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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT  

THE WELSH GOVERNMENT 

   DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND  

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

EXPORT OF DAY OLD CHICKS AND TURKEY POULTS AND CHICKEN AND TURKEY HATCHING 

EGGS TO LEBANON   
 

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 28 days prior to export,  

 the birds comprising the flock(s) of origin have been inspected and  

 found to be healthy and free from clinical signs of infectious or  

 contagious disease; 
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b) the flocks of origin and the hatchery are members of the government  

 supervised Poultry Health Scheme, and as such they have been  

 routinely tested for the following diseases throughout the life of  

 the flock with negative results in each case: 

 

 (i)* in the case of chickens: 

 Salmonella pullorum, Salmonella gallinarum, Mycoplasma gallisepticum; 

 

 (ii)* in the case of turkeys: 

 Salmonella pullorum, Salmonella gallinarum, Salmonella arizonae,  

 Mycoplasma gallisepticum, Mycoplasma meleagridis; 

 

 

 

 

 

 

 

 

 

FLOCK VETERINARIAN stamp Signed .................................RCVS 

 

     Name in................................... 

     block letters  

 

     Flock Veterinarian 

 

 

 

 

Date  .........   Address  

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

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