
                                                                                                                               ANNEX 2 
                                                  STATE OF ISRAEL 
              MINISTRY OF AGRICULTURE AND RURAL DEVELOPMENT 
                       VETERINARY SERVICES AND ANIMAL HEALTH 
 
           Model of a veterinary certificate to accompany poultry/feather/ fish meals 
                                               Intended for export to Israel 
 
                                                                                                    Certificate No. _________  
Exporting country: ________________________________________________________ 
Responsible ministry: ______________________________________________________ 
Certifying department: _____________________________________________________ 
 
I.  Identification 
    Nature of the processed protein or product: ___________________________________ 
                                                                                                            (species) 
    Nature of packing: ______________________________________________________ 
    Number of packages: __________________ Net weight: ________________________ 
    Batch production referance number: ________________________________________ 
 
II. Origin 
     Address and approval number of the producer: _______________________________ 
      _____________________________________________________________________ 
 
III. Destination 
      The product will be sent 
      From: _____________________________ To: ______________________________ 
                             (place of loading)                              (country and place of destination) 
      By the following means of transport: ______________________________________ 
                                                                          (the flight number or the name of ship) 
      Container No.: _________________________ Seal No.: _______________________ 
      Name and address of consignor: __________________________________________ 
      Name and address of consignee: __________________________________________ 
 
IV. Declaration 
       I, the undersigned official veterinarian hereby certify that: 
         1.  The producer is a plant which is approved by the State Veterinary Services for  
              the production of poultry¹ / feather¹ / fish¹ meal only for the local market as well  
              as for export to Israel and supervised by an official or accredited veterinarian; 
         2.  No cases of diseases specific of the specias included in List A of the OIE code  
              have been diagnosted within a radius of 30 kms from the processing plant during  
              the last 6 months prior to shipment; 
         3.  The said product contain only protein derived from poultry¹ / feather¹ /  
              fish¹ tissues;  
         4.  The product has been manufactured and packaged complying with approved  
              manufacturing practice, sufficient to render it free from pathogenic 



                microorganisms; 
           5.  Samples of the product have been examined within 2 weeks prior to shipment  
                and found wholesome and free from pathogenic microorganisms, including 
                Salmonellae; 
           6.  a. The end product was packed in new packed in new packaging material¹, or 
                b. In case of dispatch as bulk transport, containers or any other means of  
                    transport were thoroughly cleaned and disinfected with a disinfected   
                    approved by the competent authority before use¹; 
           7.  The end product was stored in enclosed storage and has undergone all  
                precautions to avoid recontamination with pathogenic agents after treatment; 
           8.  To the best of my knowledge and belief, the consignment certified herein has 
                not been exposed to radioactive contamination. 
 
      ¹delete as appropriate 
 
Date_____________________                      ____________________________________ 
                                                                       Full name and title of the official veterinarian 
 
Place____________________                       Signature____________________________ 
 
                                                           (Official Stamp)     


