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EUROPEAN UNION

Common Health Entry Document
for Feed and Food of Non-Animal Origin

PART Il - CONTROLS

1 Previous CHED 1.2 CHED reference .24  Subsequent CHED
I3 Documentary OSatisfactory CINot satisfactory | 1.4 Identity check OYes CNo
check
OSatisfactory CINot satisfactory
.5 Physical check OYes ONo .6 Laboratory test OYes ONo
Test:
OSuspicion OEmergency measures
OSatisfactory ~ [INot satisfactory
ORandom OTemporary increase of controls
Test result: OPending OSatisfactory  CINot satisfactory
Acceptable for (11.9-1..12) .18 Details of controlled destinations 1.9, I1.10 and I1.16
.9 OTransfer to:
110  OOnward transportation to:
I.12  [Ointernal market: [OHuman consumption
OFeedstuff
OOther
I.16  [ONot acceptable ODestruction .17 Reason for refusal
ORe-dispatch
By (date) OSpecial treatment ODocumentary Oldentity OPhysical
DlUse for other OCther OLaboratory
purposes
119 [OConsignment r led New seal number
1.20 Identification of BCP 21 Certifying officer
BCP Stamp I, the undersigned certifying officer, certify that the checks on the
consignment have been carried out in accordance with the Union
requirements and where applicable in accordance with the national
Control Unit code requirements of the Member State of destination
122 Inspection fees Name (in capital letters)
Date Signature

.23

Customs document reference
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PART il - FOLLOW-UP

.1 Previous CHED l.2 CHED reference Subsequent CHED
n.4 Details on re-dispatch

Country of destination ISO country Code

Exit BCP Control Unit code

Means of transport

OAirplane ORoad  Vehicle Identification

OVessel OOCther

ORailway

Date of re-dispaich
.5 Follow up by

OExit BCP Arrival of consignment:  OYes CONo

OFinal destination BCP Cormplian ¢ consignment:

OLocal competent authority ompliance of consignment:  LYes ONo

Further destination: Reasons

.6 Certifying officer

Name (in capital letters) Unit name

Address
Date

Stamp

Control Unit code

Signature




