Wi o
@Y olob ADUNAY ood I FIFNVNYIUAN od MY wE&Xlo

152MANTUITINITINYAST

4 @ Jd A 4 [ o
ﬁ’ﬂ\i nanmnan 'J%fﬂi uazﬁ’au“lmmﬁmaua$ﬂ1ﬁaaﬂ1mmmqmaumfJ

NA. lo&&lo

v o ] % A o : Y
/f)']ﬁﬂ@']u']ﬁ]@'lﬂﬂj'lucluu']@ﬁ'] ok N LLﬂ\iWigi']GIﬂJiy,iy@ﬂﬂﬁﬁlf N.f. lo&oed Cdﬁ\ul,ﬂulf’ll

]
A v A =

A a o 9 A a o vAa
LW?JW]?JI@?JWﬁgi']GBﬂﬂJEUﬁﬂﬂWGH @RUUN ) N.A. b&EEl I,Lazl,l,ﬂUlGULWﬁJLmJIﬂﬂWiziWUﬂJﬂJ@l

g g

D.

C3 % a

v A @ @ < A a A [ o v
ANNY (RUUN o) N.A. &Ko @ullluﬂaﬁuqﬂﬂuﬂﬂﬂﬂgiyﬁ]ﬂqqfﬂﬁgﬂ'lilﬂfl']ﬂllﬂ'lﬁglnﬂ@ﬁﬂ'ﬁ

)]

LLamﬁ%ﬂ’]W"U'ﬁNuﬂﬂa Cd]%\‘lﬂJW]i’l log ﬂi%ﬂ@ﬂﬁﬂﬂ’mi’l olo UIATT men WINT o HAZHINTT Eo
[ ] [ o vag Y o 2 v o o CZ ]
ﬂl@ﬁiﬁ‘ﬁﬁillHiy)uﬁﬁﬁ’]“ﬁ@’]m'ﬁ]ﬂﬁhh/]fllliyi‘g@](lﬂﬂig‘ﬂ']hlﬂiﬂU@Wﬁﬂ@?ﬂ’ﬁ]@nuﬂﬂﬂﬂgﬂgﬁllﬂﬁﬂa“ﬁﬂJWﬂ
Aa A a o o o A Y o 1 dy
DIUANTUIVINITINHAT Iﬂﬂﬂ’]uugu'ﬁl@\‘iﬂm$ﬂﬁﬁuﬂ1ﬁﬂﬂwﬁﬁﬁ)@ﬂﬂ§$ﬂ1ﬁ13 ﬂ\‘l@]’t’)”lllu

Y ¢ o o yA o 9 s
U o uﬂﬂﬂﬂlﬂﬂﬁ'za’ﬂﬂﬁ]gsll’f](lﬂiﬂi@\‘]qleFJHWNfJ GlfHfJHﬂWJ?J@]TJJLLU‘ULLL!’UVIWﬂﬂi$ﬂ1ﬁu
Y

! o Y Y A ~
ADNUNINUIITUUIN AU

o o [ Y

[ PR o 0o @ o [
(@) (lﬂiﬂﬁﬂ\‘lfﬁl@u'lllfJﬁ’]ﬁﬁUﬁ'lﬁ@]ﬂﬂ’]\‘] Gl‘l/i?jumﬂl’é) U FTUINWHUITESUVUASTUIT DI
a Y 0o v Aw 1) a 1 1 1 9
NW@]ﬁﬁ’]uﬁuﬂ’]ﬁ“ﬁ ﬁ?@ﬁ’]uﬂ')ﬁ]ﬂllﬁgwwu'lﬂ'lilﬂﬂﬁi ATNIVINITINHAT NOUNITIDDNDYINUDY

