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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

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

*Import Permit No:

EXPORT OF MILK, MILK PRODUCTS AND PRODUCTS CONTAINING MILK INGREDIENTS TO 

THE UNITED STATES OF AMERICA 

HEALTH CERTIFICATE 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: VETERINARY OFFICER 

I. IDENTIFICATION OF THE CONSIGNMENT

(a) Description of the products:

(b) Species of origin:

(c) Type and number of packages:

(d) Net weight of consignment:

(e) Identification marks:
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No: .................... 
II. ORIGIN OF THE CONSIGNMENT

(a) Name and address of the manufacturing establishment:

(b) Name and address of exporter:

III. DESTINATION OF THE CONSIGNMENT

(a) The products were dispatched from: UNITED KINGDOM

to:

(country and place of destination) 

(b) Name and address of consignee:

(c) Means of transportation:

IV. HEALTH INFORMATION

I, the undersigned, certify that a written declaration has been

received from an authorised and responsible signatory of the

manufacturer named at paragraph II(a), stating that:

(i) * the product/s described at paragraph 1(a) was/were

• *processed in +,

region/s which is/are listed in 9 CFR 94.1(a)(1), as free of

foot and mouth disease(1);

• *from milk produced in

+ region/s which is/are listed in 9 CFR 94.1(a)(1), as

free of foot and mouth disease(1); 

(ii) * the product/s has/have never been in any region where foot and

mouth disease exists except when moving under seal as described 

in 9 CFR 94.16(c) (1); 

UNITED STATES OF AMERICA, 
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No: .................... 

(iii) the only animal origin ingredient(s) in the product is/are

++; 

(iv) *

* delete as applicable 

+ insert name of country

++ insert type of ingredient 

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

Stamp: Name in 

block letters:............................... 
Full-time, Salaried Official 

Veterinarian 

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

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