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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 AND TURKEY POULTS TO JORDAN 

 

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) the flock(s) of origin is/are a member of the government supervised  

 Poultry Health Scheme, which implements standards of biosecurity and  

 management in accordance with EU Directive 90/539/EEC, and as such  

 they are subject to routine inspection visits by an official  

 veterinarian; 

V1: 338SUP APPLICATION



338SUP  (Agreed 01/08/2007) 

2 

 

 

 

 

b)  the flock(s) of origin is/are member(s)of the Government supervised 

 Poultry Health Scheme and as such they have been routinely tested for  

Salmonella pullorum (pullorum disease), Salmonella gallinarum (fowl  

typhoid) and Mycoplasma gallisepticum with negative results in each  

case for the past 6 months;   

 

 

VI. This certificate is valid for 10 days 

 

 

 

 

 

 

 

 

 

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

 

      Name in 

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

 

      Flock Veterinarian  

 

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

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Department for Environment, Food and Rural Affairs 

1A Page Street 

London SW1P 4PQ 
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