Y

<
1AAIU

A A A

o O [ a S J A g @ 1 J
(o) lususesguomedmsugaunsonsodsoulaniuduniisnoguninvesnyud
P o o v o [ a 9 a J '
Glﬂﬁuﬂv’ll@ u '[,’fTLlﬂW@Ju’liZ‘U‘ULLa35Ui@ﬂu1@]iﬁ1uﬁuﬂ1ﬁﬂf ATNIVINITINHAT NOUNITHAIDDN
1 9 S o
DYNUDYLAIAIU
Y A 9 [ @
10 lo ﬂ.ﬂ,‘lffﬁJ‘iJ@]"UfNﬁm@iﬂiﬂﬁ@ﬂq%@uWﬂJfJ

F [

9 I A
w.o AoANzlewiludd0oniUNTUITINIINYAT
9 Y v [ Y] A A
bl Ao31ATUNITTUIOINIATIIUTZUUNITIANITAMNINNITUUA
NNMIABATNATINTUNY (GAP) 31ANTUITINTIABAT HT0NIATTIUNNTUIBINTIALAT
o 4
gousy laeh
= A A 1 A
(#) 11109 GAP v89AUIDI HIDNHATNIIATOVIY 1150
[P=1 1A 1
(lo) hitiudas GAP ¥099U09 UANYAIDONTIVIINIIALUAY GAP

VBNINHAINT



Wi oo
@Y olob ADUNAY ood I FIFNVNYIUAN od MY wE&Xlo

Y [ A Y Ay Yo o @
lov.on @]’ﬂx‘lﬁiﬁ\‘lﬂﬂﬂiiﬂﬁuﬂWﬁUlﬂiUﬂ'liiﬂi’t’)\‘lﬂmﬂ1wuﬁ$‘nW]ijpu Auvian

a

A vasa a A ~ a [ = =
ﬂgﬂ 1/]@]611!ﬂWiNﬁ@]IﬂfJﬂill’J%'Iﬂ'lﬁlﬂ‘]el@]ﬁﬁﬁ@?ﬂ@]iﬁWHﬂﬂﬁ‘JJ’Jﬂﬂﬂ'liLﬂ‘H@]ifJﬂﬂJi‘U G’L“Ltlﬂi‘il‘lulﬁJﬁJ

A Y

[ a 9 Y Y 1.a 9 [ a ] Yo @
Iﬁ\‘lﬂﬂ‘ﬂiiﬂﬁuﬂW ﬁ]ZG]’E)QLLiN’NﬁHﬂWﬂ?f\‘l’f)’é)ﬂlﬂﬁﬂﬂIi\?ﬂ@]‘UiiﬂﬁuﬂWﬁUlﬂiUﬂWiiUiﬂx‘lﬂmﬂWW

%

naznAIgIe munanluanalumsnaa laensuimnmsneasnionInsgIuinguInNManyas

goNTU
Y 9 [ @ v Ao va Y Y (% o
U on Eﬂﬂl@ﬁﬂiﬂiﬂﬁ@qqm@uqﬂﬂﬂuﬂmﬁﬂﬂ@]@nuﬂl@ b.lv (¢) ADIIANITSUUY
9 o a [% '
ATIVADUYDUNAULNUNITHNARN LLNuﬂqﬁﬂjﬂﬂﬁJigﬂﬂﬂj'lllﬂa@ﬂﬂﬂ"u@\‘lﬁﬂf HAagNITaion

LLHUNWW%}’ﬂﬁJﬁUﬁﬁJB

A o Y

) 4 o Yy 9 Yo o v
VD & Lﬁ’awummmwum”lmmwamma ® Lm%@i’ﬁ]“ﬁaﬂﬁ'luﬂ?’ﬂl’i)ﬂﬁﬁ@'m"ll’E) lo
Y Yy & Y v o v 2 1A
LULASUD en ummu’ngﬂ@amazmumu HAaguangmuaIuUe o HMUINNISUVUNITATIUAY
Y d‘d A A Y Y] Y 9 Ld' o a (Y] dy
?I"UFJHWIIfJ‘VlﬁJﬂi%ﬂ‘ﬂ‘ﬁﬂWWi“ﬁW‘uﬂ\ﬂﬂﬁﬂ‘l’iﬂ?ﬂ@nluuﬂﬁ PNU

