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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH EXECUTIVE ENVIRONMENT AND RURAL AFFAIRS DEPARTMENT 

NATIONAL ASSEMBLY FOR WALES 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

         No: ................. 
 

EXPORT OF PET BIRDS TO KENYA 
 

HEALTH CERTIFICATE 
 

EXPORTING COUNTRY: UNITED KINGDOM (GREAT BRITAIN AND NORTHERN IRELAND) 
 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 
 

I. Number and identification of the birds  
 

Identification 

Mark 

Species 

(scientific name) 

Common Name Sex Age 

                                   

           

             

          

                   

       

                                   

           

             

          

                   

       

                                   

           

             

          

                   

       

                                   

           

             

          

                   

       

                                   

           

             

          

                   

       

 

II. Origin of the birds 
 

a)    Name and address of exporter: .................................

...............................................................

...............................................................

............................................................... 

 

b)    Address of premises of origin where the birds were examined: 

...............................................................

...............................................................

...... ........................................................ 
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c)    Name and address of owner: ....................................

...............................................................

...............................................................

............................................................... 

 

III. Destination of the birds 

 

a)    Name and address of consignee: ................................

...............................................................

...............................................................

............................................................... 

 

b)    Means of transportation: ...................................... 

 

IV. Health Information 

 

I, the undersigned, certify that the birds described above meet the 

following requirements: 

 

a) on .........................., I examined the said bird(s) and found 

it/them to be healthy and free from clinical signs of infectious or 

contagious disease and in my opinion is fit for the intended journey; 

 

b) no disease to which poultry is susceptible and which is compulsorily 

notifiable to the Department under the Animal Health Act 1981, has 

occurred at the premises of origin during the past three months. 

 

 

V. This certificate is valid for 10 days. 

 

 

 

 

OFFICIAL VETERINARIAN Stamp      Signed .....................RCVS 

 

       Name in block  

       letters: .......................................... 

 

       Official Veterinarian 

 

Date .............      Address ...........................................

................................................... 

 

 

 

 

 

 

 

Department for Environment, Food and Rural Affairs 

1A Page Street 

London 

SW1P 4PQ 
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