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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 TO TURKEY OF BLOOD AND BLOOD PRODUCTS FOR TECHNICAL USE ONLY 

 

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) Country of origin: .................................................. 

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

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

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

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

(f) Shipping marks: ..................................................... 

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

(g) Identification marks on the packages (eg: lot/batch numbers): 

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

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

 

II Origin of products 

(a)   Name, address and registration number of exporter: 

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

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

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

 

(b)   Name, address and registration number of processor (if different to  

II(a) above): ...............................................................

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

..................................................... 
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III Destination of products 

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

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

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

 

(b)   Means of transportation: ............................................ 

 

IV Health Information 

 

I, the undersigned official veterinarian, certify that: 

 

1. The blood used in the manufacture of the products described above was 

obtained from donor animals which showed no clinical signs of diseases 

communicable to animals or humans through blood at the time of collection; 

 

2. The products described above were manufactured, handled and stored in an 

approved technical plant under official supervision of the competent 

veterinary authority; 

 

3. The products described above were packed into new aseptic containers and all 

reasonable precautions have been taken during the processing, handling, 

storage and transport to prevent contamination of the product;  

 

4. The products described above are intended for in-vitro use only; 

 

5. the consignment is accompanied by a certificate of quality analysis 

(Certificate No.: ...................................) confirming  

that the blood or blood product has been subjected to laboratory examination; 

 

*6. In the case of products derived from bovine blood: 

 

(a) the blood was obtained from cattle which were: 

 

either 

*(i) resident in a country or zone having negligible BSE risk in 

accordance with the World Organisation for Animal Health (OIE) 

Terrestrial Animal Health Code; 

or 

*(ii) not subjected to a stunning process, prior to slaughter, with a 

device injecting compressed air or gas into the cranial cavity, 

or to a pithing process; 

and 

(b) the consignment is accompanied by a certificate of quality 

analysis (Certificate No.: ...................................) 

confirming that the blood or blood product has been subjected to 

laboratory examination for the detection of the causative agent of 

bovine viral diarrhoea with negative results. 

 

* Delete as appropriate 

 

 

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

 

Name in  

block letters .............................. 

Stamp Official Veterinarian 

 

 

 

 

 

 

 

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

 

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