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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT
WELSH GOVERNMENT

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND

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

HEALTH CERTIFICATE 2 of 5 (APPROVAL OF THE PRE-EXPORT QUARANTINE FACILITY) 

EXPORTING COUNTRY: UNITED KINGDOM  
FOR COMPLETION BY: OFFICIAL VETERINARIAN 

APPROVAL OF PRE-EXPORT QUARANTINE FACILITIES FOR LIVE PIGEONS 

I. Identification of consignment

(a) DAWE import permit number:................................. 

(b) PEQ address: .............................................. 

II. Approval of pre-export quarantine facilities for live pigeons

(a) Name of Premises................................................. 

(b) Address of PEQ Premises.............................................. 

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

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

(c) Name of Responsible Person........................................... 

(d) Position/status of Responsible Person................................ 

(e) Telephone number.................................................... 

(f) Email address....................................................... 

I, ........................................, being a Government 
Approved Official Veterinarian of the United Kingdom, inspected the 
pre-export quarantine premises above and found it to be:  

(g) dedicated solely to the purpose of the quarantine of the consignment
of birds for the 55 days immediately prior to their export to
Australia;

(h) a discrete, insect proof secure unit physically isolated from any
premises containing birds and constructed in such a way that there is
no possibility of contact between birds in quarantine and other birds
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or animals or bird or animal products; 

(i) operated on an all-in-all-out basis from commencement of pre-export
quarantine, excepting that birds may be removed upon direction from
the Australian Government Department of Agriculture, Water and the
Environment (DAWE) or if they show positive test results for the
presence of Chlamydophila psittaci. If birds are removed, they must
not have any further contact with the remaining birds in pre-export
quarantine;

(j) de-populated, thoroughly cleaned and disinfected to comply with
standards to eliminate Newcastle disease virus, before commencement
of pre-export quarantine;

(k) constructed so that all buildings containing feed and feeding
equipment, flooring and/or bedding materials, or any other equipment
which may come into contact with the birds, are adequately bird-
proofed and vermin-proofed;

(l) constructed so that all water supplies to the facility are secure
against contamination by wild birds;

(m) operated so that all equipment used is either new or has been
sterilised or disinfected prior to use;

(n) operated so that all staff at the centre during a quarantine period
have no contact with other birds, including any birds removed during
the quarantine period;

(o) operated so that all matters relating to the health, disease testing
and quarantine of the birds will be under the control and direct
supervision of myself, who will provide the prescribed health
certification.

After due enquiry, I am satisfied that clinical Newcastle disease, Pigeon 
paramyxovirus type 1 infection and Avian influenza have not been diagnosed 
in the pre-export quarantine facility, on any UK premises owned or operated 
by the same company, group or individual, or within 40 kms of the pre-
export quarantine facility during the 21 days prior to the entry of the 
birds into pre-export quarantine. 

I hereby certify that this premises meets the requirements for pre-export 
quarantine facilities for preparation of pigeons for Australia.  

Date of approval: .................................... 

Stamp 

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

Name in block letters ................................ 
Official Veterinarian 

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

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

............................................ 
Email  ................................ 
Contact number ................................ 
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III. Flock certification

A complete list of pigeons beginning pre-export quarantine at this premises 

is attached (Schedule 5) with the following details: 

SCHEDULE 5 – LIST OF PIGEONS STARTING PRE-EXPORT QUARANTINE 

PEQ Facility address: 

Microchip No. Leg band No. Breed Source flock 
address 

Date ID 
checked by 
Government 
approved OV 

Name of Govt approved OV: Signature of Govt Approved 
OV: 

Date: 

PEQ start date: 

I certify that this consignment began pre-export quarantine at this 

premises on ................................ 

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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