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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH EXECUTIVE ENVIRONMENT AND RURAL AFFAIRS DEPARTMENT 

NATIONAL ASSEMBLY FOR WALES 

 

             NO: ............. 

 

 

EXPORT OF DAY OLD CHICKS TO AZERBAIJAN 

 

 

SUPPORT HEALTH CERTIFICATE 

 

I. Name and address of Official Veterinarian to whom this certificate 

must be returned as soon as possible:  

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

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

 

II.   Name and address of exporter:  

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

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

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

 

III.  Address of flock of origin:  

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

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

 

IV. Date of Export: ..................................................... 

  

 

 

V. Health Information 

 

 I, the undersigned, certify that the birds comprising the flock of 

origin meet the following requirements: 

 

 

a) there has been no history or clinical evidence  of the following  

diseases at the farms of origin during the past 12 months: 

ornithosis (psittacosis), paramyxovirus (PMV2),  avian infectious 

bronchitis,  infectious laryngotracheitis,  infectious 

encephalomyelitis,    turkey rhinotracheitis; 
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b) the flock(s) of origin are members of the Government supervised  

Poultry Health Scheme and as such they are subject to routine testing  

for Salmonella pullorum and Salmonella gallinarum and Mycoplasma  

gallisepticum, and have given negative results in each case during  

the past 6 months; 

 

 

c) (if there is insufficient space in the  table, a separate schedule  

must be attached) 

 the birds comprising the flocks of origin have been vaccinated  

against the following diseases, using authorised products in  

accordance with the manufacturer’s instructions: 

 

 

DISEASE VACCINE USED DATE 

   

   

   

   

 

 

 

 

 

 

VI. This certificate is valid for 10 days. 

 

 

 

 

 Stamp    Signed ..................................RCVS 

 

     Name in 

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

 

     Flock Veterinarian 

 

 

Date: ...........   Address ..................................... 

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