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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 BREEDING DAY OLD CHICKEN TO INDONESIA 

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 establishment of origin is officially registered with the UK

competent authority;

b) The farm(s) from which the eggs or chicks were produced are under

routine inspection by a UK-accredited or government veterinarian, and

within the 6 (six) months preceding the pre-export inspection, there

were no evidence of clinical symptoms of all the following infectious

diseases: Low Pathogenic Avian Influenza (LPAI), Newcastle Disease (ND),

Fowl Pox, Fowl Cholera, Infectious Bronchitis (IB), Infectious

Laryngotracheitis (ILT), Infectious Synovitis, Infectious Bursal Disease
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(IBD), Egg Drop Syndrome, Ornithosis, Marek's Disease, Lymphoid 

Leucosis, Mycoplasmosis, Chronic Respiratory Disease (CRD), Swollen Head 

Syndrome, Chicken Anaemia Agent, Avian Nephritis, Leucocytozoonosis, 

Infectious Coryza, Avian Spirochaetosis, Avian Encephalomyelitis, Avian 

Salmonellosis (i.e. Avian Pullorum disease, Fowl Typhoid) and Avian 

Tuberculosis during the last 6 months prior to shipments; 

 

c) The parent flocks are registered in the UK Salmonella National Control 

Program. The latest routine Salmonella testing indicated negative 

results;  

 

d) *Disinfection of hatching eggs was carried out on the origin premises; 

 

e) The parent flock of the chicks has been vaccinated against Marek's 

disease; 

 

f) *Either: 

a. The parent flock of the chicks has been vaccinated against 
coccidiosis with a method of vaccination approved by the competent 

authority of the United Kingdom; 

*Or: 

b. The parent flock of the chicks has not been vaccinated against 
coccidiosis; 

 

*Delete as applicable 

 

 

 

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

 

Name in 

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

Flock Veterinarian 

 

 

 

 

Date ...................... Address  

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