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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 LAMB MEAT TO INDIA  

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

EXPORTING COUNTRY: UNITED KINGDOM  

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

 
I.  Identification of consignment 
 
(a) Description of the products:  

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

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

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

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

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

(d) Container/seal number OR alternative identification details available 

such as shipping marks, batch numbers or pallet numbers: 

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

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

II.   Origin of products 
 
*(a) Name, address and official approval number of the slaughterhouse(s): 

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

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

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

*(b) Name, address and official approval number of the cutting premises:  

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

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

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

*(c) Name, address and official approval number of the processing premises: 

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

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

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

*(d) Name, address and official approval number of the cold store:  
 ...........................................................................................

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

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

 
III.   Destination of products 

(a) The meat/meat product is being sent from: .................................................
..................................................... 
(name and address of premises of despatch) 
to ..................................................................... 
(country and place of destination) 

 
(b) Means of transportation (name of ship, flight number, airport/port of 

departure):.............................................................. 

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

(c) Container number: ....................................................... 
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(d) Name and address of exporter:..............................................................

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

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

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

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

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

IV.   Health Information – Attestation of Wholesomeness 
 
I, the undersigned Official Veterinarian, certify that the meat described above: 
 
(a) comes from animals slaughtered in abattoirs/processing plants accredited for export by 

the United Kingdom; 
 
(b) the animals from which the product has been produced originate from the United 

Kingdom; 
 
(c) comes from animals slaughtered in abattoirs/processing plants where no  bovine/porcine 

or poultry tissue/protein has been added to the meat at any stage; 
 
(d) does not have residues of pesticides, drugs, mycotoxins and chemicals above the 

maximum residue limits prescribed internationally; 
 
(e) the meat described above satisfies the following requirements: 
 

(i) it originates from the United Kingdom which complies with the recommendations 
of the World Organisation for Animal Health (OIE) Code in respect of  
transmissible spongiform encephalopathy (i.e. bovine spongiform encephalopathy, 
scrapie1) and is free from foot and mouth disease (type C, SAT 1,2,3), 
vesicular stomatitis , rift valley fever, rinderpest and lumpy skin disease; 

 
(ii) the consignment comes from animals which were kept in an establishment free 

from Nairobi sheep disease, border disease, tuberculosis, sheep and goat pox, 
blue tongue, peste des petits ruminants, ovine epididymitis, caprine and ovine 
brucellosis, anthrax, black-leg, leptospirosis, contagious agalactia, caprine 
arthritis/encephalitis, maedi-visna and ovine chlamydiosis during the last 2 
years; 

 
(iii)   the source animals have never been fed with feeds produced from internal 

organs, blood meal and tissues of ruminant origin; 
 

(iv) the consignment does not contain skulls including brains, ganglia and eyes, 
spinal cord, tonsils, thymus, spleen, intestine, adrenal gland or pancreas, 
which are material mentioned in Article 14.8.12 of the OIE Code; 

(f) fresh packing material has been used and satisfies the necessary sanitary-hygienic 
requirements laid down in European Union meat hygiene regulations. 

 
1 For scrapie, this means: 

a) i) the disease is compulsorily notifiable; ii) an awareness, surveillance and 
monitoring system as referred to in the Code is in place; iii) affected sheep and 
goats are killed and completely destroyed; AND 

b) the materials come from sheep and goats that showed no clinical sign of  
scrapie on the day of slaughter. 
 

* Delete if not applicable 
 
Official Stamp         Signed ..................................................... RCVS 
                                  Official Veterinarian    
 
 
                   ......................................................... 
                               Name in block letters  
 

 

 

 

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

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