braHk 3as8KU Ha mecmyeaHHs aHmumin Ha ckasz 071s1 cobak, KillloK i ¢hpemok
0n1s 8803y 3@ KOPOOH

Application form for rabies antibody testing in dogs, cats and ferrets for import A
(LABOVET

Ipocumo sukopucmosysamu nuwe Yt gopMy HanpasneHHs. 3anosHiolime nuuwe
dpyKkosaHuMu nimepamu (nucbMogo) abo 8 enekmpoHHil oopmi (Acrobat Reader)
aHeniticbkoto Mogolo. 32idHo sumoz kpaiH €C, docnidxeHHs Moxe 6ymu nposedeHe
minbKu Ans meapuH 3 hpasuribHO 0¢hOPMITEHOIO (POPMOIO.

Please use this form only
In accordance with regulations of the importing countries sample submission forms have to be com
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[lama 3abopy mamepiany ‘ ‘ Mamepian dns docnidxeHHs: 1M cuposamku
Date of collection of the blood sample Sample material: 1ml serum

KpaiHa npusHayeHHs Benuka bpumaisi/Ipnandis/Manbma Kpainu €C
Destination country United Kingdom/Ireland/Malta Import into EC
Hopeezis/Iligeyis IHwi (Aecmparnisi, Sinoxisi, TalisaHb, H.3enaHdis)
Norway/Sweden Others (Australia, Japan, Tajwan, N. Zealand)
BriacHuk IM’a, [Npissuwe
Owner First name and family name
Adpeca, kpaiHa
Address, country [

TeapuHa Cobaka Kiwka Opemka
Animal Dog Cat Ferret
Knuuka Jlama HapodxeHHsi
Name Date of birth
ﬂogoda Cmamb
Breed Sex
loeHmu iKauiﬁ TeapuHu noguHHi 6ymu id ¢ikosaHi (Mikpoyin/knelimo); ] , SIKux euso3sime 0o Benukoi by Hii, Ipnaxoii abo Mansmu noguHHi 6ymu
Identification yinosaHi neped sakyuHaujierw.

Animals have to be identified unmistakably (microchip/tattoo); animals heading for the United Kingdom, Ireland or Malta must carry a microchip,
that has to be placed before vaccination.

Homep mikpoyiny [ ] [Jama yinysaHHs [ ] Homep Kneﬁma[ ]

Microchip number Date of microchip implantation Tattoo number

BupobHuk Hasea sakuyuHu
BakyuHauyisi npomu ckasy Vaccine maker Vaccine name
Rabies vaccination HOMeE Cegll ,[lama BaKUUHaL{iT

Batch number Date of vaccination
3aceiduyio, wo suleskasaHi
0aHi € 0ocmogipHUMU.
I hereby confirm the correct-
ness of the details given above.

[ama [Midnuc i neyamka eidnpasHuka (8emiikapsi) [Meyamka eemKniHiku
Date Signature and stamp of sender (veterinarian) Stamp of pet clinic

lTpocumo 4yimko npomapkysamu npobu /Please label sample tube unequivocally.
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