VETERINARY HEALTH CERTIFICATE FOR HATCHING EGGS OTHER THAN OF RATITES INTENDED FOR DISPATCH TO THE
REPUBLIC OF TURKEY
DEVEKUSU CiNSi YUMURTALAR DISINDA KALAN KULUCKALIK YUMURTALARIN TURKiYE CUMHURIYETI’NE
SEVKLERI iCIN VETERINER SAGLIK SERTIiFiKASI

COUNTRY/ ULKE:
1.1. Consignor/ Gonderenin 1.2.  Certificate reference number/ 1.2.a.
Name /Ad1 Sertifika referans numarasi
Address /Adresi
1.3.  Central Competent Authority /Merkezi Yetkili Otorite
Postal code /Posta Kodu _ _ _
1.4. Local Competent Authority /Yerel Yetkili Otorite
Tel.No. /Telefonu
1.5. Consignee/ Alicinin 1.6.

Name /Ad1

Address /Adresi
Postal code /Posta kodu
Tel.No /Telefonu

Name/Ad1 Onay numarasi/Approval number

Address/Adresi

1.7. Country of 1SO code/ 1.8. Region of origin/ | Code 1.9. Country of ISO code/ | 1.10. Region of | Code/

origin/ Orijin 1SO Kodu Orijin bolgesi /Kodu destination/ ISO Kodu | destination / Kodu

Ulkesi Vans iilkesi Varis bolgesi
TURKIYE TR

1.11. Place of origin /Orijin yerinin 1.12.

1.13. Place of loading /Y Ukleme yeri

Address /Adresi Approval number/Onay numarasi

Boliim I: Gonderilen Sevkiyatin Detaylari/Part I:Details of dispatched consignment

1.14. Date of departure/
Yola cikis tarihi

Time of departure/
Yola cikis saati

1.15. Means of transport/ Ulasim araci
Aeroplane/Ucak [ ] Ship /Gemi [ ]
Road vehicle/Karayolu tasiti [_] Railway wagon /Tren vagonu [ ]
Other /Diger [ ]
Identification /Tanim:
Documentary references /Belge referanslart:

1.16. Entry point/BIP in Turkey /
Turkiye’ye giris noktasi/ VSKNM

1.17. No(s) of CITES /CITES numarasi (numaralari)

1.18. Description of commodity/ Malin tanim

1.19. Commaodity code (HS code) /Malin kodu (HS kodu)

1.20. Quantitiy /Miktar

1.21.

1.22. Number of packages /Paket sayisi

1.23. Identification of container/seal number / Konteymr tanimi/miihiir numarasi

1.24

1.25. Commodities certified for/ Mallarin sertifikalandirma amaci:

Breeding [J)
Yetistirme

1.26.

1.27. For import or admission into Turkey/
Turkiye’ye ithalati ya da kabulii igin

1.28. Identification of the commodities/Mallarin kimligi

Species (Scientific name)
Tiir (Bilimsel adi)

Breed/Category
Cins/Kategori

Quantity
Miktar
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Bolum I1:Sertifikasyon/Part:11:Certification

1. Health information /Saghk bilgisi Il. a. Certificate reference number Il.b

I1.1.

/Sertifika referans numarasi

Animal health attestation: / Hayvan saghk beyani:

I, the undersigned official veterinarian, hereby certify that the hatching eggs ) described in this certificate: / Asagida imzas1 bulunan ben

resmi veteriner, bu sertifikada tammlanan kuluckalik ynmurtalarin

1.1.1

11.1.2.

11.1.3.

@)

(b)

11.1.4.

11.1.5.

11.1.6.

@

(b)

(©

@ asagida yazih sartlari karsiladigim tasdik ederim:

meet the provisions of Directive 2009/158/EC;/ 2009/158/EC Direktifi hiikiimlerini karsilamaktadir;
come from flocks which have remained on : /geldikleri strilerin kaldiklari:
the territory of code............... / Bélgenin kodu..................

