
（別紙様式３） 

 

 

HEALTH CERTIFICATE FOR FISH AND FISHERY PRODUCTS  
EXPORTED TO STATE OF QATAR 

   
Number:                                      

Description of fish and fishery products : 
No Common name /  Scientific name / HS Code /  Quantity /  Unit 

      

  TOTAL   

 
1. Consignor /   
Name/:  
 
Address/:  
 
2. Consignee /   
Name/:  
 
Address/:  
 
3. □Aquaculture establishment              □ fish processing establishment  □  Others   
Name /:                                                                                                                                                                                                                                  
 
Address (detailed) /:   
 
4. Country and region of origin /:                                               
 

5. Source /: 
□ farm-raised /          □wild-caught /  
 

6. Port of shipment /: 
 

7. Means of transport /:  
□ aeroplane /    □ ship /     
□ road  vehicle/  

8. Description of commodity /:  9. Temperature of the commodity /:   
□ ambient /     □  frozen /       □ chilled /  

10. Commodities intended for uses as /: 
 
□  Human consumption 

11. Total number of package, associated batch numbers and number of 
packages per batch /: 
   
* (information on batch see attachment if insufficient /) 

  
12. Type of packaging /: 
 

13. Total quantity (kg) /: 
 

14. Identification of container / seal number /: 
 

15. Port of destination /:  

16. Identification of transport /:  
      Name of vessel /:   
 
      voyage number /:   
 

17. Date of departure /: 
 

 
 



（別紙様式３） 

 

 
 

Ref. Number  

 
Attestation 

 
The undersigned certifying official certifies that the product(s)   

    □ Finfish          □ Mollusca         □ Crustacea          □  Fishery products       □ Others          
Others described above satisfy(s) the following requirement                                                                                                     
 
□   a.  The  Product from each batch / Commodity from population *) described above have been processed, inspected and graded in (an) establishment(s)  

under control of the  Competent Authority 
 

□   b. have been handled, prepared or processed, identified, stored and transported under a competent HACCP and sanitary programme consistently 
implemented and in accordance with the requirements laid down in Codex Code of Practice for Fish and Fishery Products (CAC/RCP 52-2003) 

 
□   c.  The  Product from each batch / Commodity from population *) has been found to be free of disease based on sampling and testing method 

recognized by the World Organisation for Animal Health (OIE) for demonstrating absence of disease and inspected according to the appropriate procedures 
and subsequently found, at the time of inspection: 

 

□-   for crustacean declared free from AHPND, IHHNV, YHV, TSV, WSSV, WTD, IMNV, LsNV and Crayfish plague. 
 

□-   for cyprinidae declared free from SVC, KHV, RSD and Furunculosis. 
 

□-   for tilapia or oreochromis declared free from TiLV, IPNV, RSIVD, VNN, RSD, ESC and Furunculosis. 
 

□-   for catfish declared free from CCVD, VHSV, RSD, Furunculosis, ESC and EUS. 
  

□-   for other fish species, declared free in accordance with the list of fish diseases of OIE relevant to the susceptible species. 
 

□-   to show no visible / clinical signs of diseases / 
 

□-   The fish must be packaged  in shipping containers,  holding units and/or conveyances that are either new or cleaned and disinfected. The shipping 
containers and/or holding units must prevent release of the shipping contents (eg. water or animals) while en route. 

   
 

□    d. For non edible products have been handled, prepared or processed, stored, transported based on biosecurity principles  
 

□    e. The products are safe and fit for human consumption.  

 
Additional information: 

 

CERTIFIED DETAILS          
Issued at/    
 
on  /  
     
 
 Stamp  /          Signature /  
                                                                   (Name of Official or Inspector /                   

                                                           
 
 
 

 
                                             
 

Name /: 
  
Position /: 
 
Issued at /: 
  
Phone /: 
  
Fax /:  
  
E-mail /:  
  
Address /:  
 


