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ADDENDUM

USHEALTH CERTIFICATE TO EXPORT POULTRY
HATCHING EGGSTO BARBADOS

. ORIGIN

NAME OF EXPORTER OR OWNER:
ADDRESS OF EXPORTER OR OWNER:
NAME OF SOURCE COMPANY:
ADDRESS OF SOURCE COMPANY: :
PORT OF EMBARKATION:

MODE OF TRANSPORTATION:
IDENTIFICATION N° (NPIP #):

II. DESTINATION

COUNTRY OF DESTINATION:
COUNTRY TRANSITED (IF ANY):
NAME OF IMPORTER:

ADDRESS OF IMPORTER:

NAME OF COMPANY AT DESTINATION:

PORT OF ENTRY :

1. IDENTIFICATION

A. HATCHING EGGS
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B. SPECIES:

C. BRAND/BREED:

D. GENERATION: (check one)

GRANDPARENTS| |
PARENTS | |
COMMERCIAL | ]

E. LINEAGE: (check one)

MEAT TYPE |
LAYERS | |

QUANTITY

MALE LINE MALE:

MALE LINE FEMALE:
FEMALE LINE MALE

FEMALE LINE FEMALE:
COMMERCIAL (MEAT TYPE):
COMMERCIAL (EGG LAYERYS):

TOTAL:

V. OBSERVATIONS

V.HEALTH INFORMATION

Hedlth CertificateNo. _
(valid only if USDA Veterinary
Seal Appears Over the Certificate No.)
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CERTIFICATION STATEMENTS

The undersigned official veterinarian, authorized thereto by Veterinary Services, Animal and Plant
Health Inspection Service, of the United States of America, certifies the following with regard to the
hatching poultry eggs to be exported to Barbados:

1. The flocks and the hatcheries from where the shipment described originated, were
inspected within the past thirty (30) days and, as aresult of careful physical examination, were
found free from evidence of infectious and contagious diseases and, in so far as could be
determined, have not been exposed to infectious coryza, acute fowl cholera, fowl plague
(highly pathogenic avian influenza), fowl pox, fowl typhoid (S. gallinarum), infectious
laryngotracheitis, infectious synovitis (Mycoplasma synoviae), Newcastle disease (avian
pneumoencephalitis), ornithosis (psittacosis), pullorum disease, tuberculosis, egg drop
syndrome virus, Arizona disease, avian encephalomyelitis, chronic respiratory disease
(Mycoplasma gallisepticum), infectious bronchitis, avian leukosis (including Marek’ s disease),
big liver spleen disease, vibrionic hepatitis,or infectious bursal disease; and none of these
diseases have been diagnosed by serological testing or other method within the flock(s) of
origin during the last six months.

2. Hatching eggs are from flocks participating in the National Poultry Improvement Plan
and the flocks certified as free from: Salmonella pullorum, S. gallinarum, Mycoplasma
synoviae, M. gallisepticum and Salmonella enteritidis.

3. There has been no direct and/or indirect contact between the birds in the flock of origin
and any other birdsincluding feral and migratory birds.

4, No live vaccine for Newcastle Disease or any other live vaccines have been used on the
supply flock(s) at any time during the three months before collection of the eggs.

5. During the usual routine inspection of the flock(s) of origin there was no visible
evidence of communicable diseases.

6. There has been no outbreak of Newcastle disease or fowl plague (avian influenza)
within aradius of thirty (30) kilometers of the flock(s) of origin in the past six (6) months.

7. The eggs were disinfected and packed in new, clean containers with an official USDA
seal.

Date and Place
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Name, and Signature of Accredited Veterinarian

Date and Place

Name and Signature of Federal Veterinary Official

(Vaidonly if USDA Veterinary Seal appears over the signature)
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