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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 
WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS - NORTHERN IRELAND 

No: ............. 

EXPORT TO THE USA OF MILK/MILK PRODUCTS FOR ANIMAL CONSUMPTION 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: 

FOR COMPLETION BY: 

UNITED KINGDOM

OFFICIAL VETERINARIAN 

I Identification of products 

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

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

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

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

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

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

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

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

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

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

II Origin of products 

(a)   Name and address of the manufacturing plant: ........................

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

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

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

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

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

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

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

III Destination of products 

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

..................................................................... 
(country and place of destination) 
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(b)   Name and address of consignee: ......................................

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

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

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

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

IV Health information 

I, the undersigned, hereby certify that a declaration has been received 
from an authorised signatory of the manufacturer stating that: 

1. the product was manufactured in a facility which does not receive,
store or process any material of biungulate origin (other than dairy
ingredients);

2. the product does not contain any mammalian meat meal, bone meal ,
meal and bone meal or any materials derived from biungulate species
(other than dairy ingredients);

3. the only ingredients of animal origin used in the manufacture of the
products described at I(a) overleaf are dairy ingredients which:

(a) were derived from the following countries:

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

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

(b)   the milk product was processed in ........................., a region 
listed in 9CFR94.1(a)2 of the American Code of Federal Regulations, 
from milk produced in ........................., a region listed in 
9CFR94.1(a)2 as free of foot-and-mouth disease and rinderpest. The 
milk product has never been in any region where foot-and-mouth 
disease or rinderpest exists, except when moving under seal as 
described in 9CFR94.1(a)2, and the exporter has declared that he/she* 
has checked the list at: 
http://www.aphis.usda.gov/vs/ncie/country.html on the US National 
Center for Import and Export (NCIE) website prior to writing the 
declaration;  

(1)4. with respect to import permit numbered ...................., 
I further certify that: 

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

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

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

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

(1) if no further information is required in order to meet the conditions for the import
permit, this entire paragraph may be deleted.

* delete as appropriate

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

Stamp Name in block letters 

............................................ 
Whole-Time Veterinary Officer of the 
Department for Environment, Food and 
Rural Affairs

No: ............. 
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