Health Certificate for Export of Processed Food
Products to Kuwait

oS8 A gl dniaall 4388 sl Laalf Balgdl)

1.1 Consignor (Exporter) (siaall) Juyall | 1.2 Certificate Reference No. Lauall Balgall an sall 28 1)
Name Ayl Place of Issue eyl glsa
Address Ol gindl Date of Issue eyl ol

.4 Consignee (importer) 4 Jusall | 1.3 Competent/Certifying Authority Auaidal) 4408 1) dgall

(22 5all)
Name ad) Address Ol sindl
Address sl |15 Country of origin Laial &4 | 1SO code 1358 3y
1.6 Country of Destination dsasll oy | 1SO code 2458 ey

L7 Producer. dailall 45,40 | I8 Packing Est. (if applicable) (325 &) lanall A )
Name o) Name )
Address Ol Address Ol

L9 Border of Entry/Country of i/ Jguagl oy | .10 Border of Loading/Country of Jpanill a8 gafs jalaal) aly
Destination dsaa Dispatch

I.11  Means of transport/conveyance Jail) Ay 1.12  Conveyance Identification No. Jail) Al g Ay 9/ il o8 )
By Air O ¢
By Sea O g~ 1.13  Temperature of Food product 24003800 Balal) Jada 3 ) 2 da 50
By Road O s Ambient 43 31 3 ) s A 0

Chilled s
Frozen e
I.14 Commodities Certified for: 1o gl adily ailad) asd 5
O  OtherssaiDAfter Further Processiius) dallaas sy OHuman Consumption Directly::5 sdilua (pad¥) éDlgin)
L15 Identification of the Food Products LY Gty Ca g
Name & HS- Treatment Production Expiry No Total
Description of Food Code Type o Date Date Packages L TN Weight
FEPT e i &
Al Bl Balal) ciua g g aml LS el 4 ladl) Aadlad) Uy s Ryeee! 39kl 2 3Haday ALl SV G

1.16 Health Attestations daal) clady)
General Attestations e ciald)
The Food product are safe and fit for human consumption. oY) Dl a5 (al) aibes 1331 ()
The food product(s) was handled at an establishment that has been | %eall J8 (e 80 dnals ddle oliie & A1l Clatiall J5125 Gllee ¢l ja)
subjected to inspections by the competent authority and/or officially | (o) laliiu elaall 2Dl 55l alai Galai s chaans ) A i) dgall 4l /5 daidid) 406 )))
recognized body and implements a food safety management system Al Lo ) onslgl) ol (salae
based on HACCP principles or an equivalent system
Additional Health Attestations (Declarations) if deemed necessary YY) s 13) cduald Zudlia) duaaa Culald]

Authorized officer Name & Position oaidall gaddl) Adydh g g al

Name of the Responsible Department e iy (AN BNy

Official Stamp IR

Date: Hasuil
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