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 DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT 

 THE WELSH GOVERNMENT 

DEPARTMENT FOR AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

  

No/N°: ............. 

 

EXPORT OF DAY OLD DOMESTIC FOWL TO ETHIOPIA 
 

 

 

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)  Within 30 days prior to exporting the day-olds, all birds comprising 

 the flock(s) of origin have been inspected on ...............(date) 

 and found to be free from clinical signs of infectious and contagious 

 diseases;  

 

b)  The flocks of origin are subject to routine disease surveillance 

 which includes appropriate investigation of any mortality, production 

 and hatchability issues or chick mortality which might be of 

 contagious origin.  
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c) In so far as can be determined there has been no evidence of the 

 following diseases at the premises of origin during the past 12 

 months: Newcastle disease, Infectious bursal disease, Pullorum 

 disease, Infectious laryngotracheitis, Fowl cholera, Fowl typhoid, 

 Marek’s disease, Avian leucosis, Infectious Bronchitis, Avian 

 encephalomyelitis and Mycoplasma gallisepticum (chronic respiratory 

 disease);  

 

d) In so far as can be determined there has been no evidence of H5 and 

 H7 sub-types of Avian Influenza, Psittacosis, Avian 

 encephalomyelitis, Egg drop syndrome, Infectious bronchitis, Chronic 

 respiratory disease caused by Mycoplasma gallisepticum, Infectious 

 synovitis caused by Mycoplasma synoviae, and infectious coryza at the 

 premises of origin during the past 6 months;  

 

e)  Based on information provided in a written declaration received from 

 the owner/exporter, the said *day old chicks and/or flocks of 

 origin have been vaccinated against Marek’s disease, Newcastle 

 disease, and Infectious Bursal Disease with licensed products in 

 accordance with the manufacturer’s instructions;  

 

f)  Based on information provided in a written declaration received from 

 the owner/exporter, the said day old chicks do not originate from 

 parent flocks that have been treated or fed with any of these 

 substances: any natural or synthetic hormonal substances, antibiotics 

 or toxic substances carcinogenic or otherwise;   

 

g)  In so far as can be determined and based on a written declaration 

 from the owner/exporter, the eggs from which the day old chicks were 

 hatched were disinfected as soon as possible after collection;  

 

h)  The flock(s) of origin are members of a Government supervised poultry 

 health scheme and are considered free from Salmonella pullorum 

 (pullorum disease) and Salmonella gallinarum (fowl typhoid);  

 

i)  The flock(s) of origin has(have) not been vaccinated against Avian 

 Influenza;  

 

j)  Where flock(s) are vaccinated against coccidiosis this is carried out 

 with an officially approved vaccine containing only attenuated 

 strains of coccidia;  

 

VI. This certificate is valid for 10 days. 

 

* Delete as applicable 

 

 

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

 

      Name in 

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

 

      Flock Veterinarian  

 

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

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