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SWEDEN Health Certificate for Shell Eggs for Export 
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I.1. Consignor (Name, address) I.2. Certificate number

I.3. Competent authority

I.4. Consignee (Name, address)

I.5. Country of origin I.6. Country of destination

I.7. Place of loading I.8. Port of arrival

I.9. Means of transport
Aeroplane Ship Railway wagon Road vehicle Other 

Document references 

I.10 Container number(s)(1): I.11. Seal no(1)

I.12. Temperature of the product during transport:

Ambient Chilled Frozen 

I.13. Net weight (kg)

 ................................................................................................................................................................................................................................................... 
Signature of the official veterinarian (2) Stamp (2)
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SWEDEN Health Certificate for Shell Eggs for Export  
 

I.14. Identification of the commodities 
Name of product Animal species Number of packages Net weight (kg) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 

Name(s), approval number(s) and address(s) of the production and processing establishment(s)  
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II. Health information II.a. Certificate reference number 
 

 
 I, the undersigned official veterinarian, hereby certify that:  
 
1. The above mentioned establishment is registered or approved by the Swedish Food Agency according to EU legislation. 
2. The establishment is under the official supervision of the Swedish Food Agency. 

3. The products from the establishment are regarded as fit for human consumption and may be sold and consumed without restrictions 
in Sweden.  

4. The products come from a flock which has been tested for Salmonella serotypes in accordance with EU regulation. 

5. The products were obtained from poultry originating from a territory, or compartment, free from highly pathogenic avian influenza 
in accordance with OIE Terrestrial Animal Health Code. 

 

Official veterinarian: 
 
 
 
 ..................................................................................................................................................................................................................................................  
Name (in capital) Qualification and title 
 
 
 
 ..................................................................................................................................................................................................................................................  
Date Place 
 
 
 
 ..................................................................................................................................................................................................................................................  
Stamp(2)  Signature(2) 
 

(1) If applicable 
(2) The signature and stamp must be of a different colour to that of the print 
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