
 

 
 ישראל מדינת          

STATE OF ISRAEL 
MINISTRY OF AGRICULTURE AND RURAL DEVELOPMENT 

VETERINARY SERVICES AND ANIMAL HEALTH    
rustaceansCLive dible e company a shipment ofVeterinary Health certificate to ac 

    

 
Certificate number:…………… 

Exporting country: AUSTRIA………………………………………………………………..…………. 
Competent Authority: Ministry of Social Affairs, Health, Care and Consumer Protection……………… 
         
         
I. Identification 

 1Scientific name  
(genus and species) 

Common name Type of 
packaging 

Number of 
packages 

Total number of 
crustaceans 

     
     

 
II.  Origin 
Name and address of supplier: ………………………………………………………………………….. 

Name and address of exporter: ………………………………………………………………………….. 

III. Destination 
Name and address of consignee: ……………………………………………………………………….. 

Means of transport: …………………………………………………………………………………….. 

IV. National Crustaceans health status 
Based on the official health surveillance scheme employing laboratory tests of susceptible species, is the exporting 
country, zone and aquaculture establishment considered to be free of: � 
 
 Country Zone Aquaculture 

establishment 
 Yes No Yes No Yes No 

White spot disease / White spot 
syndrome virus (WSSV) 

      

Taura syndrome (TSV)       

Infection with Yellowhead virus 
(YHV) 

      

Infectious hypodermal and 
haematopoietic necrosis (IHHNV) 

      

Infectious myonecrosis (IMNV)       

Necrotising hepatopancreatitis (NHP)       

Other serious diseases 
(to be specified) 

      

 

                                                 
1Optional: Attach a copy of invoice/packing list showing the requested details and fill-in: “As per attached list” sign and stamp by the official inspector. 



 
 
The last inspection was performed on _____________________ (date) 

 

V. Declarations 

I, the undersigned Veterinary Official, hereby certify that the animals forming the present consignment, 

A. Have originated from a controlled establishment which is under regular veterinary control. 

B. Have been inspected within 3 days before loading and found to be healthy and free from any clinical 
signs of disease. 

C. Have originated from an establishment in which no cases of WSSV, TSV, IHHNV, IMNV, NHP  
have been recorded during the last two years. 

D. Have originated from an establishment in which no cases of other viral diseases (not described in 
section C) have been recorded during the last two years. 

E. Have originated from a farm which is not in contact through  the water with other farms affected           
by viral diseases.                                    

F. Have originated from a farm whose sales have not been prohibited by sanitary regulations and have 
not been in contact with other crustaceans coming from such farms. 

G. This certificate has been issued within 72 hours before shipment. 

 
 
Done at…………………..    ……………………………………………………….. 

Name in capital letters, qualifications and title 
 
 
 
 
Date……………………… 

Signature:…………………………..………… 
 

 
 
 

 Official Stamp 
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