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I. STEVILO IN IDENTIFIKACIJA ZIVALI / NUMBER AND IDENTIFICATION OF ANIMAL(S)

Stevilo in vrsta A\ 810 0] 0 Y=T =Y o o I =] oYY =3 R .S SN . S

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 /
Administration of the Republic of Slovenia for Food Safety,

Veterinary Sector and Plant Protection

VS-40/12/2 M - Tajska

VETERINARSKO ZDRAVSTVENO SPRICEVALO ZA MACKE/
VETERINARY HEALTH CERTIFICATE FOR CATS

St. mikrocipa ali
tetovirne Stevilke /
No. of transponder
or tattoo:

Pasma / Breed

Barva / Colour

Teza / Weight

Spel /,Sex

Starost / Age

II. IZVOR ZIVALI / ORIGIN OF . ANIMAL(S)

a) Ime in naslov izvoznika / Nameiandiaddiess Of @XPOIrter: ...ttt eaes
b) Naslov kraja izvora /Address,of PremiSes Of OFigiN: ...ttt e et s et e ee e enanns
c) Ime in naslov uvoznika/namembnega kraja / Name and address of importer/premises of destination: ..............ccovennns

d) Uvozno dayoljenje st. (Ce'seé"zahteva) / Import permit No. (if applicable): .....cc.viiniiiiiiiiiii e

ITII{PODATKI O ZDRAVSTVENEM STANJU / HEALTH INFORMATION

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

a) Zivali izhajajo iz obmoé&ja, kjer so bolezni Zivali pod nadzorom in so bile dne / on
ur pred predvidenim dnevom izvoza, opisane Zivali pregledane in niso kazale nobenih klini¢nih znakov infekcijskih ali
nalezljivih bolezni, vklju¢no z zunanjimi zajedavci in so sposobna za predvideno potovanje; / The animals come from an area
where animal diseases are under control and the animals in question were examined not more than 48 hours prior to the
envisaged date of export, and found in a good state of health and free from any clinical signs of infectious or contagious

diseases including ectoparasitism, and therefore fit for the intended journey;

, ne vel kot 48
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b) The country has been free from Rabies for at least the past 12 (twelve) months @

in/ali / and/or

b) je(so) dne / on ... , ne manj kot 21 dni pred posiljanjem, opisana(e) Zival(i) bila(e) cepljena(e) proti
steklini z inaktiviranim cepivom (trgovsko ime in serijska Stevilka cepiva);
/ at least 21 (twenty-one) days prior to departure, the said animal(s) was(were) vaccinated against rabies, using an
inactivated vaccine , (trade name and the serial number of the vaccine) ()

c) zival je bila cepljena proti drugim kuZnim ali nalezljivim boleznim, kot so madji virusni rinotraheitis, calicivirus,
panlevkopenija in macja levkemija, z uradno odobrenim cepivom vsaj 21 dni pred posiljanjem. / The animal was vaccinated
against other significant infectious or contagious diseases i.e. feline viral rhinotracheitis, calicivirus, panleukopenia and feline
leukemia, with an official approved vaccine at least 21 (twenty-one) days prior to the departure.

IV. Veljavnost tega spric¢evala je 10 dni od datuma izdaje. / Validity of this certificate is 10 days th t
of issue.

Datum izdaje / Date of issue ......cccccevevevennnene

Zig / Stamp

ignature of official veterinarian

Opombe /Notes

(1) Crtaj kot ustreza. / Delete as’a ate.
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