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QUARANTINE TREATMENTS INTERNATIONAL SERVICES (SITC)

CONSTANCIA DE TRATAMIENTO CUARENTENARIO / PROOF OF QUARANTINE TREATMENT TCQ No. 3 g 990

Lugar y fecha: J0R/20 Fecha inicio tratamiento: (Y7 /(21 §iore 02:35 PAL  Fecha finalizacion tratamiento: Hora:
Document Place and date! 07 ,l“ u . Tmatment started on date: Time: Treatrment ended on date: Time:
poriadar/ mparter — pompre: - HIBRRAMIENTAS PODFEROSAS, 8.4,

Expentader / Expartar 7 .
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Tﬁi’p;‘;?m:gmmi S : Nombre dal Vapor: “SEALAND
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Registration 3 ! il L . np NG, i =
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Tipo de Tratamiento / Type of trestment: " Guimico uthzado: Dosi: 10 gr/litro de agna
Concentracién: | Temperatura ambiente: 0 °c
Concentration: o‘..a 3 h =k = e e = Room temperature:
Volumen tratado; ] Gentidad de Quinico utizado: B
Treated voiumne: —f ==X Amount of chemical used: o
Tiempo de axposiclon: Tiempo de asreacion:

Ventilation period: U
Peso / volumen / unidades:

Product treated: 5 Welght / volume / units; () B
Motivo del tratamiento;

Date and Order Treatrnent Purpose:

Onservaciones:

Obsanvations: ... &

NOMBRE, FIRMA ¥ SELLO JEFE *UESTO SITC / NOMBRE, FIRMA Y SELLZ ’J’FICIAL DE CUARENTENA AGROPECUARIA
NAME, SIGNATURE AND SEAL OF SITC POST CHIEF NAME, SIGNATURE AND SEAL OF QUARANTINE OFFICER
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ORGANISMO INTERNACIONAL REGIONAL DE SANIDAD AGROPECUARIA
COMPROBANTE DE PAGO TCQ N°-30990

INTERNATIONAL REGIONAL ORGANIZATION FOR PLANT AND ANIMAL HEALTH
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ENconccrrope. CAMIONES (6 equiv a 20°) - ASP S
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CANCELA VALOR DE TRATAMIENTO / PAYMENT FOR TREATMENT COST Y=~ gy
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ORIGINAL CLIENTE (ADQUIRIENTE)



