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VETERINARSKO ZDRAVSTVENO SPRICEVALO ZA PSE IN MACKE /
VETERINARY HEALTH CERTIFICATE FOR DOGS AND CATS /
EEMERIET GER T %D

St/ NO /ISt et

Drzava izvora: / Exporting country / FAHI ISRz .ooieeeeeece ettt ettt ettt
Drzava uvoza: / Importing country / B TE ZC: oottt sttt anan
IMHNISTISTVO: / IMHNISTIY / T2 B T T ] oottt ettt sttt s ettt et b et et et s st an st ssne st ssant st ansneesas
Pristojni OrgaNn: / SEIVICE / HHAEATLIR ottt ettt ettt st s et ss st a st esae s st s senaesassensesanens
Zival bo vstopila v Kitajsko preko: / The pet will enter China through a: / ZE## @ PLR A 20HEAN A E

a) dolo¢ene lokacije / designated location / 15 EHh

b) nedolo¢ene / non-designated location / AF+& €

Stevilo Zivali / Pet qUaNtity/ ZBH R B oottt sttt ettt anens

I. IDENTIFIKACIJA LASTNIKA ZIVALI / Pet owner identification / B A S

a) Ime, priimek in naslov lastnika Zivali / Pet owner name, surname and address / 24 A Bt 2 FOih .

b) Drzava izvora / Country of ofigin / JEFZEE ZR: ettt sttt
c) Naslov kraja izvora / Address of premises of origin / J5 7= 1 AT HIAE: oovoveieiee e

II. IDENTIFIKACIJA ZIVALI / ANIMAL IDENTIFICATION / z1%1 & 1)y

a) Identifikacijski dokument §t. / Passport No. / FHESH: oottt
b) St. mikrocipa / No. of transponder / B3I : oottt nans
c) Datum vstavitve mikrocipa / Date of implantation / FE A HEH(FE/H/HD 1 e
d) Lokacija mikro¢ipa / Microchip location / Tt AT AL :  cvveereereercereireiereese st sesssnnes
€) BAVA / COlOT / TIEL: oot ee ettt s sttt e e e e eest st e e s e e s eneseene st st esesaesenesenseestsasaenenennesseeneaesasnenene
) PASMA / BIEEA / s oottt e ettt e e e e e et et et eaee e ne et et et e e e eae e e et et eeenenenene e et et eseeeeenenenens
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) SPOI/ SEX [ PET: oottt ettt ettt ettt st a et a et a ettt et aesanens
h) Rojstni datum / Birth (yyyy/mm/dd) / HZE H BHEE/H /) e

1) STArOSt / AGE / FEBE: oottt ettt ettt et a et ettt st et sra e tns

1) TeZa [ WEIBh / FREE: ettt ettt ettt sttt e s s et s et s s s stesass et asssaesnaetssnsasans

k) Velikost Zivali pri ramenih (cm) / Pet’s height at shoulders (cm) / BHIE B (JE2K) ¢ i

) Razpoznavne oznake / Distinctive Markings / Distinguishing marks / B B #xic :

ll._ PODATKI O TRANSPORTU / TRANSPORT INFORMATION / iz %i{5 5

a) Datum odhoda / Departure date / R HH: oottt
b) Lokacija odhoda / Departure 10cation / IR : oottt

c) Nacin transporta / Means of transport / BRI /TTN:  woveeveccveeereeeeeereeese s eessessee st ses s tss s s sastesssessssneesessssesans

IV. PODATKI O ZDRAVSTVENEM STANJU ZIVALI / PET HEALTH INFORMATION / JE4 i 15 5

Podpisani, potrjujem: / |, the undersigned, hereby certify that / A A5 AFEMIER IR -

da je bila opisana ival cepljena proti steklini in sicer: / that the said pet was vaccinated against rabies as follows: / 1% 74

