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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
OFFICE OF HEALTH AND SAFETY
PO Box 47824, Olympia, Washington 98504-7824
(360)236-3330 TDD Relay Services 1-800-833-6388

STATEMENT OF LICENSURE AND CERTIFICATION

Exported By: Cert#: Consigned to: Final Destination:
Shipped Via: Port of Embarkation:
Identifying Marks: Total Containers:
. _
Product Class, Type, Style
The above named exporter hereby certifies through its undersigned authorized agent that thi t harve: tom the following growing area(s) which was/were open
for commercial harvest on the date(s) indicated and that the product has not been treated with'¢hemical p ative other additives injurious to health.
Product Growing Area t Co Date of
Harvest
Product Harvest Company Date of
Harvest
SIGNATURE OF AUT DATE:

e signed by Authorized Agent on or after date of harvest.)

1. The shellfish and or shellfish products
recognized by the U.S. Food and Drug Adm
of Japan.

2. The Facility/Licensee named has been inspectediby the Washington State Department of Health and found to be in compliance with the laws of the State of Washington and with
the national guidelines established in the NSSP to assure that shellfish/shellfish products are handled in a sanitary and hygienic manner.

3. Goods processed by this Facility/Licensee are a product of the United States of America and safe for human consumption.

ested and handled under sanitary conditions in accordance with National Shellfish Sanitation Program (NSSP),
DA) and Interstate Shellfish Sanitation Conference (ISSC), which have been deemed equivalent to the Food Sanitation Act

DATE:

BY:
Shellfish Licensing and Certification Program

The products do not contain harmful levels of heavy metals in accordance with international standards.
Live bivalve molluscan shellfish do not contain harmful levels of marine biotoxins in accordance with international standards.
The products do not contain harmful levels of bacteria in accordance with international standards.
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テキスト ボックス
米国産生食用かきの衛生証明書様式（ワシントン州）
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別紙様式２



