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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 OF EGG PRODUCTS TO TRINIDAD & TOBAGO 

HEALTH CERTIFICATE No: ............. 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

I. Identification of the products

(a) Description of the products:

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

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

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

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

(b) Date of production/processing: ....................................... 

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

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

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

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

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

(e) Shipping marks: ...................................................... 

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

II. Origin of the products

(a) Name and address of exporter:

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

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

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

(b) Name, address and approval number of production premises:

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

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

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

(c) Name and address of premises of loading:

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

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

...................................................................... 
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Certificate number: ...................... 

III. Destination of the products

(a) Name and address of consignee:

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

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

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

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

IV. Health Information

I, the undersigned, certify that the products containing egg as described 

overleaf meets the following requirements: 

(a) the flocks from which the eggs originate were not located within a

zone subject to restrictions for Newcastle Disease or Highly

Pathogenic Avian Influenza, at the time the eggs were collected;

(b) the eggs were sourced from an establishment which is regularly

monitored for the presence of Salmonella in accordance with an

official programme for the control of Salmonella;

(c) the product was produced in an establishment which complies with the

hygiene and diseases security procedures required for its approval by

the relevant competent authority;

(d) the products have been subjected to heat treatment that is sufficient

for the inactivation of Avian Influenza viruses in egg products from

poultry in accordance with the procedures within the WOAH Terrestrial

Animal Health Code.

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

Stamp Name in 

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

Official Veterinarian 

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

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

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