DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
THE SCOTTISH GOVERNMENT

THE WELSH GOVERNMENT
7 DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS NORTHERN IRELAND
*

o
EXPORTING UNITED KINGDOM
FOR COMPLETI OFFICIAL VETERINARIAN
I. Number an ation of the bird(s)
Number/ Identification Sex Age
Quantity Breed

details/ marks

%

a) Type of birds Domestic () Ornamental ©)
Wild birds () Other ©

Purpose: final import(@) Re-entry(@) temporary entr

O
1. Origin of the bird(s)
a) Name and address of consigner: }
b) Address(es) of premises of origin: O

-captive breed ©)
b)

c) CITES Licence No. (if applicable):
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d) 1SO CODE country of origin (UK):

e) I1SO CODE importing country (UAE):

I11. Destination of the bird(s)

a) Country/region/establishment in country of destination:

b) In transit countries through which the consignment will pass
7 (as applicable)*
4

4
c) Weans of transportation: Sea (©) Air (0) Land (0)
tification:
d ing station:

of consignee:

1V. Health Information

1, the undersigned, an authorise Fficial Veterinarian, certify that
the bird(s)* described above e following requirements:

1. The birds are derived from

a. the United Kingdom where the highly pa ic avian Influenza was
not recorded in domesticated birds a ptive birds*;

EITHER

i. for at least 12 months prior to export in a % he published

animal health reports*,

Oor

ii. for at least 3 months prior to export following applicafion
a stamping-out policy*,

/

b. The birds are derived from a region (zone) of the United Kingdo
where the highly pathogenic avian Influenza was not recorded in
domesticated birds and in captive birds*,

EITHER

i. for at least 12 months prior to export in accordance the published
animal health reports*,
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Oor

ii. for at least 3 months prior to export following application of
a stamping-out policy*,

The birds are derived from zones which are free from Newcastle
disease

EITHER

a. for at least 3 months in case of applying a stamping-out policy*;

The bwrd erived from establishment(s) free from other
compulsory nati
ensure th

in the 3 mon

free of these diseases that have been recorded
to shipment;

The birds have
export and there Was
and other bird disea

ymptoms of highly pathogenic avian influenza

Record of the vaccinati
six months prior to export.

hich were given to the birds within the

The name of the
disease

Date of
vaccination

Birds have been resident in the United Kingdo
or at least the 3 months preceding export t

ither since hatching
AE*;

(Delete if paragraph IV.1. (a) (i) or (ii) is
For birds imported from the approved disease free Zones (at level of
region), the following conditions shall also apply:

a) The live birds to be exported have been placed under v rin
supervision in isolation from other birds for at least £21 d
prior to export and have shown no symptoms of any bird di

j::;"
b) The birds have been tested for Avian Influenza after 14 days<%of
isolation with negative results.

* Delete as appropriate

V.

This certificate is valid for 10 days.
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OFFICIAL VETERINARIAN Stamp
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SIgned ..o e eaaaaaaaa RCVS

Name in
block letters ... .. e e e e e e eeeaann
Official Veterinarian
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