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MINISTRY OF AGRICULTURE FORESTRY AND FISHERIES 
GENERAL DIRECTORATE OF AGRICULTURE 

PLANT PROTECTION SANITARY AND PHYTOSANITARY DEPARTMENT 

                                                
                                                  PHYTOSANITARY CERTIFICATE                     No......................... 

 
From: Plant Protection Organization of  
                     KINGDOM OF CAMBODIA 

To: Plant Protection Organization(s) of…………………… 

I. DESCRIPTION OF CONSIGNMENT 
 

Name and address of exporter 
 

Declared name and address of consignee 

 

 
 
 
 
 

 

 
 
 

 

Number and description of packages 
 

Distinguishing marks 

 
 
 
 
 
 
 
 

 
 

Place of Origin 
Declared means of 

conveyance 
Declared point of entry 

 

 
 

 
 
 
 

 

 

Name of produce and quantity 
 

Botanical name of plants 
 

 
 
. 

 

 
 

 

This is to certify that the plant and plant products or other regulated articles described herein have been inspected and / or 
tested according to appropriate official procedures and are considered to be free from the quarantine pests specified by the 
importing contracting party and to conform with the current phytosanitary requirements of the importing contracting party, 
including those for regulated non-quarantine pests. 
 

II. ADDITIONAL DECLARATION 
 
 

 
 

 
III. DISINFESTATION AND / OR DISINFECTION TREATMENT 

 

 

Treatment Date: 
 

Treatment: 

Chemical (Active ingredients): 
 

Duration & Temperature: 

Concentration: 
 

Additional Information: 

 

Date Inspected:.................................................Place of Issue: .............................................Date Issued :...................................... 
 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

 
 

Stamp, Signature & Name of GDA’s Director General PQ Stamp, Signature & Name of PP-SPSD’s Director 
 

Head Office:  No.54B/49 F, Street 395-656, Sangkat Toeuk Laak 3, Khan Tuol Kok, Phnom Penh, Cambodia/ Tel: (855) 23 885 482 / 996 551.EMAIL: ppspsdcam@online.com.kh 

(Name & Family Name)
(TITLE) 

(Name & Family Name)
(TITLE) 


