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SWEDEN Health Certificate for Products containing Fish Oil for Export to USA 
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I.1.Consignor (name, address, country) I.2. Certificate reference number 

I.3 Central Competent Authority

I.4. Local Competent Authority 

I.5. Consignee (name, address, country)

I.7. Country or origin ISO code I.9. Country of destination ISO-code 

USA US 

I.11. Place of origin (name, approval number, address, postal code/Region) 

I.13. Place of loading (name, postal code/Region) 

I.15. Means of transport 
Aeroplane Ship Railway wagon 

Road vehicle Other 

Identification marks: 

Documentation references: 

I.18. Description of products 

I.21. Temperature of the product 

Ambient Chilled Frozen 

I.22. Number of packages 

I.25. Commodities certified for: 

Human consumption 
I.27. For export

 ................................................................................................................................................................................................................................................... 
Signature of the official veterinarian(1) Stamp(1) 
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SWEDEN Products containing Fish Oil for Export to USA 

I.28. Identification of the commodities
Type of product (article no, name 
etc.) 

Name, address and approval number (if applicable)  Number of 
packages 

Net weight (kg) Batch number 
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II. Health information II.a. Certificate reference number 

I, the undersigned certify that a written declaration has been received from an authorized and responsible signatory of the 
manufacturer stating that: 

1. the products contain fish oil;
2. the exported material was not exposed to or commingled with any other animal material during manufacture and

packaging.

Official veterinarian 

 ........................................................................................................................................................................................................................ 
Name (in capital letters) 

 ........................................................................................................................................................................................................................ 
Date Signature of the official veterinarian(1) 

 ........................................................................................................................................................................................................................ 
Stamp(1) 

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