
*When farm supplies chain for export to Japan, Veterinary Health Declaration needs to be provided to the
slaughterhouse OV at least every 21 days.

Veterinary health declarations are provided following farm veterinary visits. Such visits are carried out approximately 
once a month. 

 8194ANNA 

*VETERINARY HEALTH DECLARATION FOR THE FLOCK OF ORIGIN

I declare that I am the veterinarian attending the above-mentioned premises. 

Based on the flock inspection and farm production records at approximately monthly intervals, and to the best of 
my knowledge and belief, the poultry originating from the above premises meet the following conditions: 

1. The poultry on the premises specified above were hatched and reared in the United Kingdom;

2. During the 21 days prior to movement of the poultry from the farm for slaughter, there has been no evidence
of the following diseases on the premises specified above:
- Notifiable Avian Influenza

- Newcastle Disease

- Fowl cholera (Pasteurella multocida)

- Salmonellosis (caused by Salmonella pullorum and Salmonella gallinarum).

Signed ...................................................................................... Date .................................................... 

Name of veterinarian in block letters: 

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

Practice Name and address: 

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

…………………………………………………………......................................................................................... 

Premises name: ..................................................................................................................................................... 

Address: ................................................................................................................................................................ 

CPH number: ......................................................................................................................................................... 
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