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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

 WELSH ASSEMBLY GOVERNMENT – DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

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

 

EXPORT OF POULTRY/DAY OLD CHICKS/HATCHING EGGS TO GHANA 

 

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) on ................(date), being within 30 days of despatch, 

the birds comprising the flock of origin have been inspected 

and found to be healthy and free from clinical signs of 

infectious disease; 

 

(b) in so far as can be determined, there has been no history of fowl 

cholera, ornithosis, Marek’s disease, avian leukosis, infectious 

laryngotracheitis, infectious bronchitis or infectious avian 

encephalomyelitis, goose viral hepatitis or duck plague (viral 

enteritis) at the farm of origin during the past 6 months; 
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*(c) FOR FLOCKS NON-MEMBERS OF A POULTRY HEALTH SCHEME 

 blood samples have been taken from all the birds comprising the 

flock of origin and subjected to the rapid plate agglutination 

test for pullorum disease and fowl typhoid, with negative 

results in each case. 

 

*(d) FOR FLOCKS MEMBERS OF A POULTRY HEALTH SCHEME  

the flock of origin is a member of a Government supervised 

poultry health scheme, and is free of pullorum disease and fowl 

typhoid. 

 

(e) either* on ................. (date), the parents of the day old 

chicks/hatching eggs* were vaccinated against infectious 

bursal disease 

 

or*  the parents of the day old chicks/hatching eggs* have not 

been vaccinated against infectious bursal disease. 

 

*Delete whichever is not applicable. 

 

 

V. This certificate is valid for 15 days. 

 

 

 

 

 

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

 

     Name in 

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

 

     Flock Veterinarian 

 

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

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