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VETERINARY HEALTH CERTIFICATE FOR FISHMEAL
FROM THE REPUBLIC OF SOUTH AFRICA TO ZIMBABWE

RESPONSIBLE VETERINARY ADMINISTRATION: Department of Agriculture Forestry and Fisheries, Private Bag X 138, Pretoria, 0001.
ISSUING VETERINARY AUTHORITY: Western Cape Department of Agriculture, Private Bag X1, Elsenburg, 7607 
STATE VET REFERENCE NUMBER:  			  

A. DESCRIPTION
1.	Identification of Products:
	Product Description
	Type packaging
	Quantity
	Batch Codes
	Net Weight (Kg)

	
	
	
	
	

	
	
	
	
	

	TOTAL WEIGHT
	
	
	
	



2.	Origin of Products:
1. Name and Address of Consignor (RSA): 

1. Name, ZA number and address of Production Establishment: 

3.	Destination of Products:
3.1 Name and address of Consignee: 

HEALTH ATTESTATION 
I the undersigned official an authorised veterinarian of the Administration of the Republic of South Africa do hereby certify that;

The meal described in A above has been produced at sterilization facilities which are certified by Veterinary Competent Authority and subjected to regular audit checks.
The sterilization facilities used high temperature rendering system. The fish or other substances were subjected to saturated steam of continuous cooking under pressure at a temperature of above 80degrees Celsius for a period of not less than 20min;
The meal is free from pathogenic organisms, including organisms of gas gangrene type and is free from any evidence of spoilage.
Samples from every batch of the meal being exported to Zimbabwe have been submitted to an accredited State Veterinary Laboratory where they have been tested and found to be free of pathogenic organisms, including organisms of the gas gangrene type (Clostridium spp.), Salmonella and putrefactive organisms, (Batch numbers tested are to appear on this Health Certificate);
The meal was packed in bags and sealed and covered with tarpaulin at the sterilization facility which is under regular supervision of the Veterinary Competent Authority.


_______________________________
Signature of Official Veterinarian			Stamp:			
Name in print:  
Designation:  STATE VETERINARIAN
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