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APPENDIX 4.    CERTIFICATE OF RESIDUAL DISINSECTION 
 

 

 

GOVERNMENT OF ........................................................................................................................................  

 

 

 

CERTIFICATE OF RESIDUAL DISINSECTION 

 

 
Interior surfaces, including cargo space, of this aircraft . . . . . . . . . . . . . . . . . . . . . . were treated with an approved residual  

 (aircraft registration) 

disinsection product on . . . . . . . . . . . . in accordance with the World Health Organization recommendations (WHO Weekly 

 (date) 

Epidemiological Record No. 7, 1985, p. 47; No. 12, 1985, p. 90; No. 45, 1985, pp. 345-346; and No. 44, 1987, pp. 335-336) 

and any amendments thereto. 

 

The treatment must be renewed if cleaning or other operations remove a significant amount of the residual disinsection 

product, and in any case within 8 weeks of the above date. 

 

 

Expiry date: ..................................................................................................................................................................................  

 

Signed:  .........................................................................................................................................................................................  

 

Designation:  .................................................................................................................................................................................  

 

Date:  ............................................................................................................................................................................................  

 

 

 

 

_____________________ 

 


