
6086EHC  (Cleared 17/08/2011)       1 

 
  

DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

WELSH GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

 

CERT NO:............. 

 

         USDA IMPORT PERMIT NO:  

 

EXPORT OF FOOD FLAVOURS OF NON-RUMINANT (OTHER THAN DAIRY) ORIGIN TO THE 

UNITED STATES OF AMERICA 

 

HEALTH CERTIFICATE  

      

 

EXPORTING COUNTRY:   UNITED KINGDOM (GREAT BRITAIN) 

 

FOR SIGNATURE BY:    OFFICIAL VETERINARIAN  

 

 

I. DETAILS OF CONSIGNMENT 
 

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

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

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

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

 

(b) Type of ingredients used in the manufacture of the product:......

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

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

 

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

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

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

 

(d) Net weight:...................................................... 

 

(e) *Shipping marks, *invoice number, *lot number or *other 

identification mark:.............................................

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

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

 

 

*Delete as applicable 
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II. ORIGIN OF PRODUCTS

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

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

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

(b) Name and address of manufacturing establishment: ................

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

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

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

III. DESTINATION OF PRODUCTS

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

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

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

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

IV. HEALTH INFORMATION

 I, the undersigned, hereby certify that a written declaration

has been received from an authorised signatory of the 

manufacturer, mentioned in paragraph II.(b), stating that the 

ingredient/s, mentioned in paragraph I.(b), used in the 

production of the consignment, mentioned in paragraph I(a), 

has/have undergone the following treatment: 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Stamp: Name in 

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

Full-time, Salaried   

Official Veterinarian 

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

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

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

CERT NO:.............

V2: 6086EHC APPLICATION


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


