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

VETERINARSKO SPRICEVALO ZA HISNE ZAJCE/KUNCE NAMENJENE VNOSU NA TAISKO /
VETERINARY CERTIFICATE FOR PET RABBITS/HARES INTENDED FOR IMPORT INTO THAILAND
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I. STEVILO IN IDENTIFIKACIJA ZIVALI / NUMBER AND IDENTIFICATION OF ANIMAL(S)

Identifikacija in Pasma / Breed Barva / Colour Teza / Weight Spol / Sex Starost / Age
razpoznavni znaki /

Identification and

any distinguishing marks

St. mikrocipa (Ee se zahteva) /
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II. IZVOR ZIVALI / ORIGIN OF ANIMAL(S)

a) Ime in naslov izvoznika / Name and address Of @XPOrter: ... i e
b) Naslov kraja izvora / Address of premises Of OFigiN: ...t S as e e e eaearn s e e ss s e e e e e e e e rarnrnrnenenenenen

c) Ime in naslov uvoznika/namembnega kraja / Name and address of importer/premises of destination: .........................

d) Uvozno dovoljenje st. (e se zahteva) / Import permit No. (if applicable): ......oouiiiiiiiii e

III. PODATKI O ZDRAVSTVENEM STANJU / HEALTH INFORMATION

Podpisani uradni veterinar s tem potrjujem, da / I, the undersigned official veterinarian certify hereby that:

a) je biladne / on . ne vec kot 48 ur pred predvidenim dnevom izvoza, opisana Zival pregledana in
da ni kazala nobenih klini¢nih znakov..infekcijskih ali kuznih bolezni in je po mojem mnenju sposobna za predvideno
potovanje; / not more than 48 hours prior to the envisaged date of export, the animal in question was examined and found
in a good state of health’and free from any clinical signs of infectious or contagious disease, and therefore, I find it fit for the
intended journey;

b) da Zivali na dan pregleda niso kazale klini¢nih znakov miksomatoze, tularemije in hemoragicne bolezni zajcev; on the day
of examination‘the animal does not show any clinical signs of myxomatosis, tularemia and rabbit haemorrhagic disease;

IV. To spricevalo velja 10 dni od dneva podpisa. / This certificate is valid 10 days from the date of signature.

Datum izdaje / Date of issue ........cccceevvvcivrnane

pATe Rl A=Y 131 5 A OO oo
Podpis uradnega veterinarja* / Signature of official veterinarian*

*Podpis in zig morata biti v razli¢ni barvi od barve tiska. / Signature and stamp must be in a different colour from the colour of the press.



