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EXPORT INSPECTION COUNCIL OF INDIA -~

(An ISO 9001:2008 Coertified Organlisation)
(Ministry of Commerce & Industry, Govt. of India)
3rd Floor, NDYMCA Cultural Centre Building,

1 Jai Singh Road, New Delhi - 110001

wRREE () s
No. ElciD (@ig) | | (EX. Inst) 72012/ Dated :

To,
Joint Director {(I/C)
ElA-Kochi / Chennai / Delhi

Aprit 12, 2012

Deputy Director (I/C)
ElA-Mumbai/Kolkata

Sub: Executive instructions For Approval and monitoring of Factory vessels / freezer
vessels / Pre-processing centres / ice plants / establishments / cold stores / hatchery /
aquaculture farms / feed mills / landing centers / fishing vessels, meant for
Processing / handling / storing Fish & fishery products for export- AMENDMENT NO. 1

Sir,

In continuation of this office letter of even number dated 28.2.2012 p.Iease find enclosed
herewith the Amendment number 1 to the Document Number EIC/F & FP/Ex. Inst./
March /2012/Issue 4. :

This issues with the approval of Director, EIC,

Yours faithfully,

% L/_ N
{(R.M.Mandlik)

Deputy Director
Encl as stated above, ‘

Copy to : (along with enclouser)

1. ElA-Mumbai SO Goa
EIA Mumbai SO Ratnagiri
EIA-Mumbai SO Porbandar
EIA-Mumbai SO Veraval
ElA-Mumbai SO Ahmedabad
EIA-Chennai SO Vizag
EIA Chennai SO Bhimavaram
EIA Chennai SO Tuticorin
. ElA-Chennai —Nagarcoil
10. ElA-Kochi Mangalore
11. EIA - Kochi Quilon
12. ElA-Kochi SO Bangalore
13. EIA Kolkata SO Bhubaneswar
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Amendment Number 1 to the Executive Instruction
Document Number EIC/F & FP/Ex, Inst./ March /2012/lIssue 4

Page Clause no. Existing sentence Amended sentence
no.
26 8.1n) FBO shall ensure that | FBO shall ensure that Certificate

Certificate for Export {CFE} | for Export {CFE) blanks suppfied to
blanks supplied to them |them are not misplaced or
are not misplaced or | misused. They shall ensure that
misused. They shall ensure | the monitoring fees and other
that the monitoring fees | fees as per Annexure 1 {Page
and other fees are paid to N0.171-172} are paid to the EIA in
the £IA in proper time and | proper time and shall submit
shall submit copies of CFEs | coples of CFEs used, on fortnightly

used, on fortnightly basis.

basis.

57

15212

(1)

iii. it shalt be noted
that the approved
establishments shali

iii. it shall be noted that the
approved establishments
shall test (In the pre-export

test all the test report, the number of
consignments of production codes for testing
crustaceans and shall be limited to four codes.

agua-cuitured
products meant for

export to the EU prior
to the shipment for

In other words, composite
sample can be made from
maximum four production

s . codes only) all the
:ntfb‘lgilcﬁ residue consignments of
Cgﬁ)crla';%g enicol crustaceans and  aqua-
nitrofuran ' cultured producis meant for
metabolites, export to the EU prior to the

tetracycline,

oxytetracycline and
chiortetracycline  at
EIA Labs or EIC
approved Labs, the
sample for which
shall be drawn by
EIA official , person
authorized by in-
charge of Agency or
the representative of
the lab as per clause
8.5.9 (for residual
parameters) and
consignment  wise
test reporis are to be
submitted to the EIA
for getting health
certificates. It may be
noted that the invoice
number / proforma
Invoice number /
purchase order

shipment  for  antibiotic
residue specifically
chloramphenicol, nitrofuran
metabolites, tetracycline,
oxytetracycline and
chlortetracycline at EIA Labs
or EIC approved Labs, the
sample for which shall be
drawn by EIA official |
person authorized by in-
charge of Agency or the
representative of the lab as
per clause 8.5.9 {for residual
parameters) and
consignment  wise  test
reporls are to be submitted
to the EIA for getting health
certificates. It may be noted
that the invoice number /
proforma Invoice number /
purchase order number of
the consignment shall be
mentioned on the test report




number of the
consignment shalt be
mentioned on the
test report by the
concerned fab. EIA
official, , who is
issuing the heailth
certificate, shall also
attest the test report
and endorse the
health certificate
number  on the
original / copy of the
test  report  after
verifying the original
test report issued by
the lab.

by the concerned lab. EIA
official, who is issuing the
heaith certificate, shall also
altest the test report and
endorse the health
certificate number on the
original / copy of the test
report after verifying the
original test report issued by
the lab.

57

15.2.1.2 {iv)

tv. Consignments of
cephalopods meant
for the EU are to be
tested for Cadmium
prior to shipment at
EIA Labs or EIC
approved Labs for
which the samples
shall be drawn by the
ElA official / persons
authorized by the in-
charge of Agency /
representative of the
labs as per clause
8.5.9, and oniy on
the submission of the
satisfactory test
results the health
certificate shall be
issued.

iv. Consignments of
cephalopods meant for the
EU are to be tested (In the
pre-export test report, the
number of production codes
for testing shall be limited to
four codes. In other words,
composite sample can be
made from maximum four
production codes only) for
Cadmium prior to shipment
at EIA Labs or EIC approved
Labs for which the samples
shall be drawn by the EiA
official / persons authorized
by the in-charge of Agency /
representative of the labs as
per clause 8.5.9, and only
on the submission of the
satisfactory test resulis the
health certificate shall be
issued.

