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kMNt;ehtusþIBIlT§plénkarRtYtBinitüPUtKamGnam½yelITMnijnaMcUl 

(REPORT OF PLANT QUARANTINE INSPECTION OF IMPORT CONSIGNMENT)  

kalbriecäT nigem:agRtYtBinitü 
( DATE & TIME OF INSPECTION ) 

 
:................................................................................................................................................................ 

nam nigeKatþnamPñak;garRtYtBinitü  
( INSPECTORS'S NAMES ) 

 
:................................................................................................................................................................ 

nam nigeKatþnam nigmuxgarGñkcUlrYm 
(NAME & FUNCTION OF PARTICIPANTS ) 

 
:...................................................................................................................................................................
.................................................................................................................................................................... 

1> lT§plénkarRtYtBinitüpÞal;enAnwgkEnøg (RESULT OF IN PLACE INSPECTION): 

a. karevcx©b;RtwmRtUv                     
(PROPER PACKAGED) 

b. karevcx©b;minRtwmRtUv¼briyay                
     (UNPROPER PACKAGED/ DESCRIPTION) 

 

c. GvtþmansmasPaBcéRgrs;       
(NO LIVING PEST) 

d. vtþmansmasPaBcéRgrs;             
     (DETECTION OF LIVING PEST) 

 

e. GvtþmansmasPaBcéRggab;       
(NO DEAD PEST) 

f. vtþmansmasPaBcéRggab;¼briyay  
     (DETECTION OF DEAD PEST/ DESCRIPTION)                     

 

g. KµansBaØasgS½yénkarratt,at    
(NO SUSPECTED SYMPTOM) 

h. mansBaØasgS½yénkarratt,at¼briyay  
    ( SUSPECTED SYMPTOM/DESCRIPTION) 

 

i. karsnñidæanelIkarRtYtBinitüpÞal;       
(CONCLUSION OF IN PLACE INSPECTION) 

:………………………………………………...……………………………………………………………… 
………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………… 

2> lT§plénkarviPaKenAmnÞIrBiesaFn_eraKvinicä½y (RESULT OFDIAGNOSIS’S  LAB TEST): 

a. cMnYnsMNakEdlRtUvviPaK          
   (No. OF SAMPLES) 

b. nam nigeKatþnammRnþITTYlxusRtUv                    
(NAME OF RESPONSIBLE OFFICER) 

 

 

c >kalbriecäTcab;epþIm                        
   (STARTED DATE) 

d >kalbriecäTbBa©b;                          
   (COMPLETED DATE) 

e >lT§pl                      
   (RESULTED) 

3> karseRmcrbs;smtßkic© P>K>G (DECISION OF PQ AUTHORITY): 

a. GnuBaØatCRmHTMnij          
   (CLERANCE) 

b. EksRmYlkarevcx©b;          
   (RE PACKAGE) 

c. FUbTkmµ 
   (FUMIGATION) 

d. )aj;fñaMépÞxageRkA 
   (DISINFESTATION) 

e. bþÚreKaledAeRbIR)as;TMnij          
   (CHANCE OF USE’S PURPOSE) 

 f. viFan P>K>G déTeTot 
   (OTHER PQ TREATMENT) 

 

g. esñIkemÞcTMnijecal 
   (DESTROY OF GOODS) 

h. esñIbBa¢ÚneTARbPBedIm 
   (SEND BACK TO ORIGIN) 

i. karÉkPaBBIRksYg 
   (MAFF APPROVAL LETTER) 

 

j. karbBa¢ak;rbs; P>K>G bnÞab;BIcMNat;viFan P>K>G 

   (PQ CERTIFY AFTER PQ TREATENTED) 

sMKal; (NOTE):  karseRmcénviFan 3g nig 3h GaRs½yeday 3i  ( THE DECISIONS IN POINT 3g OR 3h IS DEPEND ON 3i ) 

4> karcuHhtßelxaÉkPaB (APPROVED SIGNATURES) 

em:ag¼kalbriecäTbBa©b;r)aykarN_ 
(TIME & DATE OF REPORT COMPLETION) 

 

………………………………… 
GñkeFVIkMNt;ehtu 
(REPORTER) 

 

…………………………………………. 

m©as;TMnij b¤tMNag 
(GOODS OWNER/REPRESENTATIVE) 

 

………………………………… 
smtßkic© P>K>G 
(PQ AUTHORITY) 

 

…………………………………………. 

 

RksYgksikmµ rukçaRbmaj; nigensaT 

MINISTRY OF AGRICULTURE FORESTRY AND FISHERIES 

smtßkic©PUtKamGnam½y énGKÁnaykdæanksikmµ 
PLANT QUARANTINE AUTHORITY OF  

GENERAL DIRECTORATE OF AGRICULTURE 

RbcaM (AT) :…………………………… 

elx (No) :…………………………… 

elxkUdesñIsuM (APPYING CODE No):………………………… 

 

  

 

  

:……………
… 

:……………
… 

:………… 

:…………………………………………… 

:………………………………. :……………………………… 

:……………………………… 

:………………………………………………………………………………… 

:……………………………………………….. 
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:……………………………………………….. 

:……………………………………………….. 

:……………………………………………….. 

    

 
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:…………………………………………………………………… 


