Treatment provider’s letterhead
Include contact details, address and company name if different from trading name

Gamma irradiation certificate
	AIMS Entry no.:
	

	Container/line no.:
	


	Dosage (kGy)
	

	Date of treatment
	

	Description of goods being treated

(including packaging, such as pallets and crates)
	

	Indicate if whole or part of goods has been treated as per biosecurity direction. 
	All goods treated:             Y / N

Part goods treated:                                (#/desc)

Goods remain to be treated:                   (#/desc)    


Signature ..................................................………………...       Date ............................

Name ……………………………………………………………………….

