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VETERINARSKO SPRICEVALO ZA PSE /
VETERINARY HEALTH CERTIFICATE FOR DOGS
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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

Identifikacijski dokument St. /
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St. mikrodipa ali tetovirne $tevilke /
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II. IZVOR ZIVALI / ORIGIN OF ANIMAL(S)

a) Ime in naslov izvoznika / Name and address Of @XPOI el ...t e e et b e ee e e e e e e e e e rarararnsnenensnenenenrneaearanannnnnns
b) Naslov kraja izvora / Address Of premiSes Of OFigiN: ... et e et e tee sttt a e e e s s s s s s e ettt e enarans

d) Uvozno dovoljenje st. (Ce se zahteva) / Import permit No. (if @ppliCable): ....veieinii e

III. NAMEMBNI KRAJ / PLACE OF DESTINATION
a) Ime in naslov prejemnika / Name snd’address Of CONSIGNEE: ......c.ciiiiiieiiieee ettt seenas

b) Naslov kon¢nega namembnega kraja / Address of place of final destination: .........cc.coiviieiiiiiiciceeee e e

IV. PODATKI O ZDRAVSTVENEM STANJU / HEALTH INFORMATION
Podpisani uradni veterinar s tem potrjujem, da / I, the undersigned official veterinarian certify hereby that:

a) je bila dne/ on ne vec kot 48 ur pred predvidenim dnevom izvoza, opisana Zival pregledana in da ni kazala
nobenih klini¢nih znakov nalezljivih bolezni in je sposobna za predvideno potovanje; / not more than 48 hours prior on the
envisaged date of export, the animal in question was examined and found in a good state of health and did not show any clinical
sings of contagious diseases and is fit to travel;

b) Zival ne kaze znakov kakrsnekoli infekcijske ali prenosljive bolezni; / the animal is free from signs of any infectious or
communicable disease;

c) Pes je starejsi od 3 mesecev in je bil veljavno cepljen proti steklini v obdobju 12 mesecev ali 36 mesecev pred odpremo, odvisno
od uporabljenega cepiva. Pes je bil cepljen proti steklini dne.........innnn. (datuim) in cepljenje je veljavno do
.............................. (datum). / The dog is 3 months of age or older and was currently vaccinated for rabies within the 12 months or
within 36 months immediately prior to the dispatch depending on the vaccine used. The dog was vaccined against rabies
(o] o PR (date) and the vaccination is valid until .........ccccooeveieieciieecee e, (date).

d) zival ne izvira iz obmocja, ki je pod karanteno zaradi stekline;/ the animal does not originate from an area under quarantine
for rabies;

e) pred uvozom zival ni bila v stiku z Zivalmi, okuzenimi s steklino;/ the animal is not known to have a history of exposure to a
rabies infected animal prior to importation;



f) v zadnjih 100 dneh Zival ni bila izpostavljena steklini (velja samo za pse);/ there has been no known exposure to rabies
within the last 100 days (dogs only).

IV. Veljavnost tega spricevala je 30 dni od datuma izdaje. / Validity of this certificate is 30 days from the date of
issue.

Datum izdaje / Date of issue

Zig / Stamp

Podpis uradnega veterinarja / Signature of Official veterinarian

O neustrezno ¢rtaj / delete as appropriate



