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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

WELSH GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

         NO: ............. 

EXPORT OF PROCESSED FISH OIL TO AUSTRALIA  

HEALTH CERTIFICATE 

 

 

EXPORTING COUNTRY:   UNITED KINGDOM 

 

FOR SIGNATURE BY:     OFFICIAL VETERINARIAN 

 

 

I. IDENTIFICATION OF CONSIGNMENT 

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

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

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

b) Species Common Name: 

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

c) Species Scientific Name:  

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

d) Type and number of packages:  

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

e) Shipping marks: 

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

II. ORIGIN OF PRODUCTS 

(a) Name and address of exporter: 

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

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

 

(b)  Name, address and approval number of processing premises:  

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

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

......................................................................... 
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III. DESTINATION OF PRODUCTS 

a) The product was despatched from the United Kingdom to: 

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

                 (country and place of destination)   

b) Name and address of consignee: 

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

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

c)   Means of transportation:............................................... 

 

 

IV. HEALTH INFORMATION 

 

I, the undersigned, certify that the products described at paragraph I 

comply with the following requirements: 

 

a) the product was subjected to a heat treatment of ............°C  for a 

minimum period of .....................................  

 

* b) in line with the requirements of the import permit, I further certify 

that:.................................................................

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

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

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

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

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

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

  

  

  

 

* Delete as applicable  

 

 

 

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

 

Stamp:  Name in  

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

     Official Veterinarian 

       

       

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

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