REPUBLIKA SLOVENIJA / REPUBLIC OF SLOVENIA
MINISTRSTVO ZA KMETIISTVO, 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 (Michigan)

ZDRAVSTVENO SPRICEVALO ZA PSE IN MACKE STARE 3 ALI VEC MESECEV, ki niso

namenjeni neposredno v trgovino za male zivali /
HEALTH CERTIFICATE FOR DOGS AND CATS AGED 3 MONTHS AND OVER,
not being imported directly to a pet store

Drzava izvora / COoUNEEY Of OFigiN: uiuiririririeeiire i reraer e eerrarreneaarasssnenensnensndhenenensatsdennnenenensinnenenennenns
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Pristojni organ / ISSUING aUthority: .o e e e e e e e e St s et en e e e e

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

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

razpoznavni znaki / / Age
Identification and

any distinguishing

marks

Identifikacijski dokument st. /
= 11 0 Yo o ol (o 1 PP

St. mikrocipa ali tetovirne Stevilke /
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II. IZVOR ZIVALI / ORIGIN OF ANIMAL(S)

a) Ime in naslov izvoznika / Name and address Of @XPOrter: .. .iiiiiii i
b) Naslov kraja.izvora/ Address of premises Of OFigin: ..i.iiiiiiiiiiii i e e
c) Ime in naslov'uvoznika/namembnega kraja / Name and address of importer/premises of destination: ......

d) Uvozno dovoljenje st. (Ce se zahteva) / Import permit No. (if applicable): .......cooveiiiiiiiiiiiiiia,

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

a) je bila opisana Zival pred izvozom, dnNe / ON ...cccccoveeeeeeeiecieee e , pregledana in da ni kazala nobenih
klini¢nih znakov infekcijskih ali kuznih bolezni in je po mojem mnenju sposobna za predvideno potovanje; /
prior to the 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) Zival ne kaze znakov kakrsnekoli infekcijske ali prenosljive bolezni; / the animal is free from signs of any
infectious or communicable disease;
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Velja samo za pse/Apply only to dogs:

(Oc) je bila opisana Zival cepljena proti steklini dne / on ..., (najmanj 30 dni pred
Premikom) S CEPIVOM ..ottt ettt e et ereen s (ime in proizvajalec cepiva); ali / the said
animal was vaccinated against rabies on ..o, (at least 30 days prior to departure) with a
VACCINE oottt ettt e e (name and manufacturer of the vaccine); or

(1)c) je opisana zival starejSa od 15 mesecev in je bila veljavno cepljena proti steklini (ne prej kot pri starosti 3
mesecev) ter je Dbila ponovno cepljiena dne /  ON s s cepivom
............................................................. (ime in proizvajalec cepiva). / the said animal is older than 15 months of age
and has previously received a rabies vaccination (given no earlier than 3 months of age) and has received
booster vaccinationon on ... With @ VaCCINe ..o e e
(name and manufacturer of the vaccine).

Opomba/Note
(Iértaj kot ustreza / delete as appropriate

IV. Veljavnost tega spricevala je 10 dni od datuma izdaje. / Validity of this certificate is 10 days
from the date of issue.

Datum izdaje / Date of issue ........cccceeuveenneeee.

VAT A1 121] o e OO
Podpis uradnega veterinarja / Signature of official veterinarian
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