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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

THE SCOTTISH GOVERNMENT – RURAL DIRECTORATE 

WELSH ASSEMBLY GOVERNMENT,DEPARTMENT FOR RURAL AFFAIRS  

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 

 

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

EXPORT OF FRESH MEAT OF SHEEP, GOAT OR PIG TO BARBADOS  

HEALTH CERTIFICATE                                         

EXPORTING COUNTRY:  UNITED KINGDOM   

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 

I. Identification of the products 
 

a) Meat of Animal Species: ............................................... 
 

b) Nature of cuts: ....................................................... 
 

c) Nature of packaging: .................................................. 
 

d) Number of cuts/packages: .............................................. 
 

e) Month(s) and Year(s)when frozen: ...................................... 
 

f) Net weight: ........................................................... 
 

g) Shipping  marks: 
 

  (i)  Container No: .................................................. 
 

  (ii) Seal No: ....................................................... 
 

 

II. Origin of the products 

a)  Name, address and veterinary approval number of the slaughterhouse: 

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

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

 

b) Name, address and veterinary approval number of the cutting plant: 

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

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

 

c) Name, address and approval number of the cold store:  

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

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

 

d)  Name and address of exporter: .........................................

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

....................................................................... 
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III. Destination of the products 

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

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

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

 

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

 

c) Proposed date and port of shipment: ................................... 

 

IV. Health Information 
 

I the undersigned veterinarian hereby certify that:- 

 

1.  the products described in paragraph I were derived from sheep, goats 

or swine born and reared in the United Kingdom which received 

official ante- mortem and post- mortem inspection under veterinary 

supervision at the time of slaughter and are wholesome and fit for 

human consumption, and free from notifiable contagious and infectious 

diseases; they were produced in an establishment subject to 

monitoring under the national residue testing plan to ensure that 

meat produced in the UK does not contain any prohibited substances; 

they have not been treated with, or contain, any prohibited 

preservatives or colouring matter; they were handled in a sanitary 

manner in the UK to prevent exposure to infection throughout 

production; 

 

2.  the animals were slaughtered in accordance with Regulations currently 

in force in the United Kingdom in an establishment approved to export 

to the EU; 

 

3.  Rinderpest, *Hog Cholera, *African Swine fever, *Swine vesicular 

    disease and *Trichinosis do not exist nor have existed in the United  

      Kingdom during the past twelve (12) months; 

 

4.  the United Kingdom is recognised by the World Organisation for Animal 

Health (OIE) as free from Foot and Mouth disease (FMD), without 

vaccination;  

 

5.  the packaged products did not come into contact with any other meats 

      not similarly certified; 

 

6.  the container identified at I(g)(i) was thoroughly cleaned prior to 

     loading. 

 
 

* Delete if the meat is not derived from pigs. 

 

 

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

 

 

 

     Name in block letters:....................... 

Stamp:    Official Veterinarian 

                     

 

 

 

 


