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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND 

 
EXPORT OF OX BILE1 TO INDIA 

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

EXPORTING COUNTRY: UNITED KINGDOM  

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. Destination of consignment 

(a) Name and address of consignor: 

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

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

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

(b) Name and address of consignee: 

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

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

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

 

(c) Competent authority: 

Ministry: DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

Department: ANIMAL AND PLANT HEALTH AGENCY  

(d) Name and address of place of loading: 

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

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

 

(e) Name and address of place of destination: 

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

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

 

(f) Means of transportation (name of ship, flight number, airport/port of 

departure):...........................................................

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

II. Identification of consignment 

 

(a) Description of the products: 

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

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

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

 
1 Ox bile means bile derived from domestic bovine animals. 
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(b) Type and number of packages: 

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

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

(c) Net and gross weight of consignment: 

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

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

(d) Container/seal number OR alternative identification details available 

such as shipping marks, batch numbers or pallet numbers: 
 

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

(e) Name and address of Registration/Accreditation Authority: 

 FOOD STANDARDS AGENCY(HQ), AVIATION HOUSE, 125 KINGSWAY, LONDON, WC2B 6NH 

 

III. HEALTH INFORMATION 

 

I, the undersigned Official Veterinarian, certify that the product described 

above satisfies the following requirements: 
 

(a) The country of origin is free from rinderpest; 
 

(b) the bile has been obtained from oxen (domestic bovine animals) which 

were born, reared and slaughtered in the country of origin;  
 

(c) the bile has been obtained from healthy oxen slaughtered at an 

authorised slaughterhouse approved by the competent authority of the 

exporting country and subjected to ante-mortem and post-mortem 

inspection under the supervision of an Official Veterinarian; 
 

(d) the bile has been processed so as to make the product sterile; 
 

(e) as far as can be determined, adequate precautions were taken after 

collection and processing to avoid contamination of products with any 

potential source of infection; 
 

(f) the final product has been packed in new, fresh and clean packing 

material.  The materials have not been exposed to any products with a 

potential source of infectious materials and satisfy the necessary 

sanitary-hygienic requirements. 

 

 

Issued at:............................................(premises of export) 

On: ................................................................(date) 

 

 

Official Stamp   Signed ................................. RCVS 

             Official Veterinarian  

 

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

                   Name in block letters  

 

 

 

Date .............  Address ..................................... 

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