
 

 

THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF AGRICULTURE LIVESTOCK AND FISHERIES  

  

Telegram: “MIFUGO”       Directorate of Vet. Services, 

Telephone: No. +255 22 2861910     Veterinary Complex, 

Fax No. +255 22 2861908      131 Nelson Mandela Road, 

P.O Box 9152, 

15487 Dar-es-Salaam. 

 

CONSIGNEE:        PERMIT No: 

…………….…                                                                                  ISSUED ON: …………………… 

……………....                                                                                EXPIRES ON: …………………… 

…………….... 

 

ANIMAL HEALTH EXPORT CERTIFICATE FOR LIVE BIRDS 
(Animal Diseases Act, No.17: 2003)  

 
I, Dr. ………........................... a State Veterinarian authorized thereto by the Veterinary authority of 
Tanzania hereby certify the birds (Refer attached sheet) from ................................(Name of 
Quarantine facility) being exported to....……………............by……….……………………P.O. 
Box……………..Dar-es-salaam, Tanzania.  The birds will be transported as follows; 
Place of boarding/loading.....................................Date............................. 
Name of vessel or flight number............................................................... 
                                  
Subject to the following conditions:  
1. The birds have been examined within 48 hours before export and found clinically healthy. The 

birds show no clinical signs of West Nile Fever, highly pathogenic avian influenza (HPAI) or low 
pathogenic avian influenza (LPAI) at the time of shipment. 

2. The birds have been kept for the past 21 days or since hatching in a quarantine facility (limited to 
those with preventive measures against the invasion of mosquitoes) in regions that the Minister of 
Health Labour and Welfare of Japan has designated as regions where, Highly pathogenic avian 
influenza (HPAI) or Low pathogenic avian influenza (LPAI) has been confirmed.    

 

 

Approved by: 1) Dr…………………………Title………………… Signature…………………… 

 

2) Dr………………………… Title………………...Signature……….………….. 

 

 

 

Issued by: Name: Dr. ………………………….……Title…..……………. Signature…………..……... 

For: Director of Veterinary Services                              

 

 

      SEAL 


