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Application for Extension of Ship Sanitation Certificate 
(Anmodning om forlængelse af hygiejnecertifikat) 

Ship Details 

Name of Ship:

Flag: 

IMO No.:

Type of Ship: 

No. of Passengers:

Cargo Type and Tonnes: 

Shipping Company/Agent Details 

Name of Shipping Company: 

Address/P.O. Box: 

Postal code + Town/City and Country: 

Telephone

Name of Contact Person/reference: 

E-mail Address:
- for e-mail invoice only:

EAN (European Article Number)
– for digital invoice only:

If invoice has to be issued to others than 
the above mentioned 
(full name and address) 

In accordance with executive order 1298 (Executive order of the provision against infectious and other transmittable diseases) of 
December 15th 2008, § 20,2 and § 21,2, a fee will be charged for the issue of the Ship Sanitation Control Exemption Certificate, SSCEC 
and the Ship Sanitation Control Certificate, SSCC. 
The Danish Health and Medicines Authority will make out an invoice for the amount of the fee and the invoice must be paid within 30 
days. 
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Extension of Ship Sanitation Certificate Information 

Arrival Date: 

Departure Date: 

Name of Port and Terminal (if relevant): 

Special Details (e.g. oil storage, refinery, 
hazardous substances, etc.). Yes No 

If yes, please explain special details: 

Previous Port + Country: 

Next Port + Country: 

Current Certificate: 

Ship Sanitation Control Exemption Certificate 

Ship Sanitation Control Certificate 

Expiry Date of Current Certificate: 

Please indicate whether any of the following are present on board the ship: 

pets or animals, if yes, which: 

other, if yes, please explain: 

Please explain reasons for application for extension of ship sanitation certificate including details of when and where the 
ship plans to apply to renew ship sanitation certificate and undergo inspection: 

Please note: In order to obtain an extension certificate; it must be rendered probable, that no rodents or insects of potential 
threat should be suspected to be found on board. Please state your reasons: 
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Danish Patient Safety Authority 
Public Health Medical Officers 
Eastern Denmark & Supervision 
Islands Brygge 67 
2300 Copenhagen S 
Denmark 

Danish Patient Safety Authority 
Public Health Medical Officers 
Vestern Denmark & Supervision 
Falstersvej 10 
8940 Randers SV 
Denmark 

Danish Patient Safety Authority 
Public Health Medical Officers 
Southern Denmark & Supervision 
Kokmose 12 
6000 Kolding 
Denmark 

 
 

E-mail: trost@stps.dk 
Fax: +45 7222 7420 
Phone: +45 7222 7450 

 
 

 
E-mail: trvest@stps.dk 
Fax: +45 7222 7448 
Phone: +45 7222 7979 

 
 

 
E-mail: trvest@stps.dk 
Fax: +45 7222 7440 
Phone: +45 7222 7979 

Please note that phone and e-mail reply will only take place during normal work hours. 

Fax or e-mail this application form together with a copy of your current valid Ship Sanitation Certificate and any other 
relevant documentation to the regional office of public health medical officers (contact details can be found below). 
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