
 

 
HEALTH CERTIFICATE FOR EXPORT OF LIVE ANNELIDS  

FROM THE UNITED STATES TO GREECE 
 
1. Country of origin and competent authority 

 
2.1  Health certificate number 

 
 
2.2.  CITES certificate number (if 
appropriate) 

 
 
 

 
ORIGINAL1

 
 
 

COPY2 
 
A.   ORIGIN OF THE ANIMALS 

3.   Place of origin 4.  Name and address of the consignor 

5.  Place of loading 6.  Means of transport 

 
B.   DESTINATION OF THE ANIMALS 

 
7.  Country of destination 

 
GREECE 

 
8.  Name and address of the place of destination. 

 
9.  Name and address of the consignee 

 
C.   IDENTITY OF THE ANIMALS 

 
10.  Species 

 
11. Number of animals 

  
12.  Consignment identification 

    

    

    

    

    



HEALTH ATTESTATION: 
 
         I, the undersigned Official (Accredited) Veterinarian, hereby certify that: 

 
1. The annelids are packaged in new containers or in containers that have been cleaned and all precautions taken 

to prevent their contamination. 

2. The annelids will be loaded for dispatch on ___________________in new containers so constructed that no 
animals or waste can escape out of the container during transportation. 

 
3. The animals referred to above were placed under conditions, including water quality, that do not alter their 

health status. 
 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

1. A separate certificate must be provided for each consignment and the original must accompany the consignment until the entry 
point in the country of destination. 

2. The copy must be kept by the approved center for at least three years. 
3. The signature must be in a color different to that of the printing. 

 
Done at: ________________ On:  ________________  

                          (Place)                                               (Date) 
 

                                                                      
Signature of the Official (Accredited) Veterinarian3    Name, title and position in capital letters 

 __________________________________     ________________________________________ 

              ________________________________________ 

 
 

 
                                              
Signature of the APHIS Veterinarian3                        Name, title and position in capital letters 

___________________________________   ________________________________________ 

             ________________________________________ 

_______________ 
    Date                                                           Official stamp 


