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MONTHLY CERTIFICATION FROM APHIS-ACCREDITED VETERINARIAN FOR EXPORT 
OF  

POULTRY MEAT TRANSITING THE EU  
 
To: FSIS Veterinarian  
 
Establishment Number ______________  
 

Grower name/number  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

I am hereby informing you of the following regarding the health of commercial poultry flocks listed above.  
 

1. The flock contains only poultry hatched in the United States or imported into the United States as 
day-old chicks. 

2. The flock is not under any Federal, State, or local quarantine with respect to any poultry disease. 
3. The flock is not located within 10 km of the U.S.-Mexican border.   

 
 
 
 
_____________________________________       ________________________      __________________  
APHIS Accredited Veterinarian                              Date                                              Accreditation number 
Signature 
 
_____________________________________ 
Printed/Typed Name of APHIS  
Accredited Veterinarian 
 