133

Appendix E-1

2} Up-to-date plan

vessel showing all sections

{preferably in A-4 size)

2} Up-to-date plan of vessel
showing all sections {optional)
(preferably in A-4 size)

293

Annexure 44

Verification of records
1. Traceability

records {farm
registration No.. if

applicable)

Verification of recards
1. Traceability records (farm
registration No. catch
certificate  details  as
" applicable}

333

Annexure 64

The parameter “pendimethalin” is
added in the Annexure. The new
format to be used is placed as
Annexure 64

336

Annexure 66

The new format to be used is
placed as Annexure 66




ANNEXURE -1

FEE STRUCTURE
1. Al fees are in Rs. & to be paid by demand draft / pay order.
2. Testing fee at EIA labs shall be as per EIC instructions.
3. No fee for fishing harbor / landing sites / auction centers
Activity Feed Hatchery- Aquaculture Fishing Factory Freezer Pre- lce plants Establishment Cold
Mill farms vessels vessels vessels processing (independent storages
centres { detached) {independent
(independent { detached)
[ detached) )
Application 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000
fee (for fresh
approval,
renewal of
approval, for
granting
approval to
EU / Russian
federation,
additional
facility).
First 10,000 10,000 100 per 200 per 10,000 10,000 10,000 10,000 10,000 10,000
assessment pond vessel
Second 10,000 10,000 10,000 10,000
assessment
/
Assessment _
for internal
alert by APE
Assessment 10,000 10,000 10,000 10,000 10,000
for additional
facility
Monitoring 0.2 % of 0.2 % of 0.2 % of free
fee free on free on on board
board board {(F.O.B) with a
(F.O.B) (F.0.B) maximum of
with a with a Rs. 15 lakhs
maximum maximum per annum per
of Rs. 15 of Rs. 15 exporter or




Activity Feed Hatchery Aquacuiture Fishing Factory Freezer Pre- Ice plants Establishment Cold
Mil farms vessels vessels vessels processing (independent ’ storages
’ centres ! detached) {independent
{independent ! detached)
! detached)
takhs per lakhs per processor
annum annum
per per
exporter exporter
or or
processor processor
Application 5,000 5,000
for merchant :
exporter
_For counter 200 200 .
signature , .
For change 10,000 10,000 10,000 10,000 10,000 10,000
of name
Cost of blank 50 50 50
CFE { per
set)
[ssuance of 500
health
certificate
Issuance of ' 300
health
certificate in
lieu /
correction in
heaith
certificate/
issuance of
clarification
letter
HACCP 10,000 10,000 10,000 10,000 10,000 10,000
corpliance .
certificate
Annual fee 20,000 20,000 20,000
for

independent




Feed

Activity

Hatchery

Aquaculture
farms

Fishing
vessels

Factory
vessels

Freezer
vessels

Pre-
processing
c¢entres
(independent
I/ detached)

Ice plants
{independent
/ detached)

Establishrment

Cold
storages
{(independent
/ detached}

facility only

Drawal of
sample per
man day /
supervision
by EIA
officer per
day/
deputation of
EIA officer
per day /
Inspection
fee f every
additional
monitoring

2,000

2000

Issuance of
letter to bring
back the
rejected
consignment

1,000

Verification
of the
corrective
actions by
ElA under
Clause 10.3

10,000

10,000

10,000

10,000

Fee for
technologist

2,000

2,000

2,000

2,000

2,000

2,000




Certificate No:

Date of Issue:

ANNEXURE 64

(Name & Address of Lah)

CERTIFICATE OF ANALSYSIS

1. Name of Processor 6 Product/
Simple Name:
2. Name of exporier
3. Name of importer 7 Sample description
4. Type of packing 8 Date of receipt
5. Quantity/Weight 9 Analyses started
6, Production code 10 Analysis completed
Sl.No. | Parameters Tesied | Resuits | Detection Limit | Test Method

1. Nitrofurans by HPLC

a} Nitorfurazone
by Nitrofurantoin

c} Furazolidone

1)) Furaltadone

2. Nitrofuran metabolites by LC MS MS

a} AQZ

b} 3-Amino-5-
morpholinomethyi-2
Oxazolidinone (AMOZ)

c) T-aminohydantone (ADH)

d} Semicarbazide (SEM)

3.

Pendimethalin

Authorised Signatory




Annexure 66

EXPORT INSPECTION AGENCY — CHENNAI / DELHI
KOCHI / KOLKATA / MUMBAI

MINISTRY OF COMMERCE & INDUSTRY

GOVERNMENT OF INDIA

HACCP COMPLIANCE CERTIFICATE

This is to certify that M/S.......coooovviiiniiie oo (Name of
the facility) located @t ..o e
(address of the facility) is an approved fish processing establishment having approval
NUMbBEL. .. v, and scope of the approvalis ................

The unit has implemented HACCP at all stages of production in their establishment. The
HACCP compliance of the unit is being monitored by this office on a laid down frequency.

This certificate is valid for a period of one year, up to and including XXXXXXXXXX

Signature
Place Name D XXXXXXX
Date Designation :  XXXXXXX.

(Address , telephone number, fax number, € mail id of the issting office)




