VETERINARNI OSVEDCENI PRO OBCHODNI PRESUNY
DOMACICH PSU, KOCEK A FRETEK
VSTUPUJICICH DO EVROPSKEHO SPOLECENSTVI

(Nafizeni (ES) &. 998/2003)
VETERINARY CERTIFICATE FOR DOMESTIC DOGS, CATS AND FERRETS ENTERING
THE EUROPEAN COMMUNITY FOR COMMERCIAL MOVEMENTS
(Regulation (EC) No 998/2003)

Poradové ¢islo osvédéeni Serial number of the certificate:

L MISTO ODESLANI ZVIRETE PLACE OF DISPATCH OF THE ANIMAL

Adresa Address:

PSC Post code: Mésto City: Zem&"V Country®:

II. URCENI ZVIRETE DESTINATION OF THE ANIMAL

Dopravni prostiedek® Means of transportation®: eleznice rail / silnice road / letadlo aircraft /Slun boat / lod’ ship
Adresa Address:
PSC Post code: Mssto City: Zem&') Country®:

III. ODESILATEL CONSIGNOR

Kfestni jméno First name: Pfijmeni Surname:
Adresa Address:

PSC Post code: Mzésto City:
Zem&') Country®: Telefon Telephone:

IV. PRIJEMCE CONSIGNEE

Kfestni jméno First name: Pfijmeni Surname:

Adresa Address:

PSC Post code: Mzésto City:

Zem&') Country®: Telefon Telephone:

V. POPIS ZVIRETE DESCRIPTION OF THE ANIMAL

Druh® Species®: pes dog / kocka cat / fretka ferret Plemeno Breed: Pohlavi® Sex®: Samec M/ Samice F

Datum narozeni® Date of birth®: Srst (barva a druh) Coat (colour and type):
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VI. IDENTIFIKACE ZVIRETE IDENTIFICATION OF THE ANIMAL

Cislo mikro&ipu Microchip No:

Umisténi mikro&ipu Location of microchip: Datum vloZeni mikro&ipu® Date of microchipping®:

Vytetované Cislo Tatoo No:

Umisténi tetovani Location of tattoo: Datum tetovani® Date of tattooing®®:

VII. OCKOVANI PROTI VZTEKLINE VACCINATION AGAINST RABIES

Vyrobcee a nazev ockovaci latky
Manufacturer and name of vaccine:

Cislo sarze Datum o¢kovani® Platnost do®
Batch No: Vaccination date®: valid until®:

VIII. SEROLOGICKE VYSETRENI NA VZTEKLINU (je-li pozadovano — $krtnéte, pokud neni osvéd&ovano)
RABIES SEROLOGICAL TEST (when required — strike out when not certified)

Vidél jsem ufedni zaznam vysledku sérologického vysetfeni zvitete, které bylo provedeno ve schvalené laboratofi EU ze vzorku
odebraného dne ©, Laboratof uvadi, e titr neutralizatnich protilatek proti vztekling byl roven nebo vyssi 0,5
MJ/ml.

I have seen an official record of the result of a serological test for the animal, carried out on a sample taken on
® and tested in an EU-approved laboratory, which states that the rabies neutralising antibody titre was
equal to or greater than 0,5 1U/ml.

IX. KLINICKE VYSETRENI CLINICAL EXAMINATION

Prohlasuji, ze zvite je v souc¢asné dobé prosté klinickych ptiznaki a je schopné ptepravy.
I declare that the animal is at present free of clinical signs and transportable.

X. OSETRENI PROTI KLiSTATUM (je-li pozadovano — skrtnéte, pokud neni osvéd&ovano)
TICK TREATMENT (when required — strike out when not certified)

Vyrobce a nazev piipravku Manufacturer and name of product:

Datum® a hodina (00.00-23.59) osetteni Date® and time of treatment (24-hour clock):

XI. OSETRENI PROTI ECHINOKOKUM (je-li pozadovano — $krtnéte, pokud neni osvéd&ovano)
ECHINOCOCCUS TREATMENT (when required — strike out when not certified)

Vyrobce a nazev piipravku Manufacturer and name of product:

Datum® a hodina (00.00-23.59) oSetfeni Date®® and time of treatment (24-hour clock):

JMENO A FUNKCE PODEPSANEHO (schvéleny veterinarni 1ékat/iifedni veterinarni 1ékat)
NAME AND QUALIFICATION OF THE UNDERSIGNED (approved veterinarian/official veterinarian)

Kfestni jméno First name: Ptijmeni Surname:

Adresa Address: Podpis, datum® a razitko:
Signature, date® and stamp:

PSC Post code:

Mésto City:

Zem&"V Country®:

Telefon Telephone:
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POKYNY K VYPLNOVANI

1. NeZ budou ucinény jakékoli zdznamy do osvéd¢eni, musi byt
ovétena identifikace zvifete (tetovani nebo mikrocip).

2. Ockovaci latka proti vztekling, ktera byla pouzita, musi byt
inaktivovanou oc¢kovaci latkou vyrobenou v souladu s
normami OIE.

