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MIMSTRY OI.- A(; ITICULIIJR E

(Department of Animal lf usbandry, Dairl, ing and Fisheries)

NOTII.'!('Af 'ION

Nerv Delhi, the l4th t)eccrnber. 20 l0
G's'R' 974(E)'- In exercisc ofthe po*'ers confetred [r-v scc1.e' 42 or-trrcprevention and contror of Infectious and( ('rrtagiotrs Diseases in Animals Act,20a9 Qi of 2009).,r,.,J,ii,', iu,u.-.nr"n, hereby makes rhe folowing rures, namerv:-

l '  short t it le and commencement'{l) These rules rrrav bc called the prevention and contror of Infectious and('ontagious Diseases in Animals (Form of vacclnation c"iiri",,i". t"on,'.,. of post Mortem Examination and Disposal of.( 'arcass) 
Rules, 2010.

(2) They shall come into force on the date of thcir publir:ation in the official Gazetle.
2' Definit ions'{ l ) In these rules unless the contexl .rlrcr-wisc rcquired;

(a)  'Act 'means 
the Prevent ion and contro l  o1 ' [n l l 'c r i rus and c- 'ontas ious I ) iseases rn Arrr rnals  Act .2009(27 of2009);

(b) 'Form' 
means Form appended to these rules:

(c) section means a section of the Act.

,,. ..r0".13.[::t#.a[T:iltr,ir"f;}.tnttt rules and nor detined but dcri.cd in the Act shan havc rhe same mean,ns

3. Form of vaccination certif icate.-{l) The Director shall noti$,thc institutions fbr.agencics and personscompetent to vaccinate the animals and issue vaccination certif icate under section 9 ofthe Act in the contr.olled area. frcearea or infected area.

(2) Thepersons notif ied by the Director undersub-rule (l) for issuing vaccination certif icate shall issue a vaccina-tton certif icate to the owner of the animal as early as possibre uut not exceeding three wecks frorn the date of 'accinationarrd shall maintain proper record of vaccination
qls) cTl t . -3
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(3) The.vaccination certificate for animals other than pout'try shall be specified in F-onn A.

(4) The vaccination certificate for poultry shall be as specified in Forrn B.

(5) The vaccination certificate shall be bi-lingual of which one language shali he vernaculat'.

4. Manner of conducting examination and post mortem.-{1) The veterinarian or the veterinary officer shall-'-

(a) arrange the examination and post mortem in proper lighting condition and at a secluded place either at the

owner's prernises or the nearest locafion, as considered appropriate b)'the cornpetent officer'

(b) arrange collection of appropriate samples for confirmation of the scheduled notified disease and dispatch

the samples to appropriate laboratories.

(c) arrange disposal ofcarcass as specified in rule 5 ofthese rules'

(d) arrange disinfe.ction of,the premises and the place where post mortem examination was conducted.

(e) provide a copy of the post mortem report to the owner of the animal in Fonn C, and inforrn the Director if in

the opinion of the Veterinarian or the Veterinary Officer, the death is caused by a scheduled notified discasc'

(2) No post mortem shall be conducted when thc causc of death is suspected to be Arrthrax.

S. Disposal of the carcass of an animal infected with a scheduled notifiecl discase.{ l) 1'he carcass of an anintal

that has died of a scheduled notif ied disease, or the carcass of the animal cuthaniz-ed un<ier scction 25' thc owner of lhe

animal shall dispose offthe carcass either by burial, incineration or rcndcring

(2) The veterinarian shall supervise thc burial or incineration, which slrall be performed preferably at the prernise s

of the owner of the an.imal or the nearest location, as considered appropriate by the competent offlcer.

(3) The competent officer, il'rcquircd, shall arrange transpoftation of the carcass of thc inl-ccted animal in a scctrrcd

vehicle to the site ofthe disposal and the vchiclc used for transportation ofthe dead animal shall be properly cleaned and

disinfected by the vehicle owner.

(4) The veterinarian or thc Vcterinary Officer shall ensure that the disposal of carcass is hy any onc ol tlrc

following methods, namely :'-

(a) Burial.{i) the size of the pit for the burial shall be bigger than the size of the anirnal lh:rt alkrws all parts of.

the animal carcass to be buried in the burial pit and at least one metre of covering soil shall bc trs,:t l to cirl l  t l tc Pit.

(ii) a layer of five-centimetre lime shall be put at the bottom o1'the burial pit and it1'.rtitt ovcr thc carcass bclirre

filling the soil.

