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-40/12 Tajvan

Veterinarsko spricevalo za izvoz psov/mack iz drzav (obmocij), za katere velja, da so
okuzene s steklino, v Tajvan / Veterinary Certificate for the Export of Dogs/Cats from
Countries (Zones) Considered infected with Rabies to Taiwan

Stevilka spri¢evala / Certificate number:

Drzava (obmod¢je) izvora / Country (zone) of origin:

Stevilka uvoznega dovoljenja / Import permit number:

Ime in naslov izvoznika/posiljatelja / Name and address of the exporter/consignor:

Ime in naslov uvoznika/prejemnika / Name and address of the importer/consignee:

Stevilo in identifikacija Zivali / Number and identification of animal(s)
Zivalska vrsta / Pasma / Spol / | Starost/ Age Barva dlake/znamenja /
Species of animal Breed Sex Coat colour/markings

A R IR A e

Za ustrezno Zival, omenjeno v zgornji tabeli: / For corresponding animal mentioned in the table above:
Stevilka mikro¢ipa (ISO standard 11784 ali Priloga A k standardu
11785) ali tetovirne §t. / Microchip number (ISO Standard 11784 or
Annex A to standard 11785), or. No: of tattoo

Identifikacijski dokument §t. / Identification
document No.
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Cepljenjeproti steklini /'\Rabies vaccination
Proizvajalec in trgovsko'ime cepiva / Manufacturer and commercial name of vaccine:

Datum(i) cepljenj(a) / Vaccination date(s) (dd/mm/Illl / dd/mm/yyyy):

Opomba / Note: Pes(si)/macka(e) mora(jo) biti cepljen(i) ob dopolnjeni starosti najmanj 90 dni, vsaj 30 dni in ne vec kot 1 leto
pred posiljanjem. Sprejemljivo je samo inaktivirano cepivo ali cepivo z dovoljenjem za uporabo v veterinarski medicini, Ki
ga je izdala Tajvanska inSpekcijska agencija za zdravje zivali in rastlin (APHIA) v skladu z Zakonom o nadzoru veterinarskih
zdravil. / The dog(s)/cat(s) shall have been vaccinated, at the age of at least 90 days old, no less than 30 days and ho more
than one year prior to shipment. Only inactivated vaccine or vaccine with a veterinary drug license issued by the Animal and
Plant Health Inspection Agency (APHIA) of Taiwan in accordance with the Veterinary Drugs Control Act are acceptable.
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Test titracije z nevtralizacijo protiteles / Rabies neutralization testing

Datum odvzema vzorca / Date of sampling: (dd/mm/Illl / dd/mm/lyyyy)
Izvid / Result: 1U/ml

Ime in naslov laboratorija / Name and address of the laboratory:

Opomba / Note: Psu(om)/macki(am) se odvzame vzorec krvi najmanj 90 dni in najve¢ 1 leto pred posiljanjem, z nevtralizacijskim
titracijskim testom protiteles, mora biti titer protiteles najmanj 0,5 IU/ml protiteles proti virusu stekline v krvi. Test se opravi
v referen¢nem laboratoriju za steklino Svetovne organizacije za zdravje zivali (WOAH) ali laboratoriju, ki ga doloci APHIA
Tajvana. / The dog(s)/cat(s) shall be sampled no less than 90 days and no more than 1 year prior to shipment using a
neutralization antibody titration test with a titer of at least 0.5 1U/ml rabies antibodies in the blood. The test shall be carried
out in a rabies reference laboratory of the World Organization for Animal Health (WOAH) or a laboratory designated by the
APHIA of Taiwan.

Klini¢ni pregled / Clinical examination

Spodaj podpisani uradni veterinar, potrjujem, da je zgoraj opisan(e) pes(si)/macka(e) pregledan(e/i) s strani_pooblas¢enega
veterinarja pred odhodom / I, the undersigned official veterinarian certify that the dog(s)/cat(s) described above, has(ve) been
examined by a licenced veterinarian before departure, / dne / on (dd/mm/llll./ dd/mm/yyyy), in ni(so)
kazal(i) klini¢nih znakov stekline. / and it(they) showed no clinical sign of rabies.

Podpis uradnega veterinarja’/ Signature of Official
Veterinarian

Ime uradnega veterinarja s tiskanimi ¢rkami / Name of Official

Veterinarian in/block letters Uradni zig / Official Stamp
Organ izdaje / Authority of Issuance: Datum / Date:
(polno ime v tiskanih ¢rkah / full name in block letters) (dd/mm/I1I1/ dd/mm/yyyy)
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