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Japan - kycklingbuljong  2016-09-26 

KONUNGARIKET SVERIGE

HEALTH CERTIFICATE

for chicken broth for export to Japan 

Country of destination 
Japan 

Exporting country 
Sweden 

Department 
Swedish Food Agency 

Internal Reference Number (optional) 

I. IDENTIFICATION OF PRODUCT
Name of product 

Number of packages Type of packaging 

Weight per package Net weight 

II. MANUFACTURER AND TRANSPORTATION
Name, address and approval number of the processing plant 

Means of transportation 

Place and date of loading Final destination (place of destination) 

Consignor (name and address) Consignee (name and address) 

Other information 

 ............................................................................................................................................................................................................................  
Signature of official Inspector(1) Official stamp(1) 
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          Nr / No ………………………………………………….. 

Japan - kycklingbuljong  2016-09-26 

III. CERTIFICATE OF HEALTH 
 

I, the undersigned official inspector, certify that: 
1. the products are manufactured in Sweden; 
2. the competent authority has approved the establishment according to Regulation (EC) No 853/2004 of the European Parliament and of the 

Council, 
3. the competent authority controls the food business operator with regards to Regulations (EC) No 852/2004 and (EC) No 853/2004 of the 

European Parliament and of the Council, 
4. the products from the manufacturer are produced and packed in premises approved as a food establishment according to the legislation 

mentioned above, 
5. the products from the manufacturer are regarded as fit for human consumption and may be sold and consumed without restrictions in 

Sweden, EU and other countries. 
 

 
 
 
 
 
 
 
 
 
 
 
 ..................................................................................................................................................................................................................  
Issued at (place)   Date 
 
 
 
 
 
 
 
 
 ..................................................................................................................................................................................................................  
Signature of official Inspector(1)   Name in block letters and capacity 

 
 
 
 
 
 
 
 

 ...............................................................................................................  
   Official stamp(1) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(1) The signature and stamp must be of a different colour to that of the print. 
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