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under the Plant Quarantine Act B.E. 2507 and Amended
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To Director General of the Department of Agriculture
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Application for Health Certificate
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Name and address of packer
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Packing house code
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_Name and address of packing house

Means of conveyance
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Name and address of exporter
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Date of exportation

. = b o Al e pu g
. ‘ﬂ'ﬂﬂuﬁ’]ﬂﬁluiuﬁ‘@dﬂ;'ﬂﬂu’]ﬁﬂﬂ’]u?uwmﬂ@mﬂ’lﬂu

Name of microorganisms or other harmful substances

Wish to apply for Health Certificate of plants as follows:
dll %‘ a =l o A . ﬂi dl 3| o ' v
il ‘a'a.ﬂuvns‘ﬂmﬂawaulﬁw tﬂu@uﬂﬂﬂmﬂumﬂﬂ

satinan Fan wudn (nn) | yasn (um) svaLLae GAP/Organic
Sample No. Name of plants Weighl (Kg) Value (Baht) | Code of GAP/Organic farm
P  LONGAN Enia -
( Aim FRESH )
anfledagiunite

Signature of applicant
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Form P.Q. 11.1
Tuuisy
wueuuuAaaluRisesgaaunsi
Attachment Sheet
Attached to Application Form for Health Certificate

o Gt o ] 2k o o
1uma‘ﬂ~ifg"ﬁﬂmummw UNaan AUNRUADTE FNDEINGLAUN
‘Health Certificate No. Eate of issue Date of expiry Lab sample No.
Fafis LONGAN TRANEANARS. wwdn (nn.)

Name of plants Scientific name Weight (Kg)
No. Export details Weight (kg)
1 | Manufacturer or Shipper: Address;
Consignee: Address:
Shipment date: Lot no.: Registration no.:
2 | Manufacturer or Shipper: Address:
‘Consignee: Address:
Shipment date: Lot no.: Registration no.:
3 | Manufacturer or Shipper: Address: ©
Consignee: Address: :
Shipment date: Lot no.: Registration
4 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: egistration no.;
o | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
6 | Manufacturer or Shipper: Address:
Consignee: Addrges:
“Shipment date: Registration no.:
7 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
8 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
9 | Manufacturer or Sfiipper: Address: -
Consignee Address:
Shipm : Lot no.: Registration no.:
10 Macturer or Shipper: Address:
“Consignee: Address:
Shipment date: Lot no.: Registration no.:
Total weight (kg)
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Signature of applicant

Signature of authorized officer




