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RBHraCaNacRkkm<úCa KINGDOM OF CAMBODIA 

Cati sasna RBHmhakSRt  Nation Religion King 

3 
 

 

 

 

kMNt;ehtusþIBIlT§plénkarRtYtBinitüPUtKamGnam½yelITMnijqøgkat; 

(REPORT OF PLANT QUARANTINE INSPECTION OF TRANSIT CONSIGNMENT)  

3 
I. karRtYtBinitüpÞal;enARckTVarcUl (THE ENTRY PQ INSPECTION):   ………………………………………………….. 

kalbriecäT nigem:agRtYtBinitü 
( DATE & TIME OF INSPECTION ) 

 
:................................................................................................................................................................ 

nam nigeKatþnamPñak;garRtYtBinitü  
( INSPECTORS'S NAMES ) 

 
:................................................................................................................................................................ 

nam nigeKatþnam nigmuxgarGñkcUlrYm 
(NAME & FUNCTION OF PARTICIPANTS ) 

 
:...................................................................................................................................................................
.................................................................................................................................................................... 

kmµvtßúRtYtBinitü 
(INSPECTION SUBJECT ) 

 RbePT nigbrimaNTMnij   
     (NAME & QUANTITY OF GOODS ) 

  meFüa)aydwkCBa¢Ún 
(MEAN OF CONVEYANCE ) 

1> lT§plénkarRtYtBinitüpÞal;enAnwgkEnøgelIépÞxageRkAénbnÞúkTMnij (RESULT OF IN PLACE INSPECTION): 

a. bnÞúkTMnijmanPaBmaM                    
(GARGO IN GOOD CONDITION ) 

b. bnÞúkTMnijminmanPaBmaM                    
(GARGO IN BAD CONDITION) 

 

c. GvtþmansmasPaBcéRgrs;       
(NO LIVING PEST) 

d. vtþmansmasPaBcéRgrs;            
(DETECTION OF LIVING PEST) 

 

e. GvtþmansmasPaBcéRggab;       
(NO DEAD PEST) 

f. vtþmansmasPaBcéRggab;¼briyay 
(DETECTION OF DEAD PEST/ DESCRIPTION)                     

 

g. KµansBaØasgS½yénkarratt,at    
(NO SUSPECTED SYMPTOM) 

h. mansBaØasgS½yénkarratt,at¼briyay       
( SUSPECTED SYMPTOM/DESCRIPTION) 

 

i. karsnñidæanelIkarRtYtBinitüpÞal;       
(CONCLUSION OF IN PLACE INSPECTION) 

:………………………………………………………………………… 
………………………………………………………………………… 

2> lT§plénkarviPaKenAmnÞIrBiesaFn_eraKvinicä½y (RESULT OFDIAGNOSIS’S  LAB TEST): 

a. cMnYnsMNakEdlRtUvviPaK          
   (No. OF SAMPLES) 

b. nam nigeKatþnammRnþITTYlxusRtUv                    
(NAME OF RESPONSIBLE OFFICER) 

 
 
:……………………………………………………………………………. 

c >kalbriecäTcab;epþIm                        
   (STARTED DATE) 

d >kalbriecäTbBa©b;                          
   (COMPLETED DATE) 

e >lT§pl                      
   (RESULTED) 

3> karseRmcrbs;smtßkic© P>K>G (DECISION OF PQ AUTHORITY): 

a. GnuBaØatCRmHTMnij          
   (CLERANCE) 

b. EksRmYlkarevcx©b;          
   (RE PACKAGE) 

c. FUbTkmµ 
   (FUMIGATION) 

d. )aj;fñaMépÞxageRkA 
   (DISINFESTATION) 

e. bþÚreKaledAeRbIR)as;TMnij          
   (CHANCE OF USE’S PURPOSE) 

 f. viFan P>K>G déTeTot 
   (OTHER PQ TREATMENT) 

 

g. karbBa¢ak;rbs; P>K>G bnÞab;BIcMNat;viFan P>K>G 
   (PQ CERTIFY AFTER PQ TREATENTED) 

 

 

RksYgksikmµ rukçaRbmaj; nigensaT 

MINISTRY OF AGRICULTURE FORESTRY AND FISHERIES 

smtßkic©PUtKamGnam½y énGKÁnaykdæanksikmµ 
PLANT QUARANTINE AUTHORITY OF  

GENERAL DIRECTORATE OF AGRICULTURE 

RbcaM (AT) :…………………………… 

elx (No):…………………………………………………………… 

elxkUdesñIsuM (APPYING CODE No):………………………… 

 

  

  

:……………
… 

:……………
… 

:………… 

:…………………………………………… 

:………………………………. :…………………………………….. 

:………………………………………………………………………………… 

:……………………………………………….. 

 

:……………………………………………….. 

:……………………………………………….. 

:……………………………………………….. 

    

  

 

 

:………………………………………………………….………………..…….. 

