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Appendix n. 1 Model of FCI is not attached to the Mod. IV 

 

DECLARATION pursuant to EC Regulation 853/2004 and subsequent amendments - Annex I - 

Section III-food chain information 

 

 

□ There is no information to report 

□ There is no information to report about it (select the option chosen): 

□ Status of the holding or region of origin 

□ Presence of clinical signs 

□ information relating to ante and post mortem inspections of animals from the same 

company 

□ production data when they could indicate the presence of a disease 

 

□ with results of analyzes carried out on samples taken from the animals or other matrices: 

 

Private Veterinarian attending the farm of provenance 

Name ___________________________ Last Name ___________________________________ 

Domicile ____________________________________________________________________ 

Member of the Order of Veterinarians of _________________________ 

Subscription number _______________ 

Phone number ______________________ 
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Appendix n. 2 Model FCI integrated Mod. IV  

Food chain information – CATTLE (EC Regulation 853/2004, Annex II, Section III) 

 

 

Annex IV to Mod n. ______________ date ___________________ 

Approval number of the farm __________________ 

Declarant __________________________________________ 

 

1: Status of the holding of origin 

 

□ officially free of bovine tuberculosis 

□ not officially free 

□ free 

 

□ officially free of bovine brucellosis 

□ not officially free 

□ free 

 

□ officially free of Bovine Enzootic Leukosis 

□ not officially free 

□ free 

 

 

 

Voluntary Plans for the eradication: 
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__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

2. Presence of clinical signs related to diseases that may have an impact on the safety of meat: 

Identification number Symptoms 

  

 

3. Surveys during ante and post mortem inspections of animals coming from the same farm (please 

specify) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

4. Production data (if indicative of the presence of disease) 

Identification number Performances 

  

 

5. Results of analyzes carried out on samples taken from animals or other matrices 

Substance Analysis Results 

   

Private Veterinarian attending the farm of provenance 

Name ___________________________ Last Name ___________________________________ 

Domicile ____________________________________________________________________ 

Member of the Order of Veterinarians of _________________________ 

Subscription number _______________ 

Phone number ______________________ 


