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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 
         No:............. 

EXPORT OF MILK/MILK PRODUCTS TO EGYPT 

HEALTH CERTIFICATE 
 

 

EXPORTING COUNTRY: UNITED KINGDOM  

FOR COMPLETION BY: OFFICIAL VETERINARIAN 
 

 

I. IDENTIFICATION OF CONSIGNMENT 

(a) Description of the products: 
 

 

 

INVOICE NO:  

 

(b) Type and number of packages: 
PRODUCT QUANTITY BATCH DATE OF MANUFACTURE 

    

    

    

 

(c) Net weight of consignment:  
(d) Shipping marks:  

 

 

II. ORIGIN OF PRODUCTS 

(a) *District(s) of origin/* where goods are stored (delete as applicable): 
 

 

(b) Name and address of premises of production: 
 

 

 

 

(c)  Name and address of exporter: 
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III. DESTINATION OF THE PRODUCTS 

(a) The products were despatched from: 
to: 
(country and place of destination) 

(b) Name and address of consignee: 
 

 

 

(c) Means of transportation:  

 

 

 
IV. HEALTH DECLARATION 
 

I, the undersigned, hereby certify that; 
 

1. The milk/products were:  

Either: 

*a) obtained from animals resident in a country or zone which was free of foot 

and mouth disease (FMD) at the time of milk collection in accordance with 

the OIE Terrestrial Animal Health Code;  

Or: 

*b) the milk/products has/have been subjected to a treatment which ensures the 

inactivation of the FMD virus in accordance with the OIE Terrestrial 

Animal Health Code; 

 

 

2. United Kingdom has in force a testing programme for bovine tuberculosis; 

 

 

3. the cows from which the milk was collected have not been administered 

natural or synthetic oestrogenic or hormonal substances, thyrostatics, 

antibiotics or tranquillisers with a view to increasing their productivity 

on a commercial basis. 

 

 

 

*Delete as applicable 

 

 

 

Date: ..................  Signed:..................................RCVS 

 

Stamp:     Name in  

block letters:............................... 

Official Veterinarian 

 

 

 

Address:..........................................

..................................................

..................................................

..................................................  
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