DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT
WELSH GOVERNMENT
PARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND

*
*

HE R ICATE FOR THE EXPORT OF HATCHING EGGS OF POULTRY AND DAY-OLD
POUL ENTINA

SUPPORT ?RT IFICATE
I. Name and add of Official Veterinarian to whom this certificate

must be re @oon as possible:

II. Name and address of expbr

III. Address of flock of origin: A
IV. Date of export: /< ’

V. Health Information.

I, the undersigned, certify that the birds comprising the ffloc
origin meet the following requirements:

a) the establishment of origin has not been subject to official sa
restrictions due to the occurrence of diseases that affect the
species to be exported during the ninety (90) days prior to shipme

b) during the thirty (30) days prior to the egg collection for the
purpose of export there has been no clinical cases of Gumboro disease

have been detected (for importation of all species); *infectious
avian laryngotracheitis and rhinotracheitis of turkeys (for import of
galliformes); *and West Nile fever (for importation of anseriformes);

c) the establishment of origin has had no clinical cases of Avian
Infectious Bronchitis have been detected during the fifty (50) days
prior to the beginning of the egg collection for the purpose of
export;
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d) at the time of sampling the flock(s) was (were) free from any
evidence of the avian influenza;

e) *(delete for species other than ducks)
duck hatching eggs and day-old ducks come from establishments of

origin/source free of Duck Viral Hepatitis;

f) The flock has not been vaccinated against Avian Influenza;

g) Either
(1) *The flock has not been vaccinated against Newcastle disease
L g
Or
. *The flock are vaccinated against Newcastle Disease:
ype of vaccine:
D. of vaccination:
e e birds at time of vaccination:
h) vaccines €on live viruses have not been used in the sixty (60)

days prior ToO,t cPllection of the eggs for the purpose of export.

i) Vaccinations 1 e ock of origin:

Disease Type of in/s (in case of Date Age of
vaccine ccine) birds
VI. This certificate is valid for 10 days. (
* Delete if not applicable
Stamp Signed ............. ... 0000
Name in
block letters
Flock Veterinarian
Date ................ Address .........ciii i i e e
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