ORGANISMO INTERNACIONAL
REGIONAL DE SANIDAD AGROPECUARIA (OIRSA)
SERVICIO INTERNACIONAL DE TRATAMIENTOS CUARENTENARIOS (SITC)
INTERNATIONAL REGIONAL
ORGANIZATION FOR PLANT AND ANIMAL HEALTH (OIRSA) RNMTE51
QUARANTINE TREATMENTS INTERNATIONAL SERVICES (SITC)
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Concentration: 5 =1 N == — == . Room temperatune:

Voluman tratado: VRIS Cantidad de Quimico utiuzauo {01

Traated volume: . ~ __ Amount of chemical use:
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CANCELA VALOR DE TRATAMIENTOQ / PAYMENT FOR TREATMENT COST
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