9 Y o [ @ A vAa
c.0 ﬂﬁatﬂﬂl@hlﬂﬁﬂﬂ1§ﬁﬂi@ﬂﬂ1§]ﬁf§1ﬂﬁ$ﬂﬂﬂ15fﬂﬂﬂ?iﬂ.mﬂWWﬂWiﬂgﬂﬁ

v A

AA o Y o 9 Y A [ %
NUMINBATNATMTUNT (GAP) A0 o.lo (o) WD MINTIzERN U UTIgUOUITY

A

Yo 9 o o 9 Y 1Y ) a 1 <3 % '
Tinudue mwunulususesguomdeinedsznail Taglideslddudumsquinudediais

'
a A

A Yy A A A as oA A o ' ¢
ﬂ']‘llﬂ.jJLﬂW'lg LW@ﬁi'ﬁ]ﬁ'ﬁ@]ﬂﬂ']\‘]ﬂﬁ/ﬂmf@ﬂﬁuﬂiﬂﬂﬁ@ﬁqguiﬂﬂlﬂu@u@iqﬂ@@q"Uﬂ'IW"UE)\nJH‘HEJ

9 Yo [ Y] A vAa
& lo ﬂﬁﬁtﬂﬂl@hlﬂﬁﬂﬂTiﬁUi@QﬁJW@iﬁTUﬁ%ﬂUﬂWﬁﬂﬂﬂ?iﬂﬂiﬂ?WﬂWiﬂQU@]

v A A A [

{2 o Y Y Y 9 Yy Y
NNMINBATNATIMTUNY (GAP) mUd0 .lo () TEWINOIMINNHITOAN 1A5 UV LN

'
a A

o A D 2 o 1 A A v A A a as oA Rl
@nluuﬂ'ﬁqulﬂ‘ll@']@fJ'NWGIfﬂ'J‘Uﬂ.jJLﬂW']g LW@@]igﬁ]ﬁqi@ﬂﬂq\‘]ﬁTﬂL%@ﬂﬁuﬂiﬂﬁﬁ@ﬁ\i@uiﬂﬂlﬂu

@ 1 4
DUATYADTUNINUDINYHY

[

4
Y 9 o [ % Y 9 a ua
Yo & Qﬂmiﬂmmmq%uma MU o.lo (o) foRiia faid

&0 IAUATEUNTAIVAVIRNIZNIZTI00N

H
=\

° A wva o Y 9 A YAy Yo
&Elo ’GWHQﬂﬂQWMﬁgﬂ']ﬂsluﬂ'li‘]J;]U@NWH"U@QWuﬂﬂWHLﬂWﬂuWﬂ‘Hﬁ@lﬂﬂUlﬂﬁU

Uiy

=Y 9y A dy a Ad A A A A g @ 1
0 bH Gﬁuﬂﬂlﬁ]\iﬁWi@ﬂﬂ%‘]ﬁi@L%@"l]ﬁu‘ﬂiﬂ‘ﬁﬁ’t’)ﬁﬂ@uiﬂﬂlﬂu@u@]ﬁWﬂﬁ@q%ﬂWW

Q

©Q

s = v { 9 S Y
VDIV UBY ﬁﬁ]%@]i’Ji]ﬁ@ﬂiﬂlﬂuhlﬂﬁnllﬁi%‘UUl’Jﬁlu‘ﬂizﬂ1ﬁﬂi$1ﬂi?ﬁlﬂyﬂillagﬁﬁﬂﬁm’JW]’JEJ

