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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND 

 

 

Certificate No.: ............... 

Import Permit No.: ............... 

 

EXPORT TO AUSTRALIA OF HEAT TREATED EGG PRODUCTS WITH LESS THAN 10% DAIRY FOR HUMAN 

CONSUMPTION 

 

HEALTH CERTIFICATE 

 

EXPORTING COUNTRY: UNITED KINGDOM 

 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. IDENTIFICATION OF PRODUCTS 

 

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

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

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

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

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

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

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

(c) Shipping marks:........................................................... 

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

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

(e) Date of manufacture: ..................................................... 

 

 

II. ORIGIN OF PRODUCTS 

 

(a) Name, address and approval/registration number of the manufacturing 

establishment: ...........................................................

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

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

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

 

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

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

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

.......................................................................... 
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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 Official Veterinarian, certify that:  

 

(a) all egg ingredients have been heated to a minimum core temperature of at 

least ........C for at least ........... minutes; 

 

(b) the manufacturing establishment as stated in paragraph II.(a) has current 

approval and/or is under supervision by the relevant competent authority 

for processing of egg products; 

 

(c) only eggs of the species Gallus gallus domesticus (chicken) have been used 

in the manufacture of this product; 

 

(d) the product contains less than 10% dairy ingredients (by dry weight); 

 

*(e) the products are further in accordance with the requirements of the Import 

Permit, as follows: 

 

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

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

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

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

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

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

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

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

  
 

*delete if not applicable 
 

 

 

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

Stamp: Name in  

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

               Official Veterinarian 

 

  

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

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

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