(iii) the pit for burial shall be at least trventy mctres away fionr watcrc'oursc uttrl lrvo lrttttdrc:d and lifty lnctrcs

away from well, bore-well or water spring used as a source ol'drinking wltlct '

(iv) the pit for burial shall not be in a seasonal water-logged or flood pronc arcir.

( v ) f o rmassbu r i a l , t hes i t esha l l bea t l eas t t r vohund red f i f t ymc t r c l saway | i r r r t l | t t t t t . t i t t t hab i t a t .

O) Incineration.{i) incineration shall be continued ti l l  t lre anirnal carcass i:r rcdttccd to ashes.

(il) the site identified for incineration shall be at least two hundrcd li{iy ructres rnvity' liom lruman habitat.

G) Rendering.{i) rendering shall be practiced only on-site by agencies arrd institutes that hive adecluate

trained manpower in operating the rendering plant'

(iD the agency or the institute using rendering as a methocl of intcclccl attitttal carcass disposal shalI maintain

proper records ofeach rendering cycle.

(iii) the rendered product shall not be used as ingredienl ofanirrral lcccl.

6. Ifany question ofinterpretation or doubt arises in relation to tltcse rules, tlle rrtatter shall be referred to thc

Animal Husbandry Commissioner, Department of Animal Husbandry, I)airying atrd I:isheries, Goventment of lndia' for

decision.
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Department of Animal Husbandrv

Governmenl of .........---.................

VACCINATION CERTIFICATE FOR ANTMAI,S O1'III,]R T'IIAN I'OTJI-I'RY

Certificate No. (unique vaccination certificate number)

Valid from (date of vaccination) to (date ti l l  valid)

This is to certify that the animal of the following description has been vaccinated against (narnc of-the clisease or discascs)
on (date of vaccinatiorr) b1, using a 'accine the details of which are given bel'rv :

Description of the an imal

Species

ldentification detaits

Nameofthcowncr

Address of thc owncr

Owncr's contacl
Phonc nurnbcr

Name.of thc vaccinc

Type of vaccine

Vaccine batch No.

Nameofthe manu-
facturer

(name of the species)-

(ear-tag number/tattoo or otlrer fbrm
of markings)

( f  u l l  namc of  t t rc  owncr o l ' thc arr i rnal )

( l ir l l  acldrt:ss ol 'thc anirnal rrwncr)

Sc r i rna lc, l fbrnalc)

Details of vaccination

(r,accine, namc)

(l ive, inactivated,
adjuvant type)

(batch no. ofthe vaccine)

(vaccine manufacturer's
name)

Vaccine prod uction dale

Vaccine expiry date

Vaccinated by

Vaccinated by

(datc of production
<lf thc used r.accine
batch )
(expiry date of thc
vaccinc batch used)

(narnc of the agcnc.v)

(rrarlc ttf t lrc
vacc inator)

Vaccination ccrtif icate issue details

Date of issuc

Place of issuc

Signaturc

Namc and designat ion

Registration numbcr w'ith Statc
Vctcrinary Cou ncil/Veterinary Council of lndia

Oflicial Se'al
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Form ll

DePartment of Animal HusbandrY

Government of .........'...'.""."'.-...'

VACCINATION CERTTFICATE FOR POUT,:TRY

Certificate No. (unique vaccination certificate number)

Valid from (date of vaccination) to (date till valid)

This is to certify that ths poultry of the following description have been vaccinated against (name of the disease or

diseases) on (date of vaccination) by using a vaccine the details of which are given below :

Details of vaccinated PoultrY

Poultry species (chicken, duck, quail etc.)

No. of birds vac$inated (nurnber irnmrmized)

Name of the owner (full name of the owner of the animal)

Address of the o.wner (full address of the animal owner)

0wner'scontact
Phonenumber

Commercialpoultry (Yes/no)

establishment

Poultry type

Marking details firr
identification of
vaccination

IlackyardpoultrY (lvcs/no)

(Day Old Chicks, layers,
broilers, breeder etc. )

(painting, wing/leg
bancl ctc.)

Details of vaccination

Name of the vaccine

'typeofvaccine

Vaccinebatch No.