El

o A g A
ﬂ']iﬂqwuﬂwﬁﬁlﬂuw%ﬂgﬂﬂulﬂw']g



Wi o
@Y olob ADUNAY ood I FIFNVNYIUAN od MY wE&Xlo

Y A o Y Y A A YAy Yo T 2 o oA v
VD o IJJ’EJWHﬂ\ﬂuﬁnﬁlﬂﬂﬁi@Nﬂulﬂﬁﬂll'ﬂllﬁ'll'IfJﬁ;ﬁJLﬂ“]J@]'J@fJWQWGHﬂ'JUﬂﬁJLﬂWW&La'J

u

'
A a

Yo a ) A A a A A A w 1 s
(lﬂﬂnuuﬂ']iﬁi'ﬁ]ﬁﬂﬂﬁ'ﬁ@ﬂﬂ']\‘lﬁﬁ@l,%@ﬂﬁuﬂiﬂﬁﬁ@ﬁﬁ@uiﬂﬂlﬂu@u@]ﬁ']ﬂﬁ@q"llﬂ']W"U@QNH‘HfJ

olsznoumsvelususesguouis

a A A

¥ A o Yy g A Yy 2 y A & o A

UV < IJJ@WHﬂ\ﬂuﬁ]’]ﬁuqﬂﬁijﬁ]ﬁaﬂuajlﬁug’]ﬁ’]i@ﬂﬂ’]\iﬁﬁ/ﬂl%@ﬂﬁuﬂiﬂwﬁ@ﬁ\‘]@uiﬂ
A o ' P ¢ v s qu o
ﬂlﬂu@u@]iqﬂ@@qmﬂ’lwm@\juuyﬂ Lﬂullﬂ@'llllﬂmmu'lﬁig']uLLUUV]’]fJﬂﬁgﬂ'Iﬁu Iﬂ@@ﬂlﬂiﬂﬁﬂ\i

% Yo 9 [ o 9 dy
qmamnaWﬂU@ﬂla maJLl,‘IJ‘lJGl“]JimmqsuaummefJﬂizmﬁu

9 9

9 7 7 Y { o 9 o &Y K% 1A
40 & lususesguounisldliogawindmua A lulususesquoude uaneiilum

=

AuauI
9 a [ Yo [ Y] Y] 9 9 ~
19 oo WIATMIATIIADUAAMWMENAL ATV IUTUTOIgUoUITe WiTnaud i
1 <3 o ' ~ o a9y A 1 A A 1Y Y 9
dquinudedeiudas Tedaussadum wiemuasnisidoon laelidowdarnwi
~ 9 Yo [ Y 9 9 A
©0.6 ﬂimma“lmu“lmmmq%uma A0 €.0 HWINNLAITANAIIHTO
dy Aa Ad A A A A Y] 1 s A 4 A o
woyauUNIgrToadulaniuduasenaguAINVINY B INWNUNIAITIUNAIMUA Tagwy
oA o A 9 A A A A Yo Y A
nnmsguindas T59Aauss9aun viearuasraisidioon 1wie lAsuMIUIUAUIIN
EAA a ¥ A 9 & o ?w ¥
Uszmetareny asan o AINIMMBNBATITUINADUAAIRONT UAIBANHAIDNYT UaylH
Y dy o a [ Y a d' o
vgmaaﬂﬁmmmmmmzmimmumiﬂmﬂqum%ﬂizmumsNa@ma“luizﬂznammwuﬂ
9 an/ 1 a a v (XY 1 :/I $ a
Fmuasin b lunswiamumeluszezng o @oU TULATUANUASIN o NTUIVINITINHAT
Y] 1 [ [} 1 :/I 1 Y o a 4
wszivszeznaimasveslususesguounis msdivenaiiae lasaiinsnsaaingiey
Y
1 [ 9 vAa 9 I v Aa ] [ 1
RSN UANAUTNTANINTD b.lo () 1WUITzIA & ATIAAADNY NOUDYYIN
Yo a 1 9. vAa 9 Y.
Tadguiumarudiiguanianuie b.lo (s) 1Aon
~ 9 Yo [ @ 9 9 A
®0.lo ﬂimma”lmu“lmmmq%uma AUV & NINNUEITANAIIHI O
dy A Ad A A A A g Y] 1 s A 4 A o
woyauUNIdrToadulaniuduns1enoguAINVOINY B INWNUNIATTIUNAIMUA Tagwy
oA o A 9 A A A A Yo Y A
nnmsguindas T59Aauss9aun viearuasraisidioon 1Wie lAsuMIUIuAUIIN
qazl ~ a Y A Y 1 [~ @ J v Y]
Yszmaarenie asin o nINIMIMIINYATIZUINADUATIDONTUAIBANYAIDNYT T2 I
~ A @ @ Yy dy o a [
srzaiasvedlususesguouly uazlvidaieansuasaunguazmIauiunslsvilg
9 a A o 9 :/l ~ A A Aa
ud lupszurumswaanmeluszeznammvua S1Nuasin b Iunsyiaauneluszeziian
v Y v [
o 1H0U HUATUANUATIN o NINIMMTINBATIZIZIUTTEzNMTIARYE 1UTUTOIqUR Y
1 3 1 9 o a A Y 1 :/I [ :]/
mMsdeoonasene lldesiinisasinlinsizidudinoudeen poasuduszeziner o As9

