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1 In this instance, the Trained Person must be part of the hunting team or located in the immediate vicinity of where hunting is taking place. 
2 Where a Trained Person is unable to sign this Declaration, the head and all the viscera except for the stomach and the intestines must accompany this 

  carcase to the game handling establishment. 

 

 
 

 LARGE WILD GAME FOOD CHAIN INFORMATION (FCI) 
DOCUMENT 

 

To be completed by THE HUNTER 
 

 

 

 

 

 

 

 

 

Is THE HUNTER above a “TRAINED PERSON”?  (tick appropriate answer) 

  Yes, Trained Person Certificate Number: 

No, but a trained person was present and can sign the declaration1, complete the details below: 

 

 

 
No, and a trained person isn’t in a position to sign the declaration2. 

 
 

 

 

Where the trained person is not the hunter, the trained person must be part of the hunting team (e.g. gamekeeper or game manager) or located in the 

immediate vicinity of where hunting is taking place. The hunter must present the wild game to the trained person and inform them of any abnormal 

behaviour before killing. 
 

Hunter Name: _____________________________________________________________________ Contact Phone No: _____________________________ 

Registration No: ___________________________________________________________________ Animal Species: _______________________________ 

Location where animal shot: _______________________________________________________________________________________________________ 

Carcase Identification No: _____________________________________________________________ Type/ Breed: ________________________________ 

Observations:  _________________________________________________________________________________________________________________ 

Date Shot: _____/_____/________   Time Shot: ______________ Signed:  _________________________________________________________________ 

ONLY to be completed by a TRAINED PERSON 

 

 

 

 

OR 
 

 

OR 
 

 

 

 

 

 

 
 

 

 

To be completed by the GAME HANDLING ESTABLISHMENT 

I have requested, received and checked the hunter’s details and Trained Person declaration for the carcase described above.  

Trained person’s declaration is signed, OR The trained person’s declaration is not signed, and the carcase is accompanied 

by all the viscera except the stomach and intestines. 

The carcase has been examined by me and as far as I can judge: 

 Is properly identified, and   Shows no abnormal characteristics which might present a human health risk 

 

 

 

 

TRAINED PERSON DECLARATION 
I have carried out an examination of the body, and of the viscera removed, to identify any characteristics that may indicate that the meat 

presents a health risk. I confirm that: 

 No abnormal behaviour was observed before killing 

 No abnormal characteristics during examination of the body and of any viscera removed, and  

 No suspicion of environmental contamination. 

 
Signature of Trained Person: ______________________________________________________________ Date: ____/____/________ 

I have carried out an examination of the body, and of the viscera removed, to identify any characteristics that may indicate that the meat 

presents a health risk. I am prevented from signing the above Declaration for the following reasons: 

 
 

__________________________________________________________________________________

_____________ 

__________________________________________________________________________________ 

Signature of Trained Person: ________________________________________________________________ Date: ____/____/_______ 

Date of Arrival of above carcase:  ____/____/________  Time of Arrival of above carcase:  ___________ 

  

Signature: ___________________________________________________________________________________ Date:  ____/____/________ 

 

Name of Trained Person: ________________________________________________________ Contact Phone No: ________________________ 

Trained Person Certificate Number: _____________________________ Trained Person Registration Number: _____________________________ 
 

  

(In accordance with the EU Food Hygiene Regulations) 

 


