
Veterinary Certification Statements for  

Import of Domestic Cervids to Utah 

 

CVI #: 
 
 

Veterinarian Name: 
 
 

Clinic Name: 
 
 

Address: 

 
 
 
 

Phone: 
 
 

 

Please mark the following: 

 Yes      
 No 

The cervids on this certificate of veterinary inspection have originated or have been 
east of the 100th meridian. 

 

Please initial the following: 

_______ No cervids identified on this certificate of veterinary inspection have displayed 
symptoms consistent with P. tenuis infection.  These cervids have neither been exposed 
to P. tenuis or originated from a premises where P. tenuis has been identified. 
 
P. tenuis Treatment Date: ___________  Product: _______________________________ 
 

_______ The captive cervids listed herein are not infected with Johne’s disease 
(paratuberculosis), Chronic Wasting Disease, or Malignant Catarrhal Fever. 

 

I certify that the above is true to the best of my knowledge. 

 

 

 

Veterinarian Signature 

 

__________________________________ ______________________________ 

Veterinarian License Number   Date 
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