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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

 WELSH GOVERNMENT 

DEPARTMENT FOR AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

  

No/N°: ............. 

 

EXPORT OF HATCHING EGGS OF CHICKENS (Gallus gallus) AND TURKEYS (Meleagris 

gallopavo) TO CANADA 
 

 

 

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(s) of 

 origin meet the following requirements: 

  

(a) The parent flock were not subject to any official animal health 

 restrictions and there has been no epidemiological link to an 

 establishment where Notifiable Avian Influenza (NAI) or Newcastle 

 disease (ND) has occurred during the past 30 days. 

 

(b) The hatching eggs were derived from parent flocks which have been 

 kept on a  premises free from Notifiable Avian Influenza* and 

 Newcastle Disease* for a minimum of twenty one (21) days prior to 

 collection of the hatching eggs;    
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( c )  The hatching eggs were derived from parent flocks that have not been 

 vaccinated  against Avian Influenza; 

 

(d) The parent flocks have been present in the country, zone or 

 compartment (as recognized by CFIA) of origin for at least forty two 

 (42) days preceding exportation of the hatching eggs. 

 

(e) The hatching eggs were derived from parent flocks which:  
 

 (i)* Have not been vaccinated against Newcastle disease; OR 

 

(ii)* Have been vaccinated against Newcastle disease using an 

inactivated or a live vaccine. Indicate the name of the 

vaccine, the type (live or inactivated), the lot number and 

the ages at which the vaccine was given.  
 

* (delete as appropriate) 

 
 ..............................................................
  
 .............................................................. 
 
(f) The hatching eggs were derived from parent flocks that have not 

 been  vaccinated with a live TRT vaccine within the 10 weeks prior 
 to hatching. 
 

(g) The parent flocks have been subject to inspection within the past 
 thirty (30) days prior to exportation and found to be free from 
 clinical evidence of disease. The flocks have had no contact with 

 poultry of lesser health status or  wild birds during this period. 
 

(h) The parent flocks have been free from clinical or epidemiological 

 evidence of avian pneumovirus (Turkey Rhinotracheitis) during the 42 
 days preceding exportation of the hatching eggs. 
 

(j) The parent flocks have participated in a recognized disease 
 surveillance program for Salmonella species and have been found free 
 of Salmonella pullorum, Salmonella gallinarum, Salmonella enteriditis 

 and Salmonella typhimurium.  Indicate the dates of last samplings: 
 
  Se/St........................    Sp/Sg........................ 
 
(k) Vaccination of the parent flocks with other approved vaccines is 
 to be indicated noting the name of the vaccine used, the disease 

 vaccinated against, the type of vaccination (live or inactivated), 
 the lot number and the age(s) at  which the vaccine was given.  

 (this information may be given on a separate sheet attached to the 

 certificate) 
 

 

 

VI. This certificate is valid for 10 days. 

      

 

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

 

      Name in 

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

 

      Flock Veterinarian  

 

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

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