a 1 1) 1 Yo a 1 Yy A 9 Y
faAnnani ﬂ’aumgtym“lwmmumi!,"vu@uﬂmfmmlmmm .o (lo) Ulﬂ@ﬂ



Wi o8
@Y olob ADUNAY ood I FIFNVNYIUAN od MY wE&Xlo

Y 1 % Y [ @
UD o6 L“I"iii]l,l,?i\‘lfﬂiigﬁﬂﬂ151%1ﬂ5ﬂ5’0\1q"11’0u111fJ

Y @

[ Y v & < A 1 Yy AA a
06.6 @auﬂwmmmmayjaamﬂumﬁ] ‘Hi’f)UIJJ NADNININYIUVDINUNANANI N

[ [

~ Yo [ a a ~
u‘ﬂaw”lmu fﬂii‘Ui’O\‘lfﬂiNﬁ@]’ﬂﬂ/ﬂi’ﬂa@ﬂﬂﬂiﬂﬂﬁ f2aun

2D D

AUNTINATVNINTIIU T8V

[ v A

MIIANMIAUNNMTURTANTIMIIABATNAT T LN

=

a A 1 i Y A dy =4
006.lo N'ﬁﬂWi@i?ﬁ]@@@nﬁJW%ﬁ\‘l'ﬁ]@ﬂWUﬂWﬁlluLﬂ@uﬁTﬁ@]ﬂﬂWﬂ‘Hﬁ@L%@ﬂﬁuﬂifJ
A A A A g [ 1 J a 1 J
‘Hﬁ@ﬁﬂ@uiﬂﬂlﬂu'ﬂu@]iWﬂ@]@'qsllﬂWW"U'ENﬂJH‘HEJ DUNIUNUNUIATYIU

y 9 < A a9 A 1 @
06.6n ﬂﬁiﬁ]tlﬂﬁﬂl@yjﬁlﬂﬁlﬂﬁ@ﬂﬂﬂ@ﬂl@mﬁ‘ﬂuNa@]@ﬂ']'lﬂﬂa@ﬂﬂﬂﬂ']ﬁ'li

u

9 9 9 9 9 ag Y o Y v o [ 1
19 olo ANMUIUYD .o U0 .o 10 @ V8 & WIMIstIauiumMIvelusuTed

queule redsisaugunme hllsumadealls dsvmagiu vavenssaszlsznsuiu

=

) 'Y & as A A A A Qo '
UD oo ﬂﬂ"lﬁnﬂﬂluﬂﬁ@li’)i]ff’om%’f)i]auﬂiﬂwi’aﬁﬂﬂuiﬂﬂlﬂuﬁ)uﬂﬁﬂ@@qmﬂWW

