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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 TURKEY POULTS/HATCHING EGGS TO GHANA 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

I. Number and identification of the birds*/hatching eggs*

Number Species Breed 

II. Origin of the birds*/hatching eggs*

a) Name and address of exporter:

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

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

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

b) Address(es) of flock(s) of origin:

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

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

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

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

c) Address of hatchery*:

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

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

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

III. Destination of the birds*/hatching eggs*

a) Name and address of consignee in Ghana:

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

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

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

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

I, the undersigned, certify that the birds*/hatching eggs* described above meet the 

following requirements: 

a) The day old turkeys*/hatching eggs* have been inspected within 24 hours

prior to exportation and found free from any clinical signs of poultry

diseases;

b) The hatching eggs for export*/ eggs from which the day old turkeys for

export were hatched* originate from farms which have been free from Highly

Pathogenic Avian Influenza (HPAI) and Newcastle disease, as defined by WOAH

in commercial poultry, and are not located within a 10km disease control

zone established for these diseases, during the last 90 days prior to egg

collection for this shipment;

c) The flocks of origin is*/are* members of a government supervised poultry

health Scheme and has*/have* been routinely inspected by an Official

Veterinarian;

d) The flocks of origin have been free from Salmonella pullorum/ gallinarum and

Mycoplasma gallisepticum during the last 90 days prior to egg collection for

this shipment;

e) The flocks of origin have been free from clinical symptoms of fowl cholera

(Pasteurella multocida) and fowl pox during the last 90 days prior to egg

collection for this shipment;

f) The hatching eggs*/eggs from which the day old turkeys were hatched*

originate from farms which are subjected to regular health control in

accordance with national legislation;

g) The hatching eggs for export*/ eggs from which the day old turkeys for

export were hatched* had their surfaces sanitised in accordance with the

recommendations of the WOAH terrestrial code;

h) I have received a written declaration from the owner/exporter confirming

that the hatching eggs*/ day old turkeys* will be packed for export in clean

containers which are either new or appropriately sanitised in accordance

with the recommendations of the WOAH terrestrial code;

j)* Either:

*(i) The day old turkeys have not been vaccinated;

Or:

*(ii) The day old turkeys have been vaccinated in accordance with WOAH and

manufacturer’s recommendations, details are provided in table below. 

Vaccine name Vaccine type Batch number 
Date of 

vaccination 

* Delete if not applicable.

V. This certificate is valid for 10 days.

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

Stamp Name in 

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

Official Veterinarian 

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

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