
 
 מדינת ישראל

STATE OF ISRAEL 
MINISTRY OF AGRICULTURE AND RURAL DEVELOPMENT 

VETERINARY SERVICES & ANIMAL HEALTH 
 
 

Veterinary Certificate to accompany Porcine Tendons intended for Technical Use to Israel  
 
Certificate number: …………………………………………………………………………………………… 
Exporting Country: …………………………………………………………………………………………… 
Ministry of: …………………………………………………………………………………………………… 
Department: …………………………………………………………………………………………………… 
 
A.  Identification of the products 
 
Type of tissues ………………………………………………Species: Porcine 
Number of packages …………………………………………………………………………………………… 
Identification marks……………………………………………………………………………………………. 
Net Weight……….. …………………………………………………………………………………………… 
 
B.  Origin of the products 
 
Address of the establishment of origin ………………………………………………………………………… 
………………………………………………………………………………………………………………….. 
 
C.  Destination of the products 
 
Name and address of consignor ………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
 
Name and address of consignee ………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
 
Means of transport ………………………………………………………………………………………………. 
 
D.  I, the undersigned, official veterinarian, hereby certify that: 
 

1. The United States is free of foot-and-mouth disease, classical swine fever, swine vesicular disease, 
and African swine fever. 

2. The said product was derived from animals which have undergone ante-mortem inspections and from 
carcasses that have undergone post-mortem inspection and been deemed fit for human consumption. 

3. The said consignment has been hygienically prepared, packed and marked to avoid any contamination 
or misuse. 

 
 
Date ………………………..   …………………………………………………. 
      Name of official veterinarian 
 
 
Place ……………………….   Signature ………………………………………. 
 
 
    Official Seal 
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