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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT  

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

 

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

 

EXPORT OF DAY OLD CHICKS AND CHICKEN HATCHING EGGS TO THE SULTANATE OF OMAN  

 

 

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 establishments of origin of the birds/eggs are members of a 

Government supervised poultry health scheme and are under regular 

supervision by the veterinary authorities of the United Kingdom; 

 

b) The flocks of origin of the birds/eggs are free from avian 

mycoplasmosis (M. gallisepticum, M. synoviae), Pullorum disease, 

Infectious Laryngotracheitis (ILT); 
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c) *Either the flock(s) of origin have been vaccinated against the 

following diseases using an authorised product in accordance with the 

manufacturer’s instructions: (*delete whichever is not applicable in 

the table); (A separate schedule may be attached if required) 

 

Disease  Date 

 

Vaccine Name and 

Manufacturer 

Type (live or 

inactivated) strain and 

batch number 

Mode or 

route 

*Gumboro disease      

*Infectious 

bronchitis  

    

*Infectious 

Laryngotracheitis 

    

 

*Or, the flocks of origin have not been vaccinated and are recognised as 

free from the following diseases on the basis of serological tests, as 

prescribed OIE Manual of Diagnostic Tests and Vaccines for Terrestrial 

animals: 

 *Gumboro disease 

 *Infectious bronquitis 

 *Infectious laryngotracheitis 

 

 

d) the birds comprising the flock(s) of origin of the birds/eggs have been 
inspected and found to be free from clinical signs of infectious 

disease. 

 

 

V. This certificate is valid for 10 days 

 

 

* delete as appropriate 

 

 

 

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

 

      Name in 

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

 

      Flock Veterinarian  

 

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

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