HEALTH CERTIFICATE FOR FRESHWATER ORNAMENTAL

FINFISH (OTHER THAN GOLDFISH) EXPORTED TO AUSTRALIA

I, the undersigned, certify that:
1. I have within 7 days prior to export examined the fish described on the attached invoice, and that they show no clinical signs of infectious disease or pests.

2. Only finfish listed in the Live Ornamental Fish: Permitted Species Import list are included in this consignment, and are documented on the attached invoice

3. The export premises described below is approved as meeting standards under Australian Quarantine and Inspection Service Conditions for the Importation of Live Freshwater Ornamental Finfish into Australia.
4.  All fish being held at the export premises exhibit no signs of significant infectious disease or pests and are sourced from populations not associated with any significant disease or pests within the 6 months prior to certification.

Invoice number: ….……..…................... Exporter Name: …………......……………….……..…......................

Address: ………………………………………………………………………………........................................


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


Phone No: .......…………..………  Fax No: ...……………….....  E-mail: ..............…………..............................
AQIS Import Permit Number: …………………………………………………………

Number (tails) of fish: …………………………………………………………………….

5. All fish in the consignment have been in approved premises in the exporting country for the 14 days prior to export.

6. The fish have not been kept in water in common with farmed foodfish (fish farmed for human consumption including recreational fishing) or koi carp.

7. Adequate safeguards to prevent infection are in place to maintain this certified fish health status until export. Fish are effectively isolated in holding systems that prevent infection by direct contact with other fish or indirect contact via water, equipment or any other means.
Signature:  ....................................................
Issued at: …..Inland Aquatic Animal Health
                       Research Institute........

Name: .............................................................
Date: ........................................................

Official position: ............................................
Stamp:

Address: Inland Aquatic Animal Health Research Institute

               Department of Fisheries,

               Paholyothin Rd., Jatuchak

               Bangkok 10900, Thailand.

Phone No:     66-2579-6803                    Fax No:      66-2561-3993          E-mail:  aahri@aahri.in.th     
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