
Rendered Products to Malaysia 
Ruminant or Mixed Species* Meat and Bone Meal (MBM) 

 
 
*Mixed Species MBM may include any species except porcine. 
 
1.  Animal and Plant Health Inspection Service (APHIS) assigned number (If the facility does 

not currently have an APHIS number, leave blank). _______________________________ 
 

2.  Rendering facility/company name: ____________________________________ 
 

3. Address of facility being inspected: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
4. Address of headquarters if different from facility address: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
5. Contact person at plant:  Name ___________________________, 

Telephone___________________________, Facsimile ___________________ 
 
6.  Product(s) to be exported to Malaysia (e.g., ruminant MBM of bovine, ovine or caprine 

origin; mixed species MBM containing ruminant and poultry). 
__________________________________________________________________ 

 
7. This facility was inspected as a renderer for (indicate country/ies)______________________ 

by APHIS on _____________________. [Indicate “N/A” if the facility has not been 
inspected by APHIS for the export of rendered meals.]  NOTE:  If the facility has been 
inspected by APHIS for another country within the past 365 days, questions 8-11 can be 
answered based on that previous inspection. 
 

8. Please list all species received and processed this facility: _______________________ 
 

9. ___Yes ____No ____N/A  If the facility processes porcine materials, do they have measures 
in place to exclude these materials from the end product for export to Malaysia?  [Will be 
N/A for integrated renderers dedicated to one ruminant species, such as bovine, or 
independent renderers that do not receive any porcine materials.] 

 
10. ___Yes ____No  Is the facility a member of the Animal Protein Producers Industry (APPI) 

participating in microbiological testing in accordance with the APPI protocol in an APPI 
approved laboratory? 

 
 



11. ____Yes ____No ____N/A  If the answer to #10 was “no”, is the facility doing routine 
microbiological testing of their end product?  If so, indicate frequency _________________. 

 
 
12. Other comments: _________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
__________________________    ____________________________ 
Signature of VMO/Inspector     Date of Signature/Inspection 
 
 
__________________________ 
Printed Name of VMO/Inspector 
 
 
__________________________ 
APHIS Office 
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