Q

4
voauypd Mhiluliamusanuuuiedszmad

Y ! ! @ % Yo 9 Y o Y Y A <] 1 =
VD oc& ﬂ’t’)uﬁ\‘lﬁlﬂiﬂi@\‘l’qsllFJHnJﬂﬁlﬂﬂﬂﬁjﬂlﬂﬁlﬂwuﬂ\ﬂuHﬂ‘HuTﬂLifJﬂl,ﬂ‘Uf’]TﬁiﬂJl,LlfJﬁJ

lususesguonenudnnimualungnizning

v A 9

9 2
L% Yq ¥ o o [ v 1o a
°]_I°J$ﬂ?ﬁﬂ‘]_lUﬁIWIWUQﬂULNGWHﬂWﬂuﬂ mo U uU@]ﬁLL@ﬁuﬂﬁZﬂWﬁiu5']%'ﬂ5]§]11§£ﬂﬂ‘]9']

Audu 'l

Ysegma a1 JuN & INYIAY WA bd&lo
J
AU VIYMITIANA

T UANTNIMINTINYAT



A A A

o Yy A & a as A o . P
9N31AINTIVADUAIIANAINI DIFOAUNT 815 0T U la NI UBUATIDAD U NUD AN B
HUUMelsemMaAnsuINMINEAT

4 @ Jd a 4 @ @
!?'EN nannun I5N13 uazﬁaullsumiﬁuauazm'i’a’aﬂalmmmqmamm NA. bw&&lo

1A o o U
@.ﬂ?’)!ﬂi?%‘l’iﬁ?iﬁﬂgﬁﬂ AIVYNNAL o,&oo0 UIMN
A Jd a Ad A A A A g @ 1 o U
lg).?ﬂ’Jlﬂ‘ﬂz‘l’ii]?ll!“lﬂ5ﬂﬂﬁﬁ]ﬁﬂﬁ]u1ﬂﬂ!ﬂu’ﬂuﬁi1ﬂﬁﬁ] AIDYNAS 0,000 UIMN
4
AUNINVDINYHY
1A o ) o U
. Anns1zvezanenau AIVYNNAL o,&oo UIMN

1 a Jd o 4 o U
d.ﬂ?’)&ﬂﬁzﬁ%ﬁlﬂﬁ]ﬂﬂ@ﬂﬂqcﬁﬂ AIDYNAS coo UM




J a
Lﬂﬂl"l/'llﬂﬁﬁﬁ?ﬂlluﬂﬁl?8ﬂ3$ﬂ1ﬁﬂill'.]%1ﬂ15m‘]§l¢li

4 @ Jd a 4 @ @
!?'EN nannun 3513 llagﬁﬂullsllﬂ'lisll’li]!,m5ﬂ15@@ﬂ1ﬂ5ﬂ5@\1q""®u111ﬂ NA. o&&lo

6. INUANNIATFIUAITANA
(o) 17141 Maximum Residue Limit (MRL) 494 Codex 3uudilszmafidolszafaz
MWdmvolszmadie
(1) 1191 Maximum Level voamsi3othu ¥03 Codex Bunaiszmadidolszaaz
MW4ves szmadie
(@) $1'hiTiA1 MRL 138 ML 404 Codex t1azvetlszimadde 117191 MRL wie ML
Yoalszme lng

a da’

J =4 A A g @ 1 J
lo. INMANATFIUYAUNT IWsodedulaniliuduaenouyyd
(0) Escherichia coli Wo8n11 900 F1oWgy (CFU) @o N3N

() Salmonella spp. o4 linV1Y we& AT

(] a . 1 a v 1A @
(@) 0zWaMONTU 1 o (Aflatoxin B1) WithU oo lulasnsuaonlansuy



lL“]J’ULLUU‘I/SIIWEJﬂiZﬂ1ﬁﬂill%%1ﬂ1§mlmﬁ

4 @ Jd a 4 @ @
!?'EN nannun 3513 llagﬁﬂullsllﬂ'lisll’li]!,m5ﬂ15@@ﬂ1ﬂ5ﬂ5@\1q""®u111ﬂ NA. o&&lo

o. Mo lusuTRIgUeUINY HUY WA, 06
. luunuiennusve lususesgquonie UYL W.0. 6.0
o. JUTvs03qUa Uy HUY WA, ol

