
od

e 
 

- P
os

tc
od

e 
 

- P
la

ce
 

Su
bs

ta
nc

e 
(s

) i
nc

or
po

ra
te

d 
in

 th
e 

m
ed

ic
in

al
 p

ro
du

ct
 w

hi
ch

 is
/ a

re
 n

ot
 

in
cl

ud
ed

 in
 A

nn
ex

 I,
 II

, I
II

 o
r I

V
 o

f 
R

eg
ul

at
io

n 
(E

EC
) N

o 
23

77
/ 9

0 
(5

) 
(6

) 

N
am

e:
...

...
...

...
...

 (7
)  

A
dd

re
ss

:..
...

...
...

...
 (7

)  
Po

st
co

de
:..

...
...

...
.. 

(7
)  

Pl
ac

e:
...

...
...

...
...

. (
7)

  
Te

l:.
...

...
...

...
...

.. 
(8

)  
 

Si
gn

at
ur

e 

(1
) I

de
nt

ifi
ca

tio
n 

nu
m

be
r a

s i
nd

ic
at

ed
 in

 S
ec

tio
n 

II
 (1

) o
f t

he
 id

en
tif

ic
at

io
n 

do
cu

m
en

t. 
 

(2
) D

el
et

e 
w

ha
t i

s n
ot

 a
pp

lic
ab

le
.  

(3
) T

he
 a

ni
m

al
 m

ay
 b

e 
tre

at
ed

 w
ith

 m
ed

ic
in

al
 p

ro
du

ct
s c

on
ta

in
in

g 
su

bs
ta

nc
es

 li
st

ed
 in

 A
nn

ex
 I,

 II
, I

II
 o

r I
V

 to
 R

eg
ul

at
io

n 
(E

EC
) N

o 
23

77
/ 9

0 
an

d 
ot

he
r s

ub
st

an
ce

s. 
R

ec
or

di
ng

 o
f m

ed
ic

in
al

 tr
ea

tm
en

t i
n 

Pa
rt 

II
I –

 B
 is

 o
pt

io
na

l. 
Th

e 
an

im
al

 sh
al

l n
ev

er
 b

e 
sl

au
gh

te
re

d 
fo

r h
um

an
 c

on
su

m
pt

io
n.

  
(4

) T
he

 a
ni

m
al

 m
ay

 b
e 

tre
at

ed
 w

ith
 m

ed
ic

in
al

 p
ro

du
ct

s c
on

ta
in

in
g 

su
bs

ta
nc

es
 li

st
ed

 in
 A

nn
ex

 I,
 II

 o
r I

II
 to

 R
eg

ul
at

io
n 

(E
EC

) N
o 

23
77

/ 9
0 

an
d 

ot
he

r s
ub

st
an

ce
s e

xc
lu

di
ng

 
th

os
e 

lis
te

d 
in

 A
nn

ex
 IV

 to
 th

at
 R

eg
ul

at
io

n.
 T

he
 a

ni
m

al
 c

an
 o

nl
y 

be
 sl

au
gh

te
re

d 
fo

r h
um

an
 c

on
su

m
pt

io
n 

af
te

r t
he

 c
om

pl
et

io
n 

of
 th

e 
ge

ne
ra

l w
ith

dr
aw

al
 p

er
io

d 
of

 si
x 

m
on

th
s f

ol
lo

w
in

g 
th

e 
da

te
 o

f t
he

 la
st

 tr
ea

tm
en

t, 
ce

rti
fie

d 
ob

lig
at

or
y 

in
 P

ar
t I

II
 ?

B
, w

ith
 m

ed
ic

in
al

 p
ro

du
ct

s c
on

ta
in

in
g 

su
bs

ta
nc

es
 o

th
er

 th
an

 th
os

e 
lis

te
d 

in
 A

nn
ex

 I,
 II

 o
r 

II
I t

o 
R

eg
ul

at
io

n 
(E

EC
) N

o 
23

77
/ 9

0.
  

(5
) V

er
ify

 th
ro

ug
h 

pu
bl

is
he

d 
A

nn
ex

es
 to

 R
eg

ul
at

io
n 

(E
EC

) N
o 

23
77

/ 9
0.

  
(6

) T
hi

s i
nf

or
m

at
io

n 
is

 o
pt

io
na

l. 
H

ow
ev

er
, t

hi
s i

nf
or

m
at

io
n 

m
ay

 a
llo

w
 th

e 
re

du
ct

io
n 

of
 th

e 
w

ith
dr

aw
al

 p
er

io
d,

 if
 th

e 
sp

ec
ifi

ed
 su

bs
ta

nc
e 

is
 in

cl
ud

ed
 in

 A
nn

ex
 I,

 II
 o

r I
II

 to
 

R
eg

ul
at

io
n 

(E
EC

) N
o 

23
77

/ 9
0 

af
te

r i
t w

as
 a

dm
in

is
te

re
d.

 T
he

 m
in

im
um

 w
ith

dr
aw

al
 ti

m
es

 w
ou

ld
 th

en
 b

e 
th

os
e 

es
ta

bl
is

he
d 

in
 A

rti
cl

e 
4 

(4
) o

f D
ire

ct
iv

e 
81

/ 8
51

/ E
EC

.  
(7

) N
am

e,
 a

dd
re

ss
, p

os
tc

od
e 

an
d 

pl
ac

e 
in

 p
rin

te
d 

le
tte

rs
.  

(8
) T

el
ep

ho
ne

 n
um

be
r i

nc
lu

di
ng

 c
ou

nt
ry

 c
od

e 
an

d 
re

gi
on

al
 c

od
e.

  
(9

) N
ot

 re
qu

ire
d 

w
he

re
 th

is
 S

ec
tio

n 
is

 is
su

ed
 to

ge
th

er
 w

ith
 th

e 
id

en
tif

ic
at

io
n 

do
cu

m
en

t. 
  

______________________________________________________________________________________________________________
Ippubblikat mid-Dipartiment ta’ l-Informazzjoni (doi.gov.mt) — Valletta — Published by the Department of Information — (doi.gov.mt) — Valletta

Mitbug] fl-Istamperija tal-Gvern — Printed at the Government Printing Press
Prezz 32` - Price 32c


