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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH EXECUTIVE ENVIRONMENT AND RURAL AFFAIRS DEPARTMENT 

NATIONAL ASSEMBLY FOR WALES 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

EXPORT OF SHEEP CASINGS TO EGYPT 

 

HEALTH CERTIFICATE No: ............. 
 

EXPORTING COUNTRY: UNITED KINGDOM  
 

FOR SIGNATURE BY: OFFICIAL VETERINARIAN 
 

I Identification of consignment 
 

(a)   Description of the products:.........................................

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

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

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

(b)   Species of origin: .................................................. 
 

(c)   Type and number of packages: ........................................ 
 

(d)   Net weight of consignment: .......................................... 
 

(e)   Identification marks: ...............................................

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

II Origin of products 
 

(a)   Name and address of exporter: .......................................

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

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

(b)   Name and address and veterinary approval number of the abattoir:     

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

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

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

III Destination of products 

(a)   The product was despatched from:  ...................... 

 to: ................................................................. 

     (country and place of destination) 
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(b)   Name and address of consignee: ......................................

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

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

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

 

(c)   Means of Transportation: ............................................ 
 

 

IV Health information: 

 

     I, the undersigned, hereby certify that,  

 

1.  I have received a declaration from the exporter of the product 

 described overleaf at Paragraph I (a) stating that these products 

 meet the following requirements: 

 

    (a) the products were derived from animals which were slaughtered in  

 an approved slaughterhouse in the United Kingdom (UK); 
 

    (b) the animals from which the products were obtained were subjected 

to ante mortem inspection under official veterinary supervision and 

no clinical evidence of notifiable infections or contagious disease 

was noted; 
 

2. animals slaughtered in approved slaughterhouses in the United Kingdom 

are subjected to ante and post mortem inspection under veterinary 

Supervision. If sheep are suspected as being clinically affected with 

a Transmissible Spongiform Encephalopathy, slaughter must take place 

under strict controls to prevent any part of that animal entering the 

human food chain. Therefore casings sold for human consumption from 

approved slaughterhouse in the United Kingdom may not be derived from 

sheep clinically affected with Transmissible Spongiform 

Encephalopathy.     
 

3.  Transmissible Spongiform Encephalopathies (TSEs) are compulsorily 

notifiable in the United Kingdom. A surveillance and monitoring 

system for scrapie and bovine Spongiform Encephalopathy as referred 

to in the Office International des Epizooties Terrestrial Animal 

Health Code is in place and affected sheep and goats are slaughtered 

and completely destroyed. 

 

4. the products do not contain and are not derived from specified risk 

material as defined in Annex X1, Section A of the TSE Regulation (EC) 

999/2001 or mechanically recovered meat obtained from the bones of 

bovine, ovine or caprine animals. 

  

 

Date: ..................           Signed............................MRCVS 

 

  Name in block letters.................. 

 

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

Stamp OFFICIAL VETERINARIAN 
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