<. e liud lvlvuuylususesquownse HUY WA, olo.o




HUY N.D. 06
Form P.Q. 11

Mveluiusesguensiy 4
' ' @UINIy
% wayv A = a a
MUNIEINVUYUANANT W.A. lo&koed uazmnf’f’lmmumu Receipt No.
Jun
Application for Health Certificate Date
under the Plant Quarantine Act B.E. 2507 and Amended Aiude
Recipient
~ a a a o A A
13U DDUANTUIVINITINHAT MUn weou WA
To Director General of the Department of Agriculture Date Month Y ear
& A 1y o
®. “ISE]LI@W'ISgﬁjﬂizﬂﬂﬂﬂﬁiﬂﬂﬂﬂiiﬂ __________________________________________________________________________________________________________________
Name and address of packer
WA svaldswald Tngdwn Tnsens
Province Postal code Telephone Facsimile
o o A 4 o
. sWalseAaussy youazaalsefavssy
Packing house code Name and address of packing house
ywda swaldswald Tnsewd sens
Province Postal code Telephone Facsimile
A A 1y
. OO O ON
Name and address of exporter
SN swaldswald Tnsewn Tnsens._
Province Postal code Telephone Facsimile
A A 1Yw a 9
‘Iﬁ’)!!ﬁ%“ﬂﬂgﬁjiﬂﬁuﬂ1 ___________________________________________________________________________________________________________________________________
Name and address of consignee
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [] mwusiwazideaiuuy
See attachment
A RO Jundween
Means of conveyance Date of exportation

A o o v o o M o 1 g

<. veguiwelususesgquonodmiuiizasae i

Wish to apply for Health Certificate of plants as follows:

A A a asoa A A A o ! ¢

%anfa@aumamamau%mﬂuaummmawyﬂ
Name of microorganisms or other harmful substances

v . v
feg19n Foiy 1m1in (pn.) yam (Um) s1ier1/ad GAP/Organic
Sample No. Name of plants Weight (Kg) Value(Baht) Code of GAP/Organic farm
I
AVUDFDHIUAIUD
Signature of applicant
( )

N o 104 o
Page 1 of 2




UUY N.N. 06
Form P.Q. 11

&. W%’ﬂnﬁwaﬁﬂi’hwrﬁ'ﬂﬁll,uﬂﬂﬁﬂgmﬁin 9 11420 saite
Herewith | have enclosed documentary evidence as follows:
[] duntasdszidilsenruniomisdodunig
A copy of theidentification card or passport ' )
(] dwnmisdesusesmssanziouiiayaaa uazdiisuvasseunuiaynaaguesyaiaiioonli umuvnideu
(nsdiiiayanadludvosyann)
A copy of the certificate of corporate registration and signatures authorized, issued within six months (In case of the applicant is a corporation)
[0 dwnfasszhdnlszmnsuvesnssunmsdismnasgounuifyanavseniisdedums
A copy of theidentification card of person authorized sign for the corporate entity or passport
[ whdeneuswnlunsdivensnnaligousuiumsunu
Applicati on |etter of authorized to submit the application for permit

9 v
 HUVRNETHANTIUAIHT UM AI00NATINTNINTU

Documentary evidence is required only for the first time of exportation.

vinemg  WldinToamne v luges [Jwihdeanuidoams
Note Insert the check mark symbol v'into check block [ ] in front of the required text

N o 104
Page 2 of 2




Department of Agriculture
Ministry of Agriculture and Cooperatives, Bangkok, Thailand

