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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 NON-SALMONID FINFISH, EVISCERATED, HEAD AND GILLS REMOVED FOR 

HUMAN CONSUMPTION TO AUSTRALIA  
 

HEALTH CERTIFICATE 
 

EXPORTING COUNTRY: UNITED KINGDOM  
 

FOR COMPLETION BY: OFFICIAL OF THE COMPETENT AUTHORITY  
 

I. IDENTIFICATION OF PRODUCT 

 

(a) Description of the product (including full scientific name of animal 

product): 

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

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

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

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

 

(b) Type and number of packages: 

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

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

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

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

 

(c) Identification marks on packaging (e.g. lot/batch numbers): 

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

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

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

(d) Net weight of consignment: 

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

(e) Container number: 

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

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

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

 

(f) Species product derived from: 

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

..................................................................... 
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II. ORIGIN OF PRODUCT 

 

(a) Address of the processing plant: 

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

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

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

 

(b) Approval number(s) of the processing plant: 

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

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

 

(c) Name and address of exporter: 

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

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

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

 

III. DESTINATION OF PRODUCT 

 

(a) The product was despatched to: 

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

(country and place of destination) 

 

(b) Name and address of consignee: 

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

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

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

 

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

 

IV. HEALTH INFORMATION 

 

I, the undersigned, hereby certify in regards to the above product: 
 

 

(a) that the consignment does not contain fish species other than those 

identified above; 

 

(b) that the fish were processed in premises (including vessels) approved 

by and under the control of the relevant competent authority of the 

country from where the fish were sourced; 

 

(c) that the fish were eviscerated (gutted), the head and gills were 

removed and internal and external surfaces thoroughly washed; 

 

(d) that the fish were inspected under the supervision of the relevant 

competent authority of the country from where the fish were sourced;  

 

(e) that the product is free from visible lesions associated with 

infectious disease. 

 

 

 

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

  Name in block  

    letters: .......................................... 
*Official Veterinarian / *Environmental Health Officer 

 Stamp:    

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

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

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