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THE REPUBLIC OF INDONESIA
REPUBLIK INDONESIA
MINISTRY OF MARINE AFFAIRS AND FISHERIE,
KEMENTERIAN KELAUTAN DAN PERIKANAN
HEALTH CERTIFICATE
SERTIFIKAT KESEHATAN

OR FISHERY PRODUCT INTENDED FOR EXPORT TO UNITED STATES OF AMERICA

FOR FIS
UNTUK HASIL PERIKANAN YANG DI TUJUKAN UNTUK EKSPOR KE AMERIKA

Reference No.02,0-02778-2021

COUNTRY OF D]SPATCH H T}‘E'RM‘K‘OF"MSM .........................................
COMPETENT AUTHORITY FISH QUARANTINE AND INSPECTION AGENCY (FQIA)

INSPECTION AGENCY REGIONAL ‘FISH QUARANTINE- AND ‘INSPEGTIONS- AGENCY (RFQIA)- MAKASSAR:

ATION / IDENTIFIKASI PRODUK
FROZEN OCTOPUS YUCATAN TYPE , LOT # PRN - 022508211, PO# 201

I. PRODUCT IDENTIFIC

Product Description / Deskripsi Produk :

Species / Spesies
Octopus vuigaris

Type of Processing / Jenis Pengolahan : FROZEN

Type and Number of Packaging /
Jenis dan Jumlah Kemasan : 1,600 CT

Production Code / Kode Produksi : k 25082021

Net Weight / Berat Bersih : 45.000,00 LBS

II. ORIGIN OF PRODUCT / ASAL PRODUK

Name and Address Consignor / V. RESKY BAHARI
3. POROS MAKASSAR MAROS KM.24 BALLU-BALLU, MAROS,

Nama dan Alamat Pengirim : *

Name and Address establishment /
; CV. RESKY BAHARI
Nama dan Alamat Unit Pengolahan Ikan : T POROS MAKASSAR MAROS KM.24 BALLU-BALLU MAROS SOUTH SULAWESI-INDONES|A.

Register Number / Nomer Registrasi :
017/PM/HACCP/PB/11/19 / FDA NO.18982645236

I1II. INFORMATION OF TRANSPORT / INF ORMASI TRANSPORTASI

Place of Dispatch / Tempat Pengiriman : o o

Place of Destination / Tempat Penerimaan :
OQAKI AND, UNITFD STATES
MERATUS MALINO V. 2123 S

Means of Transport / Cara Transportasi :

Temperature Required During Storage and Transportation /

Suhu Selama penyimpanan dan Transportasi : MINUS 25 DEGREE CELSIUS

Name and Address of Consignee / . SEAFOOD DOCTOR, INC
Nama dan Alamat Penerima : 4848 AIRWAY DRIVE, CENTRAL POINT, OR 97502.>

IV. ATTESTATION / PERNYATAAN
1. The products described above originate from (an) approved establishment (s) and
sudah diakui dan

Produk yang diuraikan diatas berasal dari unit pengolahan ikan yang s
The Product have been handled, prepared or processed, identified, stored and transported under a HACCP - Based Integrated Quality
Management Programme, consistently implemented in accordance with the US Food and Drug Administration (US-FDA) regulation 21

CER Part 110 - Current Good Manufacturing Practice in Manufacturing, Packing or Holding Human Food; 21 CFR Part 123 - Fish and

Fishery Pmduq and under the supervision of the Competent Authority.
Produlk telah ditangani, disiapkan, diolah, diidentifikasi, disimpan dan didistribusikan berdasarkan penerapan Program Manajemen
an persyaratan US Food and Drug

Mulu. Terpqzlu berdasarkan HACCP yang telah diterapkan secara konsisten sesuai deng
Administration (US-FDA) regulation 21 CFR Part 110 - Current Good Manufacturing Practice in Manufacturing, Packing or Holding

Human Food; 21 CFR Part 123 - Fish and Fishery Product dan berada dalam pengawasan Otoritas Kompeten.

Done ¢ . e On
Dilaksanakan ; 7’;¢lu

: ial inspector

0
angan Iy




