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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 DAY-OLD POULTRY AND POULTRY HATCHING EGGS TO TURKMENISTAN 

SUPPORT HEALTH CERTIFICATE 

I. Name and address of OFFICIAL VETERINARIAN to whom this certificate

must be returned as soon as possible:

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

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

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

II. Name and address of exporter:

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

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

III. Address of flock of origin:

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

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

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

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

IV. Date of export: .......................................... 

V. Health Information.

I, the undersigned, certify that the birds comprising the flock of

origin meet the following requirements:

a) The farm of origin is free from the following contagious animal

diseases:

(i) For poultry and turkey holdings – ornithosis (psittacosis),

paramyxovirus infection, infectious bronchitis, infectious

laryngotracheitis, infectious encephalomyelitis, turkey

rhinotracheitis – during the last 12 months on the holding;

(ii) For goose and duck holdings – ornithosis (psittacosis), duck

plague, Derzsy's disease, duck virus hepatitis – during the last

12 months on the holding

b) Only officially approved vaccines have been used in the flock;

c) Hatching eggs were disinfected using methods approved in the UK, no

later than two hours after laying;

d) Flocks of origin have not received feed containing raw materials

produced using genetic engineering methods or other genetically

modified sources;
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Date     Signed ..................................RCVS 

 

Stamp     Name in 

     block letters ............................... 

 Flock Veterinarian  

 

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

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