For at least three months, Where the flocks from which the hatching eggs come were imported into the country,territory,zone or
compartment of origin, this took place in accordance with veterinary conditions at least as strict as the relevant requirements of
Directive 2009/158/EC and any subsidiary Decisions; /En az ug¢ ay 6ncesinde ............. bolgesinde kuluckadan ¢ikarilmistir.
Kulugkalik yumurtalarin geldigi siirii orijin iilkeye ithal edildigi durumda, en az 2009/158/EC Direktifinin ilgili gerekleri ve
bu direktifin altinda ¢ikarilan ek kararlar kadar kat1 veteriner sartlar: geregince ithal edilmistir.

come from the territory of code................ /Gedikleri............. kodlu bdlge

which, at the date of issue of this certificate, was (were) free from Newcastle disease as defined in Regulation
798/2008/EC;/Sertifika diizenleme tarihinde, 798/2008/EC sayih Tiiziikte belirtildigi gibi Newcastle hastahigindan aridir.

where surveillance programme for avian influenza according to Regulation (EC) No 798/2008 is carried out; / 798/2008/EC sayili
tiiziikte belirtildigi gibi avian influenza hastag icin tarama programn yiiriitiilmektedir.

come from the territory of code.............. /Gedikleri ............ kodlu bolge.

which, at the date of issue of this certificate, was (were) free from highly pathogenic and low pathogenic avian influenza as defined in
Regulation 798/2008/EC; / Sertifika diizenleme tarihinde, 798/2008/EC sayih Tiiziikte belirtildigi gibi yiiksek patojenli ve diisiik
patojenli avian influenza hastaliindan aridir.

were derived from parent flocks which: have not been vaccinated against avian influenza;/ Orjinlendigi ebeveyn siiriiler: Avian
Influenza hastaligina kars1 asilanmamslardir.

come from flocks which: /asagida yazih sartlar1 karsilayan siiriilerden gelmektedir:

have been examined at the date of issue of this certificate and showed no clinical signs of or grounds for suspecting any disease;/
Sertifika diizenleme tarihinde muayene edilmislerdir ve herhangi bir hastah@in klinik belirtisini veya hastahk siiphesini
gostermemektedirler.

have been kept for at least six weeks immediately prior to import to the Union in the establishment(s) defined in Box 1.11 of Part I,
officially approved in accordance with requirements that are at least equivalent to those laid down in Annex Il to Directive
2009/158/EC: /1. Bolum 1.11. kutucukta belirtilen 2009/158/EC Direktifinin 11. Ekinde 6ngoriilenlere esit gereklere gore resmi
olarak onayh isletmede (isletmelerde) ihracattan dnceki en az alti hafta boyunca tutulmuslardir:

— the approval of which has not been suspended or withdrawn; / bu isletme(ler)in onayi askiya alinmamis veya iptal edilmemistir;
—which is (are) not subject to any animal health restriction; / herhangi bir hayvan saghg: kisitlamasina tabi degildir;

— within a 10 km radius of which, including, where appropriate, the territory of a neighbouring country, there has been no outbreak of
highly pathogenic avian influenza or Newcastle disease for at least the previous 30 days; / uygun olan durumlarda, komsu bir
iilkenin topraklar1 da dahil olmak iizere, 10 km’lik bir yaricap dahilinde en az 30 giin suresince Yuksek Patojenli Kus Gribi
veya Newcastle hastaligi mihraki ¢ikmamustir;

during the period mentioned in (b), have had no contact with poultry not meeting the requirements laid down in this certificate or with
wild birds; /(b) bendinde belirtilen periyod siresince bu sertifikadaki sartlar1 karsilamayan kiimes hayvanlar1 veya vahsi
kuslarla temasta bulunmamslardir.
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Bolum I1:Sertifikasyon/Part:11:Certification

