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 DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT 
THE WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS NORTHERN IRELAND 

No: ............. 

EXPORT OF DAY OLD TURKEY POULTS FROM THE UNITED KINGDOM TO KENYA 

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(s) 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 flocks at section III above have been kept in this(these)*
premises for at least the 21 days prior to the collection of the eggs
from which the day-old poults for export originate;

(b) the flock(s)at section III above have not been vaccinated against
avian influenza;

(c) EITHER
*(i) The flock(s) at section III above have not been vaccinated for
Newcastle disease;

OR
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*(ii) the parent flock(s) at paragraph III above have been vaccinated 
for Newcastle disease using the following DEFRA authorised 
vaccine(s)* which complies/comply* with the rules of the OIE 
Terrestrial Manual: 

Name of Vaccine Strain of vaccine Date of Vaccination

(d) there has been no evidence of Avian Tuberculosis or Avian
Mycoplasmosis in the flock(s)s of origin at section III above during
the past 12 months;

(e) the flock(s) at section III are free from Fowl Cholera ;

AND
EITHER   
*(i) the flock(s) at section III above have not been vaccinated for 

Fowl Cholera; 

OR 
*(ii) the flock(s) at section III above have been vaccinated for Fowl 

Cholera using the following DEFRA authorised vaccine which 
complies with the rules of the OIE Terrestrial Manual: 

Name of Vaccine Strain of vaccine Date of Vaccination

OFFICIAL VETERINARIAN Signed ..................................RCVS 
Stamp: 

Name in 
block letters ............................... 

Official Veterinarian 

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

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

*Delete as applicable
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