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Health statement for exhibiting fish and shrimp on a fair  
(statement of article 3.14, section six, of determination animal keepers) 
 

 
Data animal keeper  
 
Name: 
 
Address: 
 
Postcode: 
 
Residence:  
 
Country: 
 
Total number of animals:  

 
Data fair  
 
Name: 
 
Address: 
 
Postcode : 
 
Place: 
 
Date: 
 
Organizer:  
 

 
                Checked by own competent person                                       Checked by competent person VHM 
 
Competent person declares as following:  
 

 On the moment of inspection, the animals were suitable to be used for commercial purposes to be 
exhibited on a fair;   

 The animals did not show any clinical sings of diseases wherefore the animal is sensitive during 
examination.  
 

Specific attention point during examination:  
 

 The animals did not show symptoms of malnutrition as a result of shortcoming of nutrients or incorrect 
feeding during examination;  

 The animals did not show symptoms of gestation or egg binding;  

 The animals did not show symptoms of internal or external parasites, fungi or skin conditions as a result 
of unwanted bacteria or unhygienic housing;  

 The animals did not show symptoms of stress during examination;  

 The animals did not show symptoms of disorientation or brain disorders.  
 
 

 
Date examination (Examination has to take place within a week before fair):  
 
…………………………………. 
 
 
Name competent person:                                                                                
 
…………………………………. 
 
 
Signature competent person: 
 
 
 
…………………………………                                                             
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List of investigated animals  
 

 
Data animal keeper:  
 
Name: 
 
Address: 
 
Postcode: 
 
Place: 
 
Country: 
 
Total number of animals:  

 
Data fair: 
 
Name: 
 
Address: 
 
Postcode: 
 
Place: 
 
Date: 
 
Organizer: 
 

 
Family 
 

 
Genus 

 
Species (not required) 

 
Number 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Date examination (Examination has to take place within a week before fair):  
 
…………………………………. 
 
Signature exhibitor: 
 
………………………………… 
 
Name competent person:  
 
…………………………………. 
 
 
Signature competent person: 
 
………………………………. 

 


