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REQUEST FOR INSPECTION SERVICES 

COMPANY NAME 

NAME OF REQUESTER 

STREET ADDRESS 

CITY STATE ZIP CODE 

PHONE NO. FAX NO. EMAIL 

LOCATION OF PRODUCT(s) 

CITY STATE ZIP CODE 

DATE OF REQUEST DATE OF SHIPMENT 

DELIVERY OF CERTIFICATES (choose one) 
 OVERNIGHT 
 CUSTOMER PICK-UP 

AGENCY TRACKING ID VENDOR ID 

REMARKS 

 



  
 

UNITED STATES OF AMERICA 
U.S. DEPARTMENT OF COMMERCE 

HEALTH CERTIFICATE 
European Union - BG 

 

 

Date 

Reference number 

This certificate is admissible in all courts of the United States as prima facie evidence of the truth of the statements therein contained. This certificate does not excuse failure to comply with any 
Federal or State laws. WARNING: Any person who shall falsely make, issue, alter, forge, or certify, or participate in any action thereto, is subject to a fine of not more than $1,000 or imprisonment 
for not more than one (1) year, or both (7 U.S.C. 1622 (h)).  

For fishery products from United States and intended for export to the European Community 

Country of dispatch: United States of America 

Competent authority1: National Marine Fisheries Service - National Oceanic & Atmospheric Administration (NMFS-NOAA) 
 
I. Details identifying the fishery products 
 

Description of fishery/aquaculture1 products:  
 
- Species (scientific name):  
 
- Presentation of product and type of treatment2:  
 
Code Number (where available):  
 
Type of packaging:  
 
Number of packages:  
 
Net weight:  
 
Requisite storage and transport temperature:  
 

II. Origin of products 
 

Name(s) and official number(s) of premise (s) approved or registered by FDA, NMFS-NOAA1 for export to the EC 
  

  

  
 
III. Destination of products 
 

The products are dispatched 
 
From:  
 (place of dispatch) 
 
To:  
 (country and place of destination) 
 
By the following means of transport:  
 
Name and address of dispatcher:  

  
 
Name of consignee and address at place of destination:  

  
 
IV. Health attestation 
 

The official inspector hereby certifies that the fishery products specified above: 
 

1. were caught and handled on board vessels and were landed, handled and where appropriate prepared, processed, frozen, thawed, packaged, 
marked, stored and transported hygienically and in compliance with the relevant United States public health standards requirements of the Code 
of Federal Regulation which have been recognized for this purpose as equivalent to the European Community standards as prescribed in Council 
Decision 98/258/EC; 

2. have satisfactorily undergone health controls and organoleptic, parasitological, chemical and microbiological checks laid down for certain 
categories of fishery in compliance with the relevant United States public health standards requirements of the Code of Federal Regulation which 
have been recognized for this purpose as equivalent to the European Community standards as prescribed in Council Decision 98/258/EC; 

3. do not come from toxic species or species containing biotoxins; 
4. in addition, in the case of frozen or processed bivalve molluscs, the later have been gathered in production areas subject to conditions at least 

equivalent to those laid down in Council Directive 91/492/EEC of 15 July 1991 laying down the health conditions for the production and placing 
on the market of live bivalve molluscs. 

Done at  on  
 (Place) (Date) 

 

  
Signature of official inspector3 
Name in capital letters, capacity and qualifications of person signing) 

Official Stamp3 

1 Delete as appropriate. 
2 Live, refrigerated, frozen, salted, smoked, preserved,… 
3 The color of the stamp and signature must be different from that of the other particulars in the certificate. 

Revised 7/3/07 
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