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VETERINARY-SANITARY CERTIFICATE FOR EXPORT OF  

HOG CASINGS TO UKRAINE 
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Country of destination: 
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Certifying department: 
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I. Identification of casings 
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Animal species:   
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 Number of packages: 

EGF

;�H71

FJI

@'H  C9D�A�1�5�6�5�1 :    ¼¼¼¼¼¼¼¼¼¼¼¼¼¼¼.  
 
 Net weight:    

>

A�K�A  <�LM@�@75 :     ¼¼¼¼¼¼¼¼¼¼¼¼¼¼¼.  
 
II. Origin of casings  
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Address and veterinary control number 
of the approved establishment: 
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 Destination of casings: 
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 Casings are dispatched from: 
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Means of transport:     
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 Name and address of consignor: 
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Name and address of consignee:   
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The undersigned, official veterinar ian, cer tifies that the casings: 

 4¡ž¢¤£�¢¦¥¨§.©¨¥ ª�«�¬�«	­.®¨¯�°�­�¯±®¨² ³.´¤µ�¶�· ¸ ¹»º ¼.½¿¾�¼¨À.Á	Â�Ã#Á�Ä Å¨Æ=ÇÉÈ.Ê	Ë�Ì	Í=Î¿Ï�È±Æ�Ð ÑÓÒ¨Ô=ÕiÖ�×	Ø�Ù»Õ

Ú¨Û±Ü�Ú±Ý�Þ#ß à�á�à�â±à�ã±ä±å æ  
 
originate from a country which is free from: 
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·  african swine fever for 3 years in the whole country 
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·  foot and mouth disease and vesicular disease for pigs during 12 months in the 

administrative region 
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·  classical swine fever and enteroviral encefalitis (Teshens disease) for pigs for 12 months 
in the administrative region 
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·  trichinose, tubercullosis and brucellosis for pigs for 3 years in the whole region 
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a) originate from plants which are approved by the competent veterinary authorities; 
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b) have been washed, cleaned and  
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- salted with NaCl for at least 30 days (1) 
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Ã ) have undergone all precautions to avoid recontamination after treatment. 
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Signature off icial veterinarian 
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(1)  delete as appropriate 
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