3. Osvédceni je platné 4 mésice po podepsani schvalenym
veterinarnim lékafem nebo Gfednim veterinarnim 1ékarem
nebo do data konce platnosti ockovani, které je uvedeno v
Casti IV, ptiCemz relevantni je lhita, kterd uplyne diive.

4. Zvirata ze tietich zemi nebo pfipravena k pfesunu ve tietich
zemich, které nejsou uvedeny na seznamu pfilohy II nafizeni
(ES) ¢. 998/2003, nesméji vstoupit do Irska, Svédska nebo
Spojeného kralovstvi ani pfimo, ani pfes jinou zemi
uvedenou na seznamu piilohy II, pokud nejsou v souladu s
narodnimi pravidly.

5. Klinické vySetieni (¢ast IX) musi byt provedeno
v pribéhu 24 hodin pfed pi‘esunem.

6. Neosvédcované ¢asti musi byt proskrtnuty.

PROVADECI PODMINKY (Na¥izeni (ES) & 998/2003)

A. VSTUP DO'JINEHO CLENSKIEZHO STA’TU NEZ )
IRSKA, SVEDSKA A SPOJENEHO KRALOVSTVI

1. ze tfeti zem¢ uvedené na seznamu prilohy II nafizeni
(ES) €. 998/2003: musi byt vyplnény ¢asti [ az VII a IX
(a ¢ast XI pro vstup do Finska)

2. ze tieti zemé, ktera neni uvedena na seznamu prilohy II
natizeni (ES) ¢. 998/2003: musi byt vyplnény ¢asti I az
IX (a ¢ast XI pro vstup do Finska). Vzorek uvedeny v
¢asti VIII musi byt odebran vice nez tfi mésice pred
datem vstupu.

B. VSTUP DO IRSKA, SVEDSKA A SPOJENEHO
KRALOVSTVI

1. ze tieti zemée uvedené na seznamu prilohy II nafizeni
(ES) ¢. 998/2003: musi byt vyplnény casti I az XTI (Casti
VI, VIIL, X a XI musi spliiovat narodni pravidla).

2. ze tieti zemé& neuvedené na seznamu pfilohy II natizeni
(ES) ¢. 998/2003: OsvédEeni neni platné — viz pokyn 4.

NOTES FOR GUIDANCE

1. Identification of the animal (tatoo or microchip) must be
verified before any entries are made on the certificate.

2. The rabies vaccine used must be an inactivated vaccine
produced in accordance with OIE standards.

3. The certificate shall be valid for four months from the
date of signature by the approved or official veterinarian
or until the date of expiry of the vaccination shown in Part
IV, whichever is earlier.

4. Animals from, or prepared in, third countries not listed in
Annex Il to Regulation (EC) No 998/2003, may not enter
Ireland, Sweden or the United Kingdom, either directly or
via another country listed in Annex Il unless brought into
conformity with national rules.

5. The clinical examination (Part 1X) must be done within
24 hours before movement.

6. Parts not certified must be struck out.

APPLICABLE CONDITIONS (Regulation (EC) No 998/2003)

A. ENTRY IN A MEMBER STATE OTHER THAN
IRELAND, SWEDEN AND THE UNITED KINGDOM

1. from athird country listed in Annex Il to Regulation
(EC) No 998/2003: Parts | to VII and I1X must be
completed (and XI for Finland).

2. from athird country not listed in Annex Il to
Regulation (EC) No 998/2003: Parts | to IX must be
completed (and XI for Finland). The sample referred
to in Part VIII must have been taken more than three
months before the date of entry.

B. ENTRY IN IRELAND, SWEDEN AND UNITED
KINGDOM

1. from athird country listed in Annex Il to Regulation
(EC) No 998/2003: Parts | to XI must be completed
(Parts VI, VIII, X and X1 complying with national
rules).

2. from athird country not listed in Annex Il to
Regulation (EC) No 998/2003: The certificate is not
valid — See note 4

(1) Uvedte kod ISO (2) Nehodici se skrtnéte 3) dd/mm/rrrr
Add ISO code Delete as applicable dd/mm/yyyy
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