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Schweiz / Suisse / Svizzera / Switzerland

Health certificate for the exportation of processed food from Switzerland to

Kuwait
I.1. Consignor: 1.2. Certificate reference number*:
Name:
Address:

Place of issue:

Date of issue:

1.3. a. Central competent authority:
Tel: Federal Food Safety and Veterinary Office FSVO

Schwarzenburgstrasse 155, 3003 Bern, Switzerland

L.4. Consignee: 1.3. b. Local competent authority:
Name:
Address:

t

ignmen

L.5. Country of origin: Switzerland 1.6. Zone or compartment of origin:
ISO Code: CH

1.7. Country of destination: Kuweit 1.8. Zone or compartment of destination:
ISO Code:KW

1.9. Producer:
Name:

Address:

Approval number:

Details of dispatched cons

- 1.10. Border of loading/Country of dispatch: I.11. Border of entry/Country of destination:
T
<
=W
1.12. Means of transport: 1.13. Packing Est.:
Aeroplane [] Ship[] Road vehicle[] Name:
Other[] Address:
Identification:
LI.15. Description of commodity: 1.16. Commodity code (HS code):

1.17. Total quantity:

L.18. Temperature of food product: 1.19. Total weight:
Ambient [] Chilled [ Frozen []
1.20. Identification of container/seal number: 1.21. Total number of packages:

1.22. Commodities intended for use as:
Human consumption [] Further processing [] Other[]

1.23.

Swiss Approved form No. CP-2017-02
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Details of di

Part 1

1.2. Certificate reference number*:
Place of issue:

Date of issue:

1.24. Identification of commodities:

Species (Scientific name):

Brand name:

Production date:

Expiry Date:

Number of packages:

Net weight:

Batch/Lot No:

Approval number of
establishments:

* Indicated by the Cantonal Competent Authority

Swiss Approved form No. CP-2017-02
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Switzerland

Processed Food

Health attestation

Part 11

II. Health attestation

1.2. Certificate reference number*:
Place of issue:

Date of issue:

II.1. General attestation

II.1.1. The food product are safe and fit for human consumption.

The undersigned Officer certifies that the product(s) described above satisfy(ies) the following requirements:

11.1.2. The food product(s) was handled at an establishment that has been subjected to inspections by the competent authority and/or

officially recognized body and implements a food safety based on HACCP principles or an equivalent system.

Authorized Officer

Name:

Position:

Date:

Name of the responsible Department:

Official Stamp and signature

* Indicated by the Cantonal Competent Authority

Swiss Approved form No. CP-2017-02
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