
 

Veterinary Health Certificate for Export of Hatching Eggs from the United States of America to Honduras  
Certificado Sanitario Veterinario para la Exportacion de Huevos Fertiles de los Estados Unidos a Honduras 

 

Veterinary Authority/Autoridad Veterinaria 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue/ Fecha de Emision 
   

Certificate Number/Numero del 
Certificado 
 

CERTIFICATION 

This is to certify that the hatching eggs described herein have been inspected and/or tested for the diseases specified, and conform to the current 
veterinary requirements of Honduras. Se certifica que los huevos fertiles descritos aqui han sido inspeccionados y probados para las enfermedades 
especificadas de acuerdo a los requerido por Honduras. 
1. Consignor/Consignador: 
 

2. Consignee/Consignatario: 
 

3. Country Of Origin:  
     USA 

  4. State Of Origin/Estado de Origen: 
   

5. Country Of Destination/Pais de Origen: 
   Honduras 
   

6. Zone Of Destination: 
******************************************************** 

7. Place Of Origin/Lugar de Origen: 
 

8. Port Of Embarkation/Puerto de Embarque: 
  

9. Estimated Date Of Shipment/Fecha estimada de Embarque: 
   

10. Means Of Transport/Medio de Transporte: 
   

 11. ****************************************************** 
  ****************************************************** 

12. CITES Permit Number: 
******************************************************** 

13. Description Of Commodity/Descripcion de la Mercancia: 
      Hatching Eggs/ Huevos Fertiles 

  

14. Intended Use/Type/Tipo/Uso 
 

 15. Total Quantity/Cantidad Total: 16. Additional Information: 
******************************************************** 

17. Total Number Of Packages/Containers/Numero de Contenedores: 
   

18. Identification / Seal Numbers: 
******************************************************************************************************************** 

 19. Commodities Intended Use/Fin del Uso: 
       Breeding/Rearing/Reproduccion/Cria 
 

 

20. Type Of Admission/Tipo de Admision: 
    Permanent Import/ Importacion Permanente 

  21. Identification Of Commodities/Identificacion: 

  
Variety/Strain/Trade Name 

Clase/cepa/nombre comercial 

 
ID/ID 

Lay Date 
Fecha de postura 

Sex/ 
Sexo 

Quantity/ 
Cantidad 

Additional description/ 
Descripcion adicional 

1       
2       
3       
4       
5       
6       
7       
8       
9       
10       
11       
12       
13       
14       
15       
16       
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Veterinary Health Certificate for Export of Hatching Eggs from the United States of America to Honduras 
Certificado Sanitario Veterinario para la Exportacion de Huevos Fertiles de los Estados Unidos a Honduras 

 
Veterinary Authority/Autoridad Veterinaria 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of  Issue/Fecha de Emision Certificate Number/Numero 
del Certificado  

     Certification Statements/Certificaciones: 
 

1. Certificate for Hatching Eggs. This is to certify that: (1) the flock or flocks and the hatchery from which the above-
described hatching eggs originated were inspected by me or another accredited veterinarian within 30 days prior to 
shipment of above hatching eggs and found free from evidence of communicable diseases and insofar as can be 
determined have not been exposed to Newcastle disease, Avian Influenza, fowl typhoid, ornithosis, and pullorum disease; 
(2) during the usual routine inspection of the flock or flocks there was no visible evidence of communicable diseases 
observed on the inspection dates listed in item 13 below; (3) the National Poultry Improvement Plan classification is as 
indicated in item 9 above, and (4) the prospective exporter has been advised that the hatching eggs must be clean and that 
the shipment must be made in new, clean containers. 

 
Certificado para huevos fertiles. Esto es para certificar que: (1) la parvada o parvadas y la incubadora o incubadoras de 
las que se originan los huevos fertiles fueron inspeccionadas por mí o por otro veterinario acreditado dentro de los 30 
días previos al envió indicado arriba de huevos fertiles y se encontraron libres de evidencia de enfermedades 
transmisibles y en la medida en que puede determinarse que no han estado expuestos a la enfermedad de Newcastle, 
Influenza Aviar, tifosis aviar, ornitosis, y pulorosis, (2) durante la inspección de rutina de la parvada o parvadas no había 
evidencia visible de enfermedades transmisibles observada en las fechas de inspección, (3) La clasificación en el Plan de 
Mejoramiento Avícola Nacional es como se indica, y (4) el futuro exportador ha sido informado de que los huevos fértiles 
deben estar limpios y que el envío debe hacerse en recipientes nuevos y limpios. 
 

NPIP Number/ Numero del NPIP: ______________ 
 
NPIP Classification in the US/ Clacificacion del NPIP en EU  

 
1. ________________________________________ 
2. ________________________________________ 
3. ________________________________________ 
4. ________________________________________ 
5. ________________________________________ 
6. ________________________________________ 
7. ________________________________________ 
 

 
REMARKS OF ADDITIONAL INFORMATION (if needed)/NOTAS O INFORMACION ADICIONAL (si se necesita) 

 
 
 
 
 
 
 
 
 
 
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
******************************************************************************************************************************************************************************************************************
****************************************************************************************************************************************************************************************************************** 
 

 
 Name of Accredited Veterinarian/Nombre del Veterinario Acreditado Name of USDA Veterinaria/Nombre del Veterinario del USDA 
  

Signature of Accredited Veterinarian/Firma del Veterinario Acreditado Signature of USDA Veterinarian/Firma del Veterinario del USDA 
  
Date/Fecha Date/Fecha 
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