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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS – NORTHERN IRELAND 

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

EXPORT OF CAPTIVE BIRDS TO SAUDI ARABIA 

HEALTH CERTIFICATE AND STATEMENT OF ORIGIN 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

I. Number and identification of the birds (attach schedule if necessary)

Identification 

Number 

Species Age Sex Vaccination 

status  

II. Origin of the birds

a) Name and address of exporter:

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

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

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

b) Address of premises of origin:

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

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

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

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

III. Destination of the birds

a) Name and address of consignee:

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

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

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

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

V3: 6491EHC APPLICATION



6491EHC (Agreed 26/01/2023)  2 

IV. STATEMENT OF ORIGIN

I, the undersigned official veterinarian, certify that I have inspected all 

the birds identified above and if necessary on the attached schedule, 

whilst they were resident at the premises of origin shown at paragraph II 

(b) above, and I confirm that these premises are the authentic place of

origin of the said birds for export.

V. HEALTH CERTIFICATE

I, the undersigned official veterinarian, certify that the birds described 

above meet the following requirements: 

a) I am responsible for regular veterinary attention to the birds at the

premises of origin shown in paragraph II (b) above;

b) to the best of my belief there has been no case of ornithosis due to

Chlamydophila psittaci (bastrilla disease) at the premises of origin

shown at paragraph II (b) above during the last 12 months;

c) to the best of my belief there has been no case of Newcastle disease,

Salmonella pullorum, fowl cholera (Pasteurella multocida) or

infectious coryza (Haemophilus paragallinarum) at the premises of

origin shown at paragraph II (b) above during the last 12 months;

d) on................ (date), being within 48 hours of the intended time

of export, I have inspected the said birds and found them to be free 

from clinical signs of infectious or contagious disease, including the 

diseases listed above, and in my opinion fit for the intended journey; 

e) in the case of those birds which have been vaccinated, the schedule on

which all the birds for export are listed has been annotated to

indicate those birds which have been vaccinated, and I have attached

the vaccination certificates to this health certificate;

f) the birds to be exported have been tested by PCR for avian influenza

with negative results, and they have been isolated from any other

birds since the date of sampling until the date of despatch;

g) no outbreak of Newcastle disease or Highly Pathogenic Avian Influenza,

as defined in the Terrestrial Code of the World Organisation for

Animal Health (WOAH), has been confirmed in the premises of origin or

within a radius of 10kms thereof during the past 3 months;

h) The United Kingdom practises a stamping out policy for Highly

Pathogenic Avian Influenza, and the establishment from which birds are

exported is free from Newcastle disease and Highly Pathogenic Avian

Influenza and has not reported any case for one year before exporting.

VI. This certificate is valid for 10 days.

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

Name in block 

letters: ......................................... 

Official Veterinarian 

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

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

Date: ............ 
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