II. a. Sertifika referans numarasy/ Il.b
Certificate reference number

(d) have undergone a disease surveillance programme for: / asagida belirtilen hastaliklar i¢in bir hastalik tarama programina tabi
tutulmuslardir:
@ gjther (Salmonella pullorum, S. gallinarum and Mycoplasma gallisepticum (fowls));
@ ya  (Salmonella pullorum, S. gallinarum ve Mycoplasma gallisepticum (tavuklar));
@ or  (Salmonella anzonae(serogroup 0:18(K)), S. Pullorum and S.gallinarum, Mycoplasma meleagridis and M. gallisepticum
(turkeys));
@ veya (Salmonella arizonae(serogroup 0:18(K)), , S. pullorum ve S.gallinarum, Mycoplasma meleagridis ve M.
gallisepticum (hindiler));
@or  (Salmonella pullorum and S. gallinarum (gulnea fowls, quails, pheasants, partridges and ducks)
@ veya (Salmonella pullorum ve S. gallinarum (gine tavuklari, bildircinlar, stiliinler, keklikler ve érdekler)
In accordance with Chapter 111 of Annex Il to Directive 2009/158/EC and have not been found to be infected, or showed any grounds
for suspecting infection, by these agents;) / 2009/158/EC sayih tiiziigiin II no.’lu Ekinin III. Bélimuine gore enfekte
bulunmamustir veya bu etkenler tarafindan olusturulan enfeksiyondan siipheli bulunmamistir;
(e) @ either/Ya
have undergone a disease surveillance programme for S. Kentucky / S. Kentucky icin ihracatg iilkede kontrol programi
uygulanmaktadir.
@ Or/Yada
has been tested and found negative for S. Kentucky / S. KentucKy i¢in test yapilmistir ve sonuglar negatif bulunmustur
Date of last sampling of the parent flock from which the testing result is known:............ (dd/mm/yyyy);/ ebeveyn siriden
orneklemeyle yapilan son testlerin tarihi..........ccccceeeenenee
Result of all testing in the parent flock:/ ebeveyn siiriiniin tiim test sonuglari:...................cccoovieveeen.e,
(4] were examined and showed no clinical signs of or grounds for suspecting Mycoplasma synoviae;/ Mycoplasma synoviae
yoniinden muayene edilmistir ve herhangi siipheli bir durum veya klinik belirtiye rastlanmamistir.
(9) @ either have not been vaccinated against Newcastle disease;)
@ ya Newcastle hastaligina kars1 asilanmamuslardir;)
@ or  (have been vaccinated against Newcastle disease using:
@ ya da (Newcastle hastah@ina karsi:
(name and type (live or inactivated) of Newcastle disease virus strain used in vaccine(s)) at theage of ...................... weeks)
............................ Asi(lar)da kullanilan Newcastle hastalifi virus susunun adi ve tipi( canh ya da inactive) /
................................... haftalik iken asilandilar
(h) @and/or  have been vaccinated using officially approved vaccines
“’ve/veya resmi onayh asilar kullamlarak asilandirlar
(o] | U against ..........ooeeveenn. (repeat as necessary) /
.................. tarihinde ..................... kars1 (uygun sekilde tekrarlayimz)
®11.1.8  have been marked as indicated in point 1.28 of the certificate using ................... (colour ink)/ sertifikanin 1.28. maddesinde
belirtildigi sekilde isaretlendiler.................. (miirekkep rengi)
11.1.9. have been disinfected in accordance with the instructions of the competent authority. / yetkili makamin talimatlarina gére
dezenfekte edildiler.
11.1.10.  have been examined at the date of issue of this certificate and showed no clinical signs of or grounds for suspecting any disease. /

Sertifika dizenleme tarihinde muayene edilmislerdir ve herhangi bir hastahgin klinik belirtisini veya hastalik siiphesini
gostermemektedirler.
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Bolum I1:Sertifikasyon/Part:11:Certification

11.2.

@21

11.3.

@131

11.4.

11.4.1.

11.4.2

Il. a. Certificate reference number / Il.b
Sertifika referans numarasi

Public Health Additional Guarantess/ Halk Saghg1 Ek Garantileri

a) The salmonella control programme in Regulation (EC) No 2160/2003 and the specific requirements for the use of antimicrobials
and vaccines in Regulation (EC) No 1177/2006, have been applied to parent flock of origin/ Orijin sirtiye 2160/2003 nolu AB
tiiziigiinde belirtilen salmonella kontrol program ve 1177/2006 sayih AB tiiziigiinde belirtilen kosullar dahilinde
antimikrobiyaller ve asilarin kullaniminda 6zel kosullar uygulanmstir.

b) This parent flock has been tested and found negative for Salmonella Hadar, Salmonella Virchow , Salmonella Infantis, Salmonella
Enteritidis ve Salmonella Typhimirium/ Orijin stirllye Salmonella Hadar, Salmonella Virchow ,Salmonella Infantis, Salmonella
Enteritidis ve Salmonella Typhimirium i¢in test yapilmistir ve sonuglar negatif bulunmustur.