CHEM TR % -
Datum cepljenja Vrsta cepiva (neaktivno, | Ime in proizvajalec Serija/serijska Veljavho od /| Veljavno do /
protisteklini / Date | rekombinantno) / cepiva / Name & Stevilka / Valid from / £ | Valid to / 2<%k
of Rabies Vaccine Type (inactive, | Manufacturer of Batch/Serial MHAM, BR| B
Vaccination / 3EKX | recombinant) / & 2 Vaccine/ & & & #5 Number / H#

*Navedeni morata biti dve cepljenji proti steklini, Zival pa mora biti cepljena proti steklini, ¢e vstopa skozi nedoloceno lokacijo da se prepreci
karantena. Odvzem krvi za test titra protiteles proti steklini se ne sme opraviti prej kot 30 dni PO drugem cepljenju proti steklini. Zahtevan je
originalni izvod veljavnega potrdila o cepljenju proti steklini. V nasprotnem primeru po potrebi vnesite »N/A« in Zival bo morala prispeti skozi
doloéeno pristani$ce in vstopiti v karanteno. /Two rabies vaccinations must be listed, and the pet must be current on rabies vaccinations, if pet is
entering through a non-designated port and to avoid entering a quarantine. Blood draw for rabies antibody titre test should be performed no sooner
than 30-days AFTER the second rabies vaccination. An original copy of the current rabies vaccination certificate is required. Otherwise, enter "N/A"

as needed, and the pet will be required to arrive through a Designated Port and enter quarantine. / 1R Y BIIFIEEBOABHBRIHATRES
X - MAZS BRI REEERER - FEAEYOLINENETNIRNRER - NES _RARBEREMNG 30 KRMMHATIERR
MEBEENL - SEZRBVLYATIRNFEEEPIEPNEE - &N - REFZHAN/A, EYREEEELEEORBEHHARSERX
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Druga cepljenja, zdravljenja, in/ali testi in rezultati (izbirno) Other vaccinations, treatments, and/or tests and results

(optional) / HABZE v #EAY . Y97« AR R S5 R (ATik) -

Datum Druga cepljenja, Datum Druga cepljenja, Datum Druga cepljenja,
cepljenja/ zdravljenja, in/ali cepljenja / zdravljenja, in/ali testiin cepljenja / zdravljenja, in/ali testi
Date testi in rezultati / Date rezultati / Other Date in rezultati / Other
Performed / | Other vaccinations, Performed / | vaccinations, Performed / | vaccinations,
BEMHH treatments, and/or | #Fh H treatments, and/or tests R H treatments, and/or
tests and results / and results / ELfth/E 1% tests and results / &
o = AN N N N
Rtz . g AT AR fhE T, AT R
b AN
TERN RER 1 R 45

V. REZULTATI TESTA ZA STEKLINO / RABIES TEST RESULTS / JE RfF1& M &5 R

Datum odvzema krvi / Date of blood sampling / UL H Bt oottt s

Rezultat / Result / B L5 5 oo IU/mL [must be at least 0.5 IU/mL] (4752 0.5 IU/mL)

Naziv in naslov laboratorija / Laboratory name and address (2546 s & FRAIHLIE) -

VII. S tem potrjujem, da sem na danasnji datum opravil pregled opisane Zivali in da ta ne kaze znakov nobene nalezljive ali
kuzne bolezni ter po mojih najboljsih informacijah ni bil izpostavljen nobeni taki bolezni, ki bi lahko ogrozila psa, druge
Zivali ali javno zdravje. / | certify that the pet described been examined by me on this date and appears to be free from
any infectious or contagious diseases and has not been exposed to any such diseases that would endanger the dog, other
animals, or public health. / A NFESEIED], 3O T4 H XS Frik AT i e, 45 R R IR HOR AT AR (T 4% Ge itk i
FEf B, R B AR AT T RESE S AZ R R L HAt S B AR R R S50

VIII. To spri¢evalo velja 14 dni od dneva podpisa / This health certificate is valid for 14 days from date of signature. / Lt

FEIERELEZHIE 14 KABN -

Datum / Date / 25K H B o

Zig / Stamp / BB oot




