
 

 

 

 

EXPORT HEALTH CERTIFICATE  
 

FOR THE EXPORT OF BEEF (INCLUDING OFFAL) FROM IRELAND TO 

PAPUA NEW GUINEA 

 
Exporting country: IRELAND  
 

Serial No.: …………………………………………  

Seal No.:  ………………………………………… 

Container No.:  ………………………………………… 

 

I. Identification of meat: 

 

…………………………………………………………………………………..

Nature of packaging: …………………………………………………………... 

Number of individual items or of package: ……………………………………. 

Storage and transport temperature: …………………………………………….. 

Net weight(s)…………………………………………………………………… 

II. Origin of meat 

 

Name(s), Address(es) and approval numbers(s) of production plant(s):  

 

………………………………………………………………………………….. 

 

…………………………………………………………………………………..  

 

Name(s), Address(es) and approval number(s) of approved cold stores(s): 

 

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

……………………………………………………………………………… 

 III.  Destination of meat 

From: ……………………………………………………………………….. 

(Place of dispatch) 

 

To: ………………………………………………………………………….. 

(Country of destination) 

Means of transport: …………………………………………. 

 

………………………………………………………………………………...
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   Name and address of consignor: ………………………………………………………... 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

Name and address of consignee: ……………………………………………………... 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

IV Health attestation, 

I, the undersigned, hereby certify that the meat and meat food products described 

above were derived from cattle, which received ante-mortem and post-mortem 

veterinary inspections at the time of slaughter and are sound, healthful, wholesome 

and otherwise fit for human food and have not been treated with and do not contain 

any prohibitive preservative or colouring matter and that the meat has been handled 

only in a sanitary manner in  this country. 

 

Cattle are sourced and slaughtered from BSE and FMD-free areas or farms that are 

under the regulatory control of the Department of Agriculture, Food and the Marine 

(DAFM).  

 

Done at: 

……………………………………on…………………………... 

(Place) (Date) 

 

 

 

 

 

 

 

 

…………………………………………………. 

(Stamp and signature of official veterinarian) 

 

 

………………………………………………….. 

(Name in capital letters) 
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