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This template provides for the minimum requirements of written and pictorial identification as well as a record of medical history and declaration(s) for equine (horses, donkeys, zebras and their crosses) presented for slaughter in Canada. This template may be used or its contents may be adapted for use by the equine industry.
 
This PDF template may be printed as a blank or partially filled in electronically and then the remaining required information may be filled in manually by hand.
EQUINE INFORMATION DOCUMENT
Note:
i)
ii)
The EID must contain both written and visual identification.
Alternate options to filling out the written description and picture identification below are given at the end of Part 1.
P A R T   1  -  W R I T T E N   A N D   V I S U A L   I D E N T I F I C A T I O N
A)  WRITTEN IDENTIFICATION
Primary use(s) of the animal.  Check one or more of the following:
Refer to Meat Hygiene Manual of Procedures Chapter 17, Annex E, Section E.3 for terms to be used for the following equine colour and marking identification section.
The following supplemental identification items may be completed if applicable.
B)  PICTURE  IDENTIFICATION
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Attach one or more pages containing colour pictures of the animal showing the details contained in each of the views of the silhouettes below. The pictures shall be clear and large enough to see the detail required. If applicable, take close ups of any visible acquired marks such as brands and attach. Owners, please ensure that the written description and pictures agree.
SILHOUETTE
For information on how to complete the silhouette, refer to Meat Hygiene Manual of Procedures, Chapter 17, Annex E, section E.3.
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C)  ALTERNATIVES TO WRITTEN AND PICTURE IDENTIFICATION
The following are acceptable alternative means of providing written and/or visual identification information.  Note that the primary location of the animal and primary use of the animal as indicated in part 1A) is also required information.
1.
As a substitute for pictures, the above silhouette is completed, preferably by a licensed Veterinarian or an authorized person *. Ensure that the written description (part 1A) and the completed silhouette agree. 
* Authorized persons include those authorized under the Animal Pedigree Act, those recognized by Equine Canada to issue identification passports, and provincial brand inspectors.
2.
Official pedigree registration papers with written description and visual identification.  A copy of the registration papers shall be attached to the EID.
3.
An official passport.  The passport shall be attached to the EID.
4.
A complete Equine Information Document (EID) (including part 1) provided by a previous owner(s).  The previous complete EID shall be attached to the current EID.  The name of the previous owner must appear in part 1A) of the current EID.
P A R T  2  -  M E D I C A L     H I S T O R Y
I am the owner** of the animal identified on this document and have had uninterrupted possession, care or control of the identified animal from
to
1.
Have any drugs or vaccines been administered to, or consumed by, the animal during the shortest of the following 2 periods:  in the last 180 days or during the time you owned the animal? 
(check yes or no)
If yes, write the name of the drug(s) or vaccine(s), Drug Identification Number (DIN) if indicated on the label, last date of use, withdrawal period(s) ***, and for drugs, the amount used (dose) per treatment if the label does not indicate a dose or if drug is used at a dosage different than the label indicates.  (Click '+' symbol to add more rows if needed)
   DRUG OR VACCINE
DIN NO.
LAST DATE OF USE
WITHDRAWAL PERIOD
AMOUNT USED (DOSE) 
PER TREATMENT
2.
Has the animal identified on this document shown signs of any illness or deviation from normal behaviour or appearance during the shortest of the following 2 periods:  in the last 180 days or during the time you owned the animal?  (check yes or no)  If yes, provide details.
Are there any additional items that may impact food safety that should be declared such as broken needles?  (check yes or no)  If yes, provide details.
3.
Has the animal identified on this document, to your knowledge, been treated with a substance listed under the table named substances not permitted for use in food producing equine found in the Meat Hygiene Manual of Procedures, Chapter 17, Annex E, section E.5 during the shortest of the following 2 periods: in the last 180 days or during the time you owned the animal? 
(check yes or no)  If yes, provide details.
NOTES:
**
An owner is a person who owns or has the possession, care or control of an animal.
Indicate the withdrawal period (number of days/hours before the animal can be slaughtered) for vaccines and drugs when listed on the product label. For information on withdrawal periods for drugs safe for use in food producing animals but without a withdrawal period for equine listed on the label, please consult the Meat Hygiene Manual of Procedures, Chapter 17, Annex E, sections E.6 and E.7. Alternatively you may  contact your veterinarian for assistance to obtain withdrawal information and attach the withdrawal period determination from a recognized veterinary body. 
***
P A R T  3  -  D E C L A R A T I O N (S)
OWNER DECLARATION
As the owner of the animal identified on this document I hereby certify that the information stated in this Equine Information Document is accurate and complete.
I understand that at least six continuous months of documented acceptable history covering the time period before slaughter is required for an equine presented for processing in an establishment inspected by the Canadian Food Inspection Agency. As such, I have the option of attaching to this document, completed Equine Information Document(s) from previous owner(s) in order to cover the required six continuous months of documented history.
TRANSIENT AGENT DECLARATION(S) 
A Transient Agent is a person who maintains responsibility for the care of equine from time of purchase for slaughter until arrival to a meat processing establishment in Canada.
 
A transient agent declaration is applicable for an animal destined for slaughter shortly (the time needed to assemble, schedule, and move to slaughter) and may not be used in lieu of an ownership declaration. The transient agent declaration may be repeated on the EID as many times as necessary to cover the time period prior to slaughter.
Transient Agent #1
The animal identified on this document has been under my care and control from
(date) to
(date).
During this time period:
- has this animal shown signs of any illness or deviation from normal behaviour or appearance?
If yes, provide details.
- have any drugs or vaccines been administered to or consumed by the animal?
If yes, provide details.
   DRUG OR VACCINE
DIN NO.
LAST DATE OF USE
WITHDRAWAL PERIOD
AMOUNT USED (DOSE) 
PER TREATMENT
Transient Agent #2
The animal identified on this document has been under my care and control from
(date) to
(date).
During this time period:
- has this animal shown signs of any illness or deviation from normal behaviour or appearance?
If yes, provide details.
- have any drugs or vaccines been administered to or consumed by the animal?
If yes, provide details.
   DRUG OR VACCINE
DIN NO.
LAST DATE OF USE
WITHDRAWAL PERIOD
AMOUNT USED (DOSE) 
PER TREATMENT
Transient Agent #3
The animal identified on this document has been under my care and control from
(date) to
(date).
During this time period:
- has this animal shown signs of any illness or deviation from normal behaviour or appearance?
If yes, provide details.
- have any drugs or vaccines been administered to or consumed by the animal?
If yes, provide details.
   DRUG OR VACCINE
DIN NO.
LAST DATE OF USE
WITHDRAWAL PERIOD
AMOUNT USED (DOSE) 
PER TREATMENT
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