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REPUBLIKA SLOVENIJA / REPUBLIC OF SLOVENIA 
MINISTRSTVO ZA KMETIJSTVO, GOZDARSTVO IN PREHRANO / 

MINISTRY OF AGRICULTURE, FORESTRY AND FOOD 
Uprava Republike Slovenije za varno hrano, veterinarstvo in varstvo rastlin / 

The Administration of the Republic of Slovenia for Food Safety, 
Veterinary Sector and Plant Protection 

 
 

VS-40/376 – Indonezija 
 

 

VETERINARSKO ZDRAVSTVENO SPRIČEVALO ZA IZVOZ PSOV IN MAČK V INDONEZIJO/ 
VETERINARY HEALTH CERTIFICATE FOR EXPORT OF DOGS AND CATS INTO INDONESIA 

 
 
 

Št. / No:................................. 

Država izvora: / Exporting country:  ...................................................................................................................................  

Ministrstvo: / Ministry:  ......................................................................................................................................................   

Pristojni organ: / Service:  .................................................................................................................................................   
 
 
 
I. OPIS ŽIVALI / DESCRIPTION OF ANIMALS 

 
Št. / 
No 

Tip/Pasma /  
Type/Breed 

Spol /  
Sex 

Starost /  
Age 

Barva / 
Colour 

Teža / 
Weight 

Razpoznavni znaki/ime / 
Specific signs/Name 
 

Skupno število / 
Total number 

        

 

 
 ______________________________________________________________________________________________________  
Identifikacijski dokument št. / 
Passport No. 
 
 
Št. mikročipa /  
Microchip No 
 ______________________________________________________________________________________________________  
  
 
 
II. IZVOR IN NAMEMBNI KRAJ ŽIVALI / ORIGIN AND PLACE OF DESTINATION OF THE ANIMALS 
 
 
a) Ime in naslov izvoznika / Name and address of Exporter: 

 .......................................................................................................................................................................................  

 .......................................................................................................................................................................................  

 

b) Naslov kraja izvora (navesti, kadar se razlikuje od naslova izvoznika) / Address of premises of origin (indicate when 

different from the address of Exporter): 

 .......................................................................................................................................................................................  

 .......................................................................................................................................................................................  

 

c) Ime in naslov uvoznika / Name and address of Importer: 

 .......................................................................................................................................................................................  

 .......................................................................................................................................................................................  

 

d) Naslov namembnega kraja (navesti, kadar se razlikuje od naslova uvoznika) / Address of place of destination (indicate when 

different from the address of Importer): 

 .......................................................................................................................................................................................  

 .......................................................................................................................................................................................  

 

e) Uvozno dovoljenje št. (če se zahteva) / Import permit No. (if applicable): ...........................................................................  
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III. PODATKI O ZDRAVSTVENEM STANJU / HEALTH INFORMATION 
 
Podpisani uradni veterinar potrjujem, da:  / I, the undersigned official veterinarian, hereby certify that: 
 

1. na območju, kjer je žival bivala zadnjih 6 (šest) mesecev, ni bilo prijavljenega primera stekline; / rabies has not been 

reported within the area where the animal has lived for the last 6 (six) months; 

 

2. so v obdobju ne manj kot 6 (šest) mesecev pred izvozom živali bivale v državi izvora; / The animals has been in country 

of origin for a period of not less than 6 (six) months preceding export; 

 

3. so bile živali dne ……………………………. (dd/mm/llll), znotraj 5 (pet) dni pred dnevom izvoza, pregledane s strani 

veterinarja ter v času pregleda in certificiranja niso kazale nobenih kliničnih znakov infekcijskih ali nalezljivih bolezni 

psov/mačk; / The animals were on …………………………… (dd/mm/yyyy), in 5 (five) days before departure, examined by 

veterinarian, and found to be healthy and free from any clinical sign of rabies and infectious or contagious diseases of 

dog/cat, at the time of examination and certification; 

 

4. so živali stare vsaj 3 (tri) mesece in so bile cepljene proti steklini z inaktiviranim cepivom. / The animals are at least 3 

(three) months old and have been vaccinated against rabies using killed-rabies vaccine. 

 

 
 
IV. To spričevalo velja 10 dni od dneva podpisa. / This health certificate is valid for 10 days from the date of 
signature. 
 
 
URADNI VETERINAR / OFFICIAL VETERINARIAN: 
 
 
                 

 
.................................................................................................. ................  .................................................................................................. 
Ime (z velikimi tiskanimi črkami) / Name (in capital letters)                         Izobrazba in naziv / Qualification and title 
 
 
 
 
................................................................................................................ 
 
................................................................................................................ 
 
................................................................................................................ 

                             Naslov / Address 
 
 
 
 
 
………………………............    
    Datum / Date   
 
 
 
 
 

Žig  / Stamp       ....………………………………………………………………………………………………………… 
                                                                                        Podpis uradnega veterinarja / Signature of the official veterinarian 
 
 
 
 
 
 
 
 
 
 
 


