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POULTRY INSURANCE PROPOSAL FORM  
(This proposal must be accompanied by a Certificate given by a qualified Veterinary Surgeon)   

1. Name and address of the Poultry Farm: 
 

2. Name and address of the Bank: 
 

3. Name and address of the owner/s: 
 

4. Period of Insurance:    From__________                and To________                                     __    

    
5. Type of Birds: Broilers/Layers/ Parent Stock 

 
Description of the Birds to be insured 

     

6. Is a qualified Vet. Surgeon employed to look after the farm: YES/NO 
 

7.  If yes, please give his: 
a) Name:   

 

b) Qualification:    

 

c) Address    
 

d) Is he residing at the farm 24 hours? 
 

8.  If qualified Vet. Not employed then 
on   whose services you depend upon 
(gewog Livestock extension agent): 

 

9. Details of other Technical persons residing at the farm premises 
Name: 

Qualification:    

 

Job Description:    

10.  Are the diagnostic equipment/agents maintained at the farm? 

Age Date of 
Hatch  

Date of 
Purchase 

No. Of 
birds 

purchased 

Total No. of 
birds in the 

unit 

Breed  Source of 
Purchase  

Sum 
Insured  

Premium 
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11.  Do you stock essential medicines at the farm?  ……………………………………………. 

12. Do you manufacture your own feed or get it from the market:  ………………………. 

13. Is the owner/partner/associate experienced in poultry farming? Or have undergone any 
training:………………………………………………….. 

14. Details of vaccination conducted during last six months: 

15. Has there been any epidemic outbreak during last 3 years? If so, give details: 

…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………. 

16. Do you maintain the following records? 
a) Flock record on day to day basis:  YES/NO  

b) Mortality record:    YES/NO 

c) Culling:    YES/NO 

d) Vaccination and medication particulars:  YES/NO    

e) Feed Consumption:  YES/NO    

f) Production:   YES/NO 

g) Beak Trimming:  YES/NO 

h) Incidence of diseases:  YES/NO  

i) Purchase and sales:  YES/NO        

17.        Since when the farm was established? 
 

 

DECLARATION 
I hereby declare that the foregoing statements are true to the best of my/our knowledge and that we 
have disclosed all the particulars affecting the assessment of the risk. I agree that this proposal shall 
be the basis of the contract between me and the corporation, and I agree to notify the Corporation of 
any material alteration and to accept a policy subject to the terms, exceptions and conditions 
prescribed by the Corporation. 

 

Date:                                                                                         Signature of the Proposer 

Place:  

 

Unit of No. Date of 
Vaccination 

Age of Birds Disease against 
which vaccinated 

 Batch No. & 
Mfg. date 

Name of 
Vaccine 
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POULTRY INSURANCE FITNESS CERTIFICATE 

1. Name and address of the poultry farm: 

2. Name and address of the owner/owners: 

3. Types of birds: broilers/layers/hatchery 

4. Date of examination: 

I certify that on ………...……………..I have inspected the above farm and examined the birds the details 

of which are as under: 

DESCRIPTION OF THE BIRDS EXAMINED 

Unit No. Total No. of birds in the unit 

on the date of examination 

Breed/species Date of hatch of 

birds in the unit 

Age in weeks at 

the examination 

     

 

5. Health of Birds? 

6. System of Housing of birds? 

a) In grower/broiler house 

b) In layer house 

7. Whether housing, light, ventilation, temperature, insulation, floors, feeders, sanitation, food 

are up to standard requirement. 

8. Details of technical equipment maintained at the farm: 

9. Details of vaccination conducted during the last 6 months: 

10. Details of debeaking  Unit No.     Date of debeaking 

 

11. Details of deworming   Unit No.     Date of debeaking 

 

12. Any disease presently prevalent in the vicinity. 

 

13. General opinion about overall management. 

 

14. Mention the type of records kept by the proposer 

 

15. Details of mortality percentage during last three years 

 

16. Any information you would like the company to know? 

 

17. Is the risk normal? 

 

18.  Do you recommend the company to accept the risk? 
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DECLARATION BY THE VETERINARY SURGEON/ AUTHORIZED OFFICER  

I certify that the foregoing statements are true to the best of my knowledge and belief and that the 

birds are healthy and free from any disease and that there is no contagious or infections disease 

prevalent in the farm of its vicinity. 

 

 

Place:         Signature of the Veterinary Surgeon  

Date:         Name: 

        Qualification:  
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