Nameofthemanu-
facturer

(vaccine name)

(live, inactivated,
adjuvant type)

(batch no. of vaccine)

(vaccine manufacturer's
name)

Vaccine Procluction
date -

Vaccine expiry dl(c

Vaccinatcd bY

Vaccinatcd by

1 datc ol ' proclttt:t ion ol'

l lrc usc:d vaccine batch)

(cxpiry datc ol-the

vaccitrc batch used)

(nanrc o{'the agcncy-)

(name ot'the vaccinator)

Vaccination certificate issue details

Date of issue

Place of issue

Signature

Name and designalion

Registration number with State

Veterinary CouncilA/eterinary Council of I ndia

Olficial Scal
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FornrC ,

f)epartment of Animal I lusbandry

()ovcrnmcnt of ......................._.....

POST MORTEM EXAMINATTON REPORT FOR ANIMALS OTIII'IT 1'IIAN POUI,IRY

(4)(3)() \( t )

PM report No. pM conducted at (location)

PM date pM tirne
Rcl'. by Ref date
l. Animal details

Spccies Breed

Scx Age (;'ears)

Idcrrtif ication Any ofhcr
No./Mark

Colour

History of illness
and treatment

Datc ol'death

2. Arrinral owner details

Nanrc

,  addrcss

Contact number

3. Extcrnal examination

Rigor urortis

Condition of the
carcass

Hair coal

Wound/turmor
(location and dimension)

' Othcr ob.scrvaticlns

4. Intcrnal cxamination
Thoracic Cavity

Ribs

Cartilagc

Pleura

Diaphragm

Lar)rui

Trachea

Bronchi

Lungs

Lymph nodes

Pericardium

Tirne ol 'dcath

[xtenral orifices

Udder

Vis ib le Mucous rnembranes

Rones and . io ints

Qrs/ ozf to-/+
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F.ndocardium

My'ocardiunr

Aorta

Aur ic les

Ventricle

Oesophagus

Other observations

Abdominal cavity

Peritoneum
Fluid (colour.

quantity and
consistency )
Lymph nodes
Rumen/Stomach/
Reticulum
Omasum
Abomasunr
Small intestine
l,arge intestinc
Mesentery
Portal veins
Liver
Gallbladder
Pancreas
Kidney & Adrenals
lJreters
Urinar;,Bladdcr

Splecn
Other observations

Pelvic cavity
'festicle

Epididymis
Spermatic cord
Scrotum
Prostrate
Penis
Vulva
CervLr
Vagina

Uterus
Ovary

Other observations

Scalp
Skull bones
Meninges
Brain
Spinal cord
Cervical vertebra
Thyroids/Parathyroids

a. Head and Ncck
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(4)Q)( l ) n )
Other observations

5. Specimen collection details

Specimen type,
Preservatives used
Tests required
Laboratory address

6. Special obsenation or abnormalit ies

7. ()pinion es to the probable cause ofdeath

8. I'osl Mortem Report Issue Details
Dalt' of issue

Placc of issuc

Signatur . t '

Name and designa(iolr

Registration number with Sta{e
Vetcrina ry Council/Veterinary Council of India

Off ic ia lScal

Fbrrn l)

Department of Animal H usbandry

Government of ...........................,.

POST MORTEM EXATVIINATION REPORT F'OR POUUTRY

PM rcport No.

Date of death

PM date

Ref. by

l. Detailsof poultry

Specied
Age
l'otal flock nurnber
Number of dead birds on which PM was conducted
Identification
rnark/number il'any

History of illncss and
treatment

2. Ownerdctails

Name
Address

3. Nutritional details

4. Post Mortem details

(a) External appearancc

PM conducted at (location ofdeath/other)
'f ime 

of death

PMtime

Rel .  datc

flreed
Sex
Number died
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(3) (4)

6

(2)( l )

(b) Subcutaneous tissue and musculature

(c) General obse rvations after opening the carcass

(d) Respiratorysystem

(e) Cardiovascular sYstem

(Q Digestive sYstem

(g) Urinary system

(h)Cenital system

(i) Immune system

() Nervous system

(k) M iscellaneous observations

5. Opinion as to thc probable cause of death

6. Specimen collection details

Specimen tlpe
Tests required

Laboratory address

7. PM report issue details

PM report reference No.

Date of issue

Place of issue

Sigrra ( t l  rc

Nantc atld tlt:sigrration

Registration numbcr u'i l lr Statc

Veterina ry Cou ncil/Veterina ry Courrcil of I nd ia

.  ( ) l ' l rc ia l  Scal

[F. No. 5 144190-LD1'(RI') (Vol tV)l

RAJI} IR SINGII  RANA. . I t  SCCY
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and "Pub l i shed  b1 ' t he  Con t ro t l e r  o f  Pub l i ca t i ons '  De lh r - l  1005 '1


