
Health Certificate No.____________
(Valid only if the USDA Veterinary
Seal appears over the Certificate No.)

HEALTH CERTIFICATE

Exportation of pigeons from the United States into Denmark

IDENTIFICATION:

Ring no.                        Breed, sex, age, specific identification etc.

                                                                 

                                                                 

                                                                 

                                                                 

                                                                 

SELLER’S DECLARATION:

I, the undersigned seller declare:

1. that the above-mentioned pigeons have been in my possession for at least 3 months or
since birth;

2. that only pigeons are kept on my property; and

3. that vaccination against paramyxovirus has been carried out in my flock in order to protect 
against paramyxovirus infection in pigeons.

Done at:                                 On:                                           
(Date)

                                                                                                
Seller’s name (print)        Seller’s signature



Health Certificate No.____________
(Valid only if the USDA Veterinary
Seal appears over the Certificate No.)

VETERINARY DECLARATION:

I, the undersigned official veterinarian declare:

a) that the above listed pigeons and the flock of origin on this day are without signs and
symptoms of any infectious disease,

b) that within the previous 3 months no case of Newcastle disease has occurred on the
premises or in a distance of 10km.

c) that the above listed pigeons which are older than 6 weeks have been vaccinated with a
killed paramyxovirus-vaccine on                                                                                  

                                                                                       (Date)

Done at:                                                 On:                                        

                                                                                                 
Name of official veterinarian Signature of official veterinarian

                                     
Date

Stamp:
                                                           


