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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS – NORTHERN IRELAND 

 

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

 

EXPORT OF CAPTIVE BIRDS TO NAMIBIA 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM 

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. Number and identification of the birds 

 

Number Species Breed Sex Age 

     

 

 

 

    

 

 

    

 

 

    

 

II. Origin of the birds 

 

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

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

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

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

 b)   Address of premises of origin: .................................

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

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

 

III. Destination of the birds 

 

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

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

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

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

 b) Means of transportation: ...................................... 
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IV. Health Information 

 

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

 following requirements: 

 

a) on .......................... (date) I inspected the said bird(s) 

immediately prior to export and found it/them to be healthy and free from 

clinical signs of infectious or contagious disease, external parasites and 

fit to travel; 

 

b) to the best of my knowledge and belief and after due enquiry, there has been 

no history or clinical evidence of avian influenza, infectious 

laryngotracheitis, chlamydiosis (psittacosis/ornithosis), avian 

tuberculosis, vibrionic hepatitis, infectious avian encephalomyelitis, fowl 

typhoid, pullorum disease, salmonellosis, fowl pox, pasteurellosis (fowl 

cholera), viral arthritis, inclusion body hepatitis, infectious bronchitis, 

infectious bursal disease (Gumboro disease), transmissible enteritis (Blue 

comb), infectious laryngotracheitis, turkey coryza, turkey rhinotracheitis 

and mycoplasmosis (M. synoviae, M. gallisepticum and M. meleagridis) on the 

premises of origin during the past 3 months; 

 

c) to the best of my knowledge and belief and after due enquiry, there has been 

no history, clinical or pathological evidence of Newcastle disease on the 

premises of origin during the 6 months prior to export; 

 

d) the premises of origin are not subject to any animal health restrictions 

affecting birds; 

 

e) no outbreak of Newcastle disease or highly pathogenic avian influenza (fowl 

plague) has been confirmed by the Department at the premises of origin or 

within a radius of 20 kms thereof during the past 3 months; 

 

f) the bird/s were tested for Avian Influenza with negative serology test 

results for H5 and H7 prior to export; 

 

*g) In the case of Psittacidae, the bird/s were treated daily with doxycycline 

during 30 days isolation prior to export; 

 

h) a written declaration has been received from the owner stating that the said 

bird(s) has/have been resident in United Kingdom for a minimum period of 3 

months prior to export or since hatching;  

 

*i) in the case of breeding stock, the flock of origin was under veterinary 

surveillance in United Kingdom for a minimum period of 30 days prior to 

export; 

 

j) the bird/s were loaded in new or disinfected containers which were sealed 

under official veterinary supervision, the seal numbers/marks are:  

 

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

 

  

* Delete as appropriate 

 

V. This certificate is valid for 10 days. 

 

 

Date ..................  Signed .................................RCVS 

 

Stamp     Name in 

     block letters .............................. 

          Official Veterinarian 

 

     Address .................................... 

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

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