:…………………………………………………………….…………………... 
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4> kic©snüarbs;m©as;TMnij b¤tMNagkñúgkardwkCBa¢Únqøgkat;RbeTskm<úCa  
       (CONDITIONS SHOULD BE FOLLOWED BY GOODS’S OWNER OR REPRESENTATIVE, WHEN TRANSPORT IN CAMBODIA):    

a. EfrkSasPaBedIménbnÞúkTMnijmin[Ebk)ak; b¤rebIk Edlbgá[mankarkMBb; b¤RCuHTMnijtampøÚv  
   (TO MAINTAIN A CARGO IN ORIGINAL FORM TO AVOID A SPREAD OR LEAKAGE OF GOODS ALONG THE WAY ) 

sRmab;smtßkic© P>K>G 
( FOR PQ AUTHORITY ) 

b. minebIkbnÞúkTMnijedayKµankaresñIsuM nigcUlrYmBIsmtßkic© P>K>G nig smtßkic©Bak;B½n§ 

      ( DO NOT OPEN A CARGO WITHOUT PERMISION AND JOINING BY PQ AUTHORITY AND OTHER RELATED AGENCIES ) 

 elxkUdcMNat;kar ³………… 

 cMNat;kar³ 

……………………… …… 
…………………………… 
……………………………………
……………………………………
……………………………………
……………………………………
……………………………………
……………………………………
……..…………………………… 

c. minrMElk b¤ dak;bEnßmsmÖar³NamYyeTAkñúgbnÞúkTMnij edayKµankaresñIsuM nigcUlrYmBIsmtßkic© P>K>G 

nig smtßkic©Bak;B½n§ (DO NOT TAKE OUT OR ADD ANY THING FROM A CARGO WITHOUT PERMISION AND JOINING BY 

PQ AUTHORITY AND OTHER RELATED AGENCIES )   

d. RtUvraykarN_CabnÞan; nigsuMkarcUlrYmGnþraKmn_BIsmtßkic© P>K>G tamry³TUrs½BÞelx³ 023 885 482 

TUrsarelx³ 023 883 267 kñúgkrNI EdlmankarrebIkFøúHFøaybnÞúkTMnijedayRbkarNamYytampøÚv 

kñúgRbeTskm<úCa. (MUST URGENTLY REPORT AND ASK FOR INTERVENTION TO PQ AUTHORITY BY PHONE  
                                                NO. 023 885 482/ FAX: 023 883 267 IN CASE OF BREAKING A CARGO ALONG THE WAY IN CAMBODIA ) 

5> karcuHhtßelxaÉkPaB nigbBa©b;kMNt;ehtuenARckTVarcUl  
       (APPROVED SIGNATURES AND COMPLETION OF PQ INSPECTION REPORT AT THE ENTRY POINT OF CAMBODIA) 

em:ag¼kalbriecäTbBa©b;r)aykarN_ 
(TIME & DATE OF REPORT COMPLETION) 

 

………………………………… 
GñkeFVIkMNt;ehtu 
 (REPORTER) 

 

…………………………………………. 

m©as;TMnij b¤tMNag 
(GOODS OWNER/REPRESENTATIVE) 

 

………………………………… 
smtßkic© P>K>G 
 (PQ AUTHORITY) 

 

…………………………………………. 

 
 

 
 

kMNt;sMKal; (NOTICE) : m©as;TMnij b¤tMNagRtUvrkSar)aykarN_enH edayP¢ab;sMNuMÉksarBak;B½n§nwgkarRtYtBinitü P>K>G edIm,I bgðaj 

smtßkic©P>K>G enARckTVarecjBIRBHraCaNacRkkm<úCa  (GOODS OWNER OR REPRESENTATIVE SHOULD KEEP THIS REPORT AND OTHER RELATED PQ 

INSPECTION DOCUMENTS TO SHOW TO THE PLANT QUARANTINE AUTHORITY AT THE EXIT POINT OF CAMBODIA) 

II. karRtYtBinitüpÞal;enARckTVarecj 

   (THE EXIT PQ INSPECTION):    

kalbriecäT nigem:agRtYtBinitü 
( DATE & TIME OF INSPECTION ) 

 
:................................................................................................................................................................ 

nam nigeKatþnamPñak;garRtYtBinitü  
( INSPECTORS'S NAMES ) 

 
:................................................................................................................................................................ 

nam nigeKatþnam nigmuxgarGñkcUlrYm 
(NAME & FUNCTION OF PARTICIPANTS ) 

 
:...................................................................................................................................................................
.................................................................................................................................................................... 

1> lT§plénkarRtYtBinitüpÞal;enAnwgkEnøgelIépÞxageRkAénbnÞúkTMnij (RESULT OF IN PLACE INSPECTION): 

a. bnÞúkTMnijmanPaBmaM                    
(GARGO IN GOOD CONDITION ) 

b. bnÞúkTMnijminmanPaBmaM                    
(GARGO IN BAD CONDITION) 

 

c. GvtþmansmasPaBcéRgrs;       
(NO LIVING PEST) 

d. vtþmansmasPaBcéRgrs;            
(DETECTION OF LIVING PEST) 

 

e. GvtþmansmasPaBcéRggab;       
(NO DEAD PEST) 

f. vtþmansmasPaBcéRggab;¼briyay 
(DETECTION OF DEAD PEST/ DESCRIPTION)                     

 

g. karsnñidæanelIkarRtYtBinitüpÞal;       
(CONCLUSION OF IN PLACE INSPECTION) 

:………………………………………………………………………………… 
………………………………………………………………………………… 

2> karcuHhtßelxaÉkPaB nigbBa©b;kMNt;ehtuenARckTVarecj  
       (APPROVED SIGNATURES AND COMPLETION PQ INSPECTION REPORT AT THE EXIT POINT OF CAMBODIA) 

em:ag¼kalbriecäTbBa©b;r)aykarN_ 
(TIME & DATE OF REPORT COMPLETION) 

 

………………………………… 
GñkeFVIkMNt;ehtu 
 (REPORTER) 

 

…………………………………………. 

m©as;TMnij b¤tMNag 
(GOODS OWNER/REPRESENTATIVE) 

 

………………………………… 
smtßkic© P>K>G 
 (PQ AUTHORITY) 

 

…………………………………………. 

 

 

  

  

:……………………………………………….. 

:……………………………………………….. 

:……………………………………………….. 

 

:………………………………………………………………………… 


