NAME OF VETERINARY CLINIC
Address 
Contact number- Landline/Mobile phone
VETERINARY HEALTH CERTIFICATE

 Date: _________
Time: ____________ 

TO WHOM IT MAY CONCERN:

This is to certify that I have examined, on this date, the game fowl/s listed below: 
Owned by : ___________________________________

Residing at : __________________________________

Telephone/Cellphone No.: ___________________

E-Mail Address : ______________________________
Destination: ___________________________________
And to the best of my knowledge and ability to determine with the procedures used, find the animal at the time of the examination to be apparently free from evidence of dangerous communicable disease.
DESCRIPTION:

Breed                                  _____________________________

Color                                   _____________________________

Sex                                       _____________________________

Age                                      _____________________________

Weight                               _____________________________

Identification No: ____________________________________   Wing band ( )  Leg band ( )  Microchip ( )          
Health Attestations: 

That the source farm has no reported cases of ND during the last 21 days, and that (I have vaccinated the game fowl/s  against Newcastle Disease on ______________________ (Date) using __________________ (Brand Name) with Serial/Lot Number ___________________ ) OR  the game fowl/s was or were vaccinated against Newcastle Disease on ______________________ (Date) using __________________ (Brand Name) with Serial/Lot Number ___________________. 

Further, the birds showed no clinical sign of Avian Influenza (AI) on the day of shipment; the birds were kept in AI free area at least for the past 21 days; and the birds were transported in new or appropriately sanitized containers.

ISSUED BY:






CONCURRED BY:
_______________________________________________


___________________________________
Printed Name and Signature of Veterinarian
Printed Name and Signature of LGU veterinarian
 TIN     ____________________




Designation: _______________________
 PTR    ____________________




Office: ______________________________
 PRC    ____________





PRC No: ____________________________

Expiry Date  _____________
ANNEX 1. TEMPLATE OF VHC FOR GAME FOWLS








