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EXPORT OF LIVE PIGEONS TO AUSTRALIA No: ................. 

DAWE Import Permit  No: ................. 

HEALTH CERTIFICATE 1 of 5 (SOURCE FLOCK DECLARATION AND CERTIFICATION) 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OWNER/MANAGER and OFFICIAL VETERINARIAN (OV) 

SECTION 1 

I. Origin of the birds

a) Name and address of exporter:

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

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

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

b) Address of source flock: (A separate certificate must be completed
for each source flock in the consignment.)
.....................................................................

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

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

c) Address of pre-export quarantine facility:

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

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

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

II. Destination of the birds

a) Name and address of consignee in Australia:

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

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

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

III. DECLARATION BY OWNER/MANAGER

I, .................................. (block letters), being the 
owner*/manager* of the source flock from which birds to be exported to 
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Australia were derived as described in this health certificate declare 
that: 

a) Each bird to which this declaration applies has been clearly
identified with an implanted microchip (preferably implanted in
pectoral muscle) and a permanent closed leg band. A complete list of
pigeons that have been prepared for pre-export quarantine from this
source flock is below* or, if necessary, attached as Schedule 1* with
the following details:

SCHEDULE 1 

LIST OF PIGEONS FROM THIS SOURCE FLOCK PREPARED FOR PRE-EXPORT 
QUARANTINE 

Source flock address: 

Microchip No Leg Band No. Breed 

Name of OV: Signature of OV: Date: 

b) each bird has been captive-bred and has been continually resident in
the source flock either since hatching, or during the 6 month period
immediately prior to entry to the pre-export quarantine facility.
During this 6 month period the flock has been housed at the
aviary/loft located at:
.....................................................................
............................... (source flock address); 

c) no birds prepared for pre-export quarantine have been raced or
exhibited during the 21 days immediately prior to the birds entering
pre-export quarantine;

d) no birds selected for export were treated with antibiotics during the
6 weeks period immediately prior to the birds entering pre-export
quarantine; and

either* (i) Details of any other medications /treatments
administered during this period are attached 
(Schedule 2); 

or* (ii) No other medications/treatments were 
administered during this period. 
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e) EITHER*

(i) all cases of disease or ill thrift occurring in the source
flock and any other premises managed, owned or operated
by the same company, group or individual, during the 6 week
period immediately preceding the entry of the birds into
the approved pre-export quarantine facility have been
subjected to veterinary investigation. A list of
diagnoses and treatments applied is attached to this
certificate (Schedule 3);

OR* 

(ii) no cases of disease or ill thrift have occurred in the
source flock or any other premises managed, owned or
operated by the same company, group or individual, during
the 6 week period immediately preceding the entry of the
birds into the approved pre-export quarantine facility.

f) none of the birds listed under paragraph III. a) of this certificate
has been vaccinated against avian influenza. Vaccination carried
out against other diseases is as follows (if necessary, a separate
schedule marked Schedule 4 to be securely attached in the format as
below):

Microchip or leg 
band number Disease Type of 

vaccine 
Date(s) of 
vaccination 

g) Total number of birds entering pre-export quarantine from this source

flock: ............................ 

Signed ..........................................(Owner/Manager*) 

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

Date .......................................... 

Address ........................................... 

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

* Delete as applicable
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SECTION 2 

IV. Source flock health certification by Official Veterinarian

I, .................................. (block letters), being a Government 

Approved Official Veterinarian (OV) of the United Kingdom certify in 

relation to the birds listed in paragraph III. a) from 

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

(source flock address), that: 

a) I examined each bird for export within 48 hours prior to it entering
the pre-export quarantine facility. All birds were found to be free
from evidence of infectious or contagious disease and external
parasites.

b) After due inquiry, I am satisfied that no case(s) of clinical
Newcastle disease, pigeon paramyxovirus type 1 infection or avian
influenza have been diagnosed during the 21 days prior to the entry
of the birds into the pre-export quarantine premises in this source
flocks or any UK premises managed, owned or operated by the same
company , group or individual or on any other premises located within
40 kms of any of these premises.

c) After due inquiry, I am satisfied that all cases of disease or ill-
thrift occurring in the source flock and any other premises managed,
owned or operated by the same company, group or individual, during
the 6 week period immediately preceding the entry of the birds into
the approved pre-export quarantine facility, have been subjected to
veterinary investigation. I have no reason to doubt the accuracy or
completeness of the list of diagnoses and treatments applied, as
attached to the owner’s*/aviary manager’s* declaration relevant to
this consignment.

d) I have explained the contents of this declaration to the
Owner/Manager.  I have witnessed the above signature, and after due
 enquiry, I have no reason to doubt the truth of this declaration.

Stamp 

Signed ................................RCVS 

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

Official Veterinarian 

Date ................................ 

Address ............................................ 

............................................ 
Email  ................................ 
Contact number ................................ 

Department for Environment, Food and Rural Affairs 
Nobel House,17 Smith Square, London SW1P 3JR   
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