Date of last sampling of the parent flock from which the testing result is known:............ (dd/mm/yyyy);/ ebeveyn siriiden
orneklemeyle yapilan son testlerin tarihi.........................

Result of all testing in the parent flock:/ ebeveyn siiriiniin tiim test sonuclari

[negative] / negative

Additional health requirements /Ek Saghk Sartlari

I, the undersigned official veterinarian, further certify that: / Asagida imzas1 bulunan ben, resmi veteriner, ayrica asagida
yazili hususlar tasdik ederim:

although the use of vaccines against Newcastle disease which do not fulfill the specific requirements of Annex VI (1) to regulation
(EC) No 798/2008 is not prohibited in:/ Newcastle icin kullanilan asilar 798/2008 sayih AB tiiziigiin Ek VI(II) sinde belirtilen
spesifik sartlar1 karsilamiyorsa

the territory of code................ Lo kodlu bolge:

The poultry from which the hatching eggs are derived:/ Kulugkalik yumurtalarin orijinlendigi bolgedeki kiimes hayvanlari

(@) has not been vaccinated for at least the previous 12 months with such vaccines;/en az 12 ay dncesine kadar herhangi bir
asillama yapilmamistir.

(b) come from a flock or flocks which underwent a virus isolation test for Newcastle disease, carried out in an official laboratory
not earlier than 14 day preceding consignment on a random sample of cloacal swabs from at least 60 birds in each flock and in
which no avian paramyxoviruses with an intracerebral Pathogenicity Index (ICPI) of more than 0,4 were found;/ Geldikleri stri
veya siiriilerde, sevkiyattan dnceki 14 giinden dnce olmayacak sekilde, her siiriideki en az 60 kustan rastgele 6rneklemeyle
alinan kloakal swaplarda Newcastle Hastali1 icin resmi labaratuarlarda virus izolasyon testi yiiriitiilmiis ve tiim avian
paramyxoviriisler icin intracerebral Pathogenicity Indeksi (ICPI) 0.4’ten fazla bulunmamstir.

(c) hasnot been in contact during the last 60 days before consignment with poultry which does not fulfill the conditions in (a) and
(b);/ Yuklemeden 6nceki 60 giin suresince (a) ve (b) maddelerinde belirtilen kosullar1 tasimayan kiimes hayvanlariyla
temasta bulunmamistir.

(d) has been kept in isolation under official surveillance on the establishment of origin in the 14-day period mentioned in (b) ;/ (b)
maddesinde belirtildigi sekilde resmi izleme programmn yiiriitiildiigii orijin isletmede 14 giin boyunca izolasyonda
tutulmuslardir.

Animal transport attestation / Hayvanlarin tasinmasina iliskin beyan

I, the undersigned official veterinarian, further certify that: / Asagida imzasi bulunan ben, resmi veteriner, ayrica asagida yazih
hususlar tasdik ederim:

the hatching eggs are to be transported in perfectly clean disposable boxes used for the first time and which: / Bu sertifikada
tammmlanan Kuluckalik yumurtalar, ilk defa kullamlacak olan miikemmel sekilde temiz tek kullammhk kutularda
nakledileceklerdir ve:

(a) contain only hatching eggs of the same species, category and type coming from the same establishment; / bu kutular sadece
ayni isletmeden gelen ayn tiir, kategori ve tipteki kuluckalik yumurtalar icerecektir;

(b) bear the following indications: / bu kutularda asagida yazih bilgiler yer alacaktir:

- the word “ hatching”/ “hatching” kelimesi

- the name of the country of consignment, / mallarin sevk edildigi iilkenin ad,

- the species of poultry concerned, / ilgili kiimes hayvanlarimn tiirii,

- the number of eggs, / yumurta sayisi,

- the category and type of production for which they are intended, / iiretim kategori ve tipinin maksad,

- the name, address and approval number of the production establishment, / iiretim isletmesinin adi, adresi ve onay
numarasi,

- the approval number of the establishment of origin, / orijin isletmesinin onay numarasi,

