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GOVERNMENT OF THE PEOPLE’S REPUBLIC OF BANGLADESH
MINISTRY OF AGRICULTURE
DEPARTMENT OF AGRICULTURAL EXTENSION
Plant Protection Wing (Plant Quarantine)

PHYTOSANITARY CERTIFICATE

THIS CERTIFICATE SHALL BE INVALID 0187989
INCASE OF ANY ALTERATION R Rt <
Place".HAZRAT-SHAHJALAL-DHAKA.

To: Plant protection organisation of U.K Date of Inspection: 15-08-2015

Description of consignment/sm=¥ Rz« ¢

Name and address of exporter: M/S. FARDIN INTERNATIONAL, 04, MALAKER TOLA LANE,
ESS et S SUTRAPUR, DHAKA-1100, BANGLDESH

Declared name and address of consignee: M/S. ORIENTAL HALAL STORE, 542, COVENTRY ROAD,
ity e s e BETH] SMALL HEALTH, BIRMINGHAM B-10, OUN, U.K
Number and description of packages: 120 CARTONS

B Aedyl '8 faame \

Distinguishing mark: Z0

s %

Place of origin: BANGLADESH

s T

Declared means of conveyance: BY AIR

e AfRFEEe 79

Declared point of entry: LONDON, U.K

ES o ¥W

Name of produce and quantity declared:  1400(ONE THOUSAND FOUR HUNDRED) KGS, FRESH JACK FRUITS
qIfEs wreya 7w @ sfE

Botanical name of plant: Artocarpus heterophyilus
Sfermm tamife A

This is to certify that the plants, plant products or other regulated articles described above have been
inspected according to appropriate procedure and are considered to be free from quarantine pests and
practically free from other injurious pests and that they are considered to conform with the current
Phytosanitary regulation of the importing country/ae¥m| &oT a1 TRrece v, Sl Sfn, Smere « @ =g
ffias HEi AderER HAFS ¢ ASFRY CTF ¢ @APRPIE GR JRFEEFSE STF B ¢ @amE I3 I
farafes x3uICe 992 BT WA (AT T TR Y A faf Rem arenaE Bwe

Disinfestation or/and Disinfection/cFI{s Wel/aIe FA{TEER §

Date/eife s NRLL © Treatment/s&® ¥ 3 NIL
* Chemical (active ingredient) IPmafs 5@ (&= Tomam) NIL
Duration and temperature/Zfe=m ¢ S7mwa ¢ NIL V/‘ I {r)
: - i NIL O F OR
Concentration/ I 3 . W} T } _{ ]N S{ [} P M .
_ Additional information/SfeR® a9 - 2 4 [IO I fD}iNT

Additional declaration/sf¥fis cama« ¢

- /7
Signature
dl HEASHIGT
iz e LRSS URUT HOGR)
Name of authoriflubodfiter Pathologist
Date of Issue : qu‘mmaua{mmfmm
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