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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

WELSH ASSEMBLY GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

 

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

EXPORT OF ADULT POULTRY TO ST HELENA ISLAND  
 

HEALTH CERTIFICATE    Import permit no: .............. 
 

EXPORTING COUNTRY: UNITED KINGDOM  
 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 
 

I. Number and identification of the bird(s) 
 

Number Species Breed Sex Age Flock Reg. 

Details 
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II. Origin of the bird(s) 

  

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

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

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

 

b)    Address(es) of premises of origin: ............................

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

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

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

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

 

III. Destination of the bird(s) 

 

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

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

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

 

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

 

IV. Health Information 

 

I, the undersigned, certify that the bird(s) described above meet(s)the 

following requirements: 

 

a) I have confirmed that the flock registration details and breed 

details shown in paragraph I are correct; 

 

b) on...................(date) the birds comprising the flock of origin 

have been inspected and found to be healthy and free from clinical 

signs of infectious or contagious disease; 

 

c) in so far as can be determined, there has been no history of fowl 

 cholera, ornithosis, Marek’s disease, avian leukosis, infectious 

 laryngotracheitis, infectious bronchitis, infectious avian 

 encephalomyelitis or mycoplasmosis at the premises of origin during 

 the past 6 months; 

 

d) no outbreak of Newcastle disease or highly pathogenic avian 

 influenza (fowl plague) has been confirmed in poultry at the premises 

 of origin or within a radius of 10 kms thereof during the past 3 

 months. 

 

(e)  The poultry have been submitted to a health examination by an official 

veterinarian or authorised veterinarian during the 48 hours preceding the 

loading of the consignment and, at the time of the examination have presented 

no clinical sign or suspicion of contagious poultry diseases. 

 

(f) The poultry have been vaccinated against exotic Newcastle disease. 

Vaccine name: .................................................. 

Date(s) of vaccination:.......................................... 

 

(g)  The poultry will not be less than 12 weeks old at the scheduled time of 

shipment. 
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(h) The crates/cages housing the poultry are new or the existing 

container/crate have been disinfected prior to its use for 

transportation. 

 

(j)  The poultry will be transported in crates or cages which contains only 

poultry of the same species, categories and type coming from the same 

establishment. 

(k)  The poultry will be conveyed without delay to the establishment of 

destination without coming into contact with other live birds. 

 

(l)  The container is free from soil and parasites. 

 

 

 

 

 

 

 

 

V. This certificate is valid for 20 days. 

 

 

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

 

     Name in 

     block letters:............................... 

 

     Official Veterinarian  

 

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

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