
Edition Date – December 2016 
 

MONTHLY CERTIFICATION FROM APHIS-ACCREDITED VETERINARIAN FOR EXPORT 
OF TURKEY MEAT TO NEW ZEALAND 

 
 

To: FSIS VETERINARIAN 
 

State of Origin: ______________________________  
Establishment Number: _______________________  
For Month of:_______________________________ 

 
Grower Name/Number: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
 

I am hereby informing you of the health status of commercial turkey flocks listed above.  
 

• Surveillance is conducted on these flocks for salmonella as specified in the NPIP U.S Sanitation 
program for turkey breeders. 

 
• Through the surveillance, these flocks have been demonstrated to be free of Salmonella arizonae 

by sample testing, with no positive results, including testing, in the past 30 days, at either National 
Poultry Improvement Plan (NPIP) authorized laboratories with serotyping capability for 
Salmonella arizonae, or National Animal Health Laboratory Network (NAHLN) laboratories with 
serotyping for Salmonella arizonae. 

 
 
 
 

________________________________________________  ______________ 
APHIS Accredited Veterinarian Signature    Date 
 
________________________________________________ 
Printed/Typed Name of APHIS-Accredited Veterinarian  
 
________________________________________________ 
Accreditation number  
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