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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT - RURAL EXECUTIVE 

WELSH ASSEMBLY GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT FOR AGRICULTURE AND RURAL DEVELOPMENT, NORTHERN IRELAND 
          

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

 

EXPORT OF DAY OLD CHICKS TO SRI LANKA 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM 

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. Number and identification of the birds  

 

Number Breed or Type Identification 

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

 

II. Origin of the Birds 

 

a)    Name and address of exporter: .................................

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

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

 

b)    Address of flock of origin: ...................................

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

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

 Poultry health scheme number: .................................

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

 

c)    Address of hatchery: ..........................................

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

 Poultry health scheme number: .............................. 
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III. Destination of the birds 

 

a) Name and address of consignee in Sri Lanka:  

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

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

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

  

b)    Means of transportation: ............... 

 

IV. Health Information 

 

I, the undersigned, certify that the birds described above meet the 

following requirements: 

 

a) I have on..................(date) inspected the said birds and found 

them to be healthy and free from clinical signs of infectious 

disease, and in my opinion fit to travel; 

 

b) The United Kingdom is officially free from Highly Pathogenic Avian  

Influenza (HPAI) according to the rules of the World Organisation for 

Animal Health (OIE), Terrestrial Animal Health Code;  

 

c) The United Kingdom is officially free from Notifiable Avian Influenza 

(NAI) according to the rules of the OIE;  

 

d) the breeding company which produced the chicks for export does not 

have a programme for avian influenza vaccination and does not 

practice avian influenza vaccination in any of its farms or flocks; 

 

e) the day old chicks for export to Sri Lanka have been derived from 

flocks which have not been vaccinated for avian influenza 

 

f) the flocks of origin and the hatchery are free of Newcastle disease, 

and are located in areas which are free of Newcastle disease, and 

those areas are also free of any restrictions imposed for the control 

of Newcastle disease; 

 

g) the flock(s) of origin and the hatchery are members of a Government  

supervised poultry health scheme and are considered free of  

Salmonella pullorum (pullorum disease) and Salmonella gallinarum  

(fowl typhoid) and Mycoplasma gallisepticum; 

 

h) in so far as can be determined based on clinical signs, flock  

production records, laboratory test records and pathological reports   

there has been no evidence of the following diseases in the flock(s)  

of origin or the hatchery during the past 12 months: 

Newcastle disease, Salmonella paratyphoid (S.typhimurium), pullorum  

disease (S.pullorum), Mycoplasma gallisepticum, Mycoplasma synoviae,  

infectious laryngotracheitis, infectious bronchitis, infectious  

bursal disease, avian leucosis, reticuloendotheliosis, egg drop  

syndrome, avian reovirus infection, avian encephalomyelitis, swollen  

head syndrome, Marek's disease, chicken anaemia virus, and inclusion  

body hepatitis; 
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j) the flock(s) of origin have been subject to a routine vaccination 

programme for the following diseases:  

 

Disease Name of Vaccine Manufacturer Date of 

Vaccination 

Infectious 

bronchitis 

   

Infectious Bursal 

Disease (IBD) 

   

Avian 

Encephalomyelitis 

   

Avian Reovirus 

infection 

   

 

 

   

    

 

k) as a condition for membership of the relevant government supervised 

poultry health scheme the flock(s) of origin are routinely monitored 

for the presence of the following diseases  and have given negative 

results for the 12 months prior to export:  

Salmonella gallinarum (fowltyphoid), Salmonella pullorum (pullorum 

disease), and Mycoplasma gallisepticum; 

 

l) the flock(s) of origin have been subject to routine serological  

monitoring for the following diseases with negative results for 12  

months prior to export:  

Mycoplasma synoviae, avian leucosis, and egg drop syndrome; 

  

m) the day old chicks for export have been vaccinated at the hatchery  

for Marek's disease using the following strain: 

* CV 1988 (Rispens) serotype 1; 

* CV 1988 (Rispens) serotype 1 plus serotype III; 

* SB1 serotype II plus HVT serotype III. 

 

Manufacturer of vaccine  ........................................... 

 

n) The day old chicks for export have been vaccinated against the 

following diseases at the table below and 

 

 EITHER (i)* Not been vaccinated against Newcastle prior to 

export.  (It is the responsibility of the importer to provide a 

declaration and plan for vaccination of the chicks under this 

certificate for vaccination against Newcastle Disease once they have 

arrived in Sri Lanka); 

 

 OR  (ii)* been vaccinated for Newcastle disease using 

officially approved vaccine(s) as follows:  

 

Disease Name of Vaccine Manufacturer Date of 

Vaccination 

    

    

    

 

* delete whichever is not applicable 
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V. This certificate is valid for 10 days. 

 

 

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

 

 

 

       Name in block  

       letters: .......................................... 
Official Veterinarian 

        

 

 

 

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

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