- the country of destination; / varacag Ulke;

(c) are closed in accordance with the instructions of the competent authority to avoid any possibility of substitution of the contents; /
bu kutular, iceriginin degistirilmesi ihtimalini giderecek tarzda yetkili makamin talimatlar geregince kapatilmistir;

the containers and vehicles in which the boxes mentioned above. have been transported have been cleansed and dlsmfectedAbeFore
loading in accordance the instructions of the competent authority. / Yukarida belirtilen kutular: tasiyan konteynir veya araclar,
yiiklemeden dnce yetkili makamlarin talimatlarina gore temizlenmis ve dezenfekte edilmistir.




Bolum I1:Sertifikasyon/Part:11:Certification

Il. a. Certificate reference number / Il.b
Sertifika referans numarasi

Notes / Notlar:
Part I: / Bolim I:
-Box I.7: / Kutu 1.7:

Either/Ya

Provide the code for the third country or territory of origin, if necessary, as defined under code in column 1 of Part 1 of Annex | to
Regulation (EC) No 798/2008/ Eger gerekliyse 798/2008/EC sayih Tiiziigiin EK 1’inin Bolim 21’inin 1. Sitinunda
tammlandid sekliyle Orijin iilkenin kodunu belirtiniz.

Orlya da

Provide the code for the EU Member States/ AB (iye tlkesinin kodunu belirtiniz.

-Box 1.11: Name, address and approval number of hatcheries and the breeding establishment. / Kutu 1.11: Kulugkahanelerin ve

yetistiren isletmenin adi, adresi ve onay numarasi.

-Box 1.15: Indicate the registration number(s) of railway wagons and lorries, the names of ships and, if known, the flight numbers of aircraft,

in the case of transport in containers or boxes, the total number of these and their registration and seal numbers, where applicable,
should be indicated in box 1.23. / Kutu 1.15: Tlgili durumlarda, demiryolu vagonlarimn ve kamyonlarin tescil numarasi(lari),
gemilerin adlarim ve, biliniyorsa, ucagin ucus numarasi, konteymir veya kutular icinde naklediliyorsa, bunlarin toplam
sayisl ve tescil ile mithiir numaralari, 1.23 numarah kutuda belirtilmelidir.

-Box 1.28 (Category): select one of the following: pure line/grandparents/parents/laying pullets/eggs of turkeys for consumption/others;

(identification system and identification number):introduce the egg mark / Kutu 1.28 (Kategori): sunlardan birini seciniz: saf
sira/biiyiik ebeveny/ebeveyn/yumurtlayan pili¢/tilketim amac¢h hindi yumurtasy/diger; (tanmimlayicl system ve tamimlayici
Numara): Yumurtayi isaretleme seklini belirtiniz.

Part Il: / BolUm |1:

)

2
©)

4
®)

For hatching eggs of poultry as defined in Regulation 798/2008/EC / (Son tadil edildigi sekliyle) 798/2008/EC sayih Tiiziikte
tanimlanan kuluckahk yumurtalar.

Keep as appropriate / Uygun olani1 birakimiz

This guarantee applies for poultry belonging to the species of Gallus gallus and turkeys./ Bu garantiler Gallus gallus ve hindi
tiirleri icin uygulanacaktir.

Keep if appropriate/ Uygunsa birakiniz.

At the time of consignment the eggs must be individually marked in accordance with Regulation (EC) No 617/2008, including the
approval number of the breeding establishment, in indelible black ink; such markings must be in legible writing and in English.
/Sevkiyat tarihinde yumurtalar 617/2008 sayih AB komisyonu diizenlemesinde belirtildigi sekliyle isaretlenmis, silinmeyen
siyah miirekkeple, okunakh olarak ve dammzlik isletmesinin onay numarasi dahil ve en az ingilizce dilinde yazilmis olmalhdur.

This certificate is valid for 10 days. / Bu sertifika, 10 giin gecerlidir.

Official veterinarian/Resmi veteriner:

Name (in capital letters)/ Adi (biiyiik harflerle): Qualification and title/ Gorevi ve unvam:

Local competent authority/ Yerel yetkili makam:

Date/Tarih: Signature/imza:

Stamp/Muhur:
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