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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND 
 

          
 

EXPORT OF FRESH MEAT/MEAT PREPARATIONS FROM BIUNGULATE ANIMALS (EXCLUDING 

BOVINES) TO MACAO 
 

HEALTH CERTIFICATE           NO:............. 
 

EXPORTING COUNTRY:  UNITED KINGDOM 
 

FOR SIGNATURE BY:  OFFICIAL VETERINARIAN 
 

I Identification of the products 
 

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

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

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

 

 (b)   Type and number of packages: 

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

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

 

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

 

 (d)   Shipping marks: .................................................. 

 (e)   Storage temperature of meat/meat preparations included in this 

       consignment: ..................................................... 

 

II Origin of the products 
 

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

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

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

 

 (b)   Name and address of slaughterhouse/processing plant: .............

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

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

 

  Approval number(s): .............................................. 
 

 (c)  Date of slaughter: ...............................................

.................................................................. 
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 (d) Date of production: .............................................. 

 

III Destination of the products 
 

 (a)   The products were despatched from the United Kingdom to: 
 

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

    (Country and place of destination) 
 

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

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

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

 

  (c)   Means of transportation (Name of ship, flight number, airport/port 

of departure): 

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

 

IV. Health Information 
 

I the undersigned certify that the goods described above meet the following 

requirements: 
 

(a) they are derived from animals which were slaughtered on or after 19 

February 2014, as agreed by the United Kingdom (UK) authorities and 

the Government of Macao Special Administrative Region authorities; 

 

(b) they are derived from animals which have been subjected to ante-

mortem and post-mortem inspection under veterinary supervision and 

found to be free from any clinical evidence of notifiable infectious 

or contagious disease including foot and mouth disease, rabies, 

anthrax, tuberculosis, brucellosis, erysipelas, Aujesky’s disease and 

swine vesicular disease; 
 

(c) the feeding of mammalian meat & bone meal (MMBM) or dry greaves of 

mammalian origin to livestock has been prohibited in the UK since 

March 1996; 
 

(d) they have been inspected and found to be fit for human consumption; 
 

(e) they have been dressed, prepared and packed under hygienic conditions 

in accordance with regulations at present in force in the United 

Kingdom; 
 

(f) based on the results of random sampling at slaughterhouses in the 

United Kingdom, it can be considered that the meat does not contain 

residues exceeding the limits permitted within the EU, which do not 

occur naturally in the meat and which may have a hormonal or anti-

hormonal effect. 
 

 

Official Stamp   Signed ................................. RCVS 

             Official Veterinarian  

 

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

        Name in block letters  

 

Date .............  Address ..................................... 

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

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