Health Certificate

UUY N.N. 90-6
Form P.Q. 11-1

1. GAP code of farm:

2. GMP code of packing house:

3. Laboratory number:

4. Laboratory sample number: 5. Shipment date;

6. Name and address of exporter:

7. Name and address of consignee:

8. Declared point of entry:

9. Declared means of conveyance:

10. Description of goods and weight:

Declaration

11. Stamp of Organization:

12. Date of issue:

13. Date of expiry:

14. Name and signature of authorized officer:




HUY N.D. 96.6

FormP.Q. 11.1
lunuy
suuMesuUMveluiusesguamsie
Attachment Sheet
Attached to Application Form for Health Certificate
Glﬁmmqmamﬁﬂmmﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,, Suitoen iuﬁwmmq ,,,,,,,,,,,,,,,,,,,,,,,,,,,, fetaani
I-I|ealth Certificate No. Qateof issue Date of expiry ngb sample No.
yoWw yomenenaes fwin o)
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 no.:
4 Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
5 Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
6 Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: 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 Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
10 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
Total weight (kg)
(This page only)
awileeftiuive aeileFeminanudmihii
Signature of applicant Signature of authorized officer
( ) ( )
Wi o 1030
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UUY N.N. olo
Form P.Q. 12

o t4 U %
mvelrudlvlumuulususesguenniia .
£ wvav A d' Q' a
MUNISNYUYUANANT W.A. lo&oed unxmaﬁ"lmwumu Receipt No.
Juh
Application for Correction of Attachment Sheet of Health Certificate Date
under the Plant Quarantine Act B.E. 2507 and Amended Aiudve
Recipient
~ a A a o A A
L[TYU DFUANTUIVINITLINHAT IMUN weou ] WA
To Director General of the Department of Agriculture Date Month Y ear
v Yo o Y k3 A o )
6. INANTUNOUDIMI.___ VAWM T AN U N O O
Authority No. Name of applicant or authorized representative of exporter
Nod
AGONESS
Swide sWa'ldlswald Tnsewd Tnsens_
Province Postal code Telephone Facsimile
. vogumwoud lluwuuuunieluSusesguoviiomen
Wish to apply for correction of Attachment Sheet of Health Certificate No.
o A o &
MWnesn UMM .
Date of issue Date of expiry
A A
BN
Name of plants
4 H
Taoliswazioonaail [Jeusisazdeanuuy
Detail as follows See attachment
o v A Y A a 3
AAUNINUUY N.N. 96.6 RUYNUIN TYNILAY mmm"lﬁun]u
No. from Form P.Q. 11.1 Page no. (Previous details) (Corrected details)
I
[YNDTOHIUNIVD
Signature of applicant
( )
o = o v 9 o -
. UUNNUDINUNIIURINUIN For official use only
] oyiia ] Tieysia WMAWD
Approved Not approved  Reason ) )
A A £y Y Y
AYUBFDNWUNNULLRTIUUIN
Signature of authorized officer
( )
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HUY N.N. olo
Form P.Q. 12

Q. w%’amﬁwaﬁyﬁwm%ﬂﬁuuuw5ﬂ§§1wiw A 1dae fail
Herewith | have enclosed documentary evidence as follows:
(] dwuniasdseddilsensunsonisdomunia
A copy of the identification card or passport )
Y= o &

[0 dwnmisdesusesmsvanzidouiiayana wazdiisunvasounuiayanaduesyaiatioon s imuvnidou
A aa <
(nsaiiayanailuduenygn)

A copy of the certificate of corporate registration and signatures authorized, issued within six months (In case of the applicant isa

corporation)

[ dundasdsediadsensuvesnssunsdismasfounuiayananiemisdeiuma
A copy of the identification card of person authorized sign for the corporate entity or passport

[ wideneuswnlunsdivensnnaligousuiumsuny
A'pplicati on letter of authorized to submit the application for permit

vneig  ldnTosmine v luges [Juthdeanuidesns
Note Insert the check mark symbol v'into check block [ ] in front of the required text
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