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CONSTANCIA DE TRATAMIENTO CUARENTENARIO / PROOF OF QUARANTINE TREATMENT TCQ No. E 1 1 4 9

-
Lugar y fecha: Facha Inicio tratamiento: P Fecha finalizacion tratamiento: Hora:
Document Place and date: mlﬁ Treatment started on date: BWMMI#I:: ovan Treatmant ended on date: Time:
Imporiador /importer — nombre: — RATOVAD GUATEMALA B A
portadard Exparter ame: =
A [ MARITIMO / MARINE |

Nomers ol Vapor SEALAND GUAYAQUIL

Vessal Name:

No. de Viel:

Tip No.
Destino: Chuatesnala
VIROFLER Dosis: 1t griiiivo de agna
.g:mnmlén: Temperatura amblente: 1] G
noentration: > e — - — — loom !m:pera L

R e i Cantidad de Quimico uliizads: U
Treated volurne: > Amount of chemical used: o
Tiempo dea;poflclﬁn: !D.ila :i»'auade aamaolbn
Exposure porod. — ¢ fretumeiior BT e Aol
Producto tzatr:ga L% w Peso / \;uluman .Zl:]r:)i;:des: 0 o
Product treal Waight / volume 3 2 —
Fechay No. mdnndaummdo&m Motivo del tratamierito:
Date and Orcer No. . Treatment Purpose:
Observaciones:
Obsenatlons: = =

NOMBRE, FIRMA ¥ SELLO / NOMBRE, FIRMA Y SE' LO OFICIAL DE CUARENTENA AGROPECUARIA
NAME, SIGNATURE AND S L C S NAME, SIGNATJRE AND SEAL OF QUARANTINE OFFICER
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ORGANIS| RNA WL REGIONAL DE SANIDAD AGROPECUARIA NO.
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INTERNATIONAL REGIONAL ORGANIZATION FOR PLANT AND ANIMAL HEALTH
" : . RECEIPT PORQ/FORQ kb ::l) a3
sl AL RAYOVAC GUATEMALA, 5.A TPoDECAMBIO: 7. 48240
' VEINTINUEVE CON 95/100 Quetzales EXGHANGE RATE:
LA GANTIDAD DE:
&'Emm“""’”mm CANIONES (5 cquiv a 20%) - ASP ' T
‘““‘"’“h:q osmxa
José Sénchez Navichogue ‘
 NOMERE GOLECTOR SITC / SITC COLLECTOR NAVE FIRMA / SIGRATURE ; SOV SELLO/ SEAL
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CANCELA VALOR DE TRATAMIENTO / PAYMENT FOR TREATMENT COST I ||l|”||| | || | |I|| ” ” Ill‘ I I“
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ORIGINAL CLIENTE (ADQUIRIENTE)




