JEPXKABHE MIHICTEPCTBO Y CIIPABAX COIIIAJIBHOI TA CYCHLJIBHOI € THOCTI
/T'ep6/ BisibHa nep:xkaBa Cakconist

Ilepexnao 3 HiMeybKoi MOBU HA YKPATHCHLKY

dopma /7151 3aII0BHEHHS ITPO BBE3EHHS TOMalIHIX TBapuH 10 CakcoHii BinnosinHo 10 Permamenty (€C) Ne
576/2013
form to report the entry of pet animals as defined in Regulation (EU) no. 576/2013 into Saxony

[Tpi3Buie

family name

Im’s

first Name
Howmep Tenedony
telephone number
Imein:

Anpeca
address within Saxony

Bymuns, Oy.
street, house no.
1HIEKC, MICTO
postal code, city

[amre (BKaxiTh)

Other (please specify)
[Topona Cobaka  Kimka ®dpetka
Kind of dog cat ferret
animal
Kinpkictb

Quantity




JEPXKABHE MIHICTEPCTBO Y CIIPABAX COIIIAJIBHOI TA CYCHLJIBHOI € THOCTI
/T'ep6/ Bisibna nep:kaBa Cakconis

Jist cobak, Kok Ta GppeTok
only for dogs, cats and/or ferrets

JlomannHs TBaprHa/TBapuHU OyJIM BaKIIMHOBaHI BiJl cka3zy y €Bpomneiicbkomy Coro3i:
the animal(s) was/were vaccinated in the European Union
rak O (HamaiiTe BIAMOBIIHI JOKYMEHTH Ta BiIOMOCTI TIPO BaKIIUHY)
(please submit relevant documents including brand of used vaccine)
Hi O

Jata ocranaboi BakuuaM Bijg ckasy (J1/MM/PPPP) / /
Date of last rabies vaccination (dd/mm/yyyy)

TecT Ha HASBHICTh HEUTPATI3YIOUNX aHTUTLI MPOTH CKa3y tak OJ ui O
(HamaiiTe BUCHOBOK 3 JJTabopaTopii)
(please submit lab report)

S miaTBepKYIO, 110 MOS IOMAIHS TBapHHA NepedyBaTUMe Ha KapaHTHHI, SIKIIO 3 MOMEHTY BaKIIMHAIlT B
€C He mpomuIo sSK MiHIMyM 21 neHb, a00 SKII0 BAaKIMHALIS HE € IIACHOIO 1 ST HE MOXY HaJIaTH TECT BiJ
BIZIMIOBITHOI JTabopaTopii, 3aTBEpAXKEHOI 3riiHo 3 BuMoramu €C, Mpo HasiBHICTh aHTUTLT Y TBAPUHU MPOTHU
ckazy (>0,5 MO/mmn).

I accept that my animal(s) will be quarantined, if the vaccination against rabies within the European Union
was not at least 21 days ago or is no longer vaild and I can’t submit a valid lab report of an lab that is
approved in accordance with the union requirments about the rabies-antibodies (>0.51U/ml) of the animal.

S 3agB7s110 PO HEOOX1MHICTh (HEOOX1THE TTO3HAYUTH ):
I apply (please tick as appropriate):
(a) mepeOyBaHHS Ha KapaHTHUHI MO€T JOMANTHKOI TBAPUHHM JI0 3aKiHYCHHSI 21 THS 3 MOMEHTY BaKI[MHAIIT B
cC;

that my animal will be quarantined until 21 days since the day of vaccination within the EU have passed
(6) mepebyBaHHs HA KapaHTHHI Ta BaKIIMHAIlIl MOET JOMAIIIHbOI TBAPWHU;

that my animal will be quarantined and vaccinated
(B) mepeOyBaHHS Ha KapaHTHHI Ta TECTY Ha BIAMOBITHUAN 3aXUCT MPOTH 3aPAKCHHS CKA30M.

that my animal will be quarantined and tested, if it is appropriately protected against an infection with

rabies

[um s miaATBEpKYIO, 110 BUIIIEBKa3aH1 MHOIO JIaH1 BipHi, s HE Mar0 HaMIpy MPOJIaBaTH CBOIX JIOMAITHIX
TBapuH a00 mepeaaBaTH MpaBo BIACHOCTI HA HUX TPETIM ocobam, s 3000B's13aHUI MOB1IOMIIATH IIPO OyAb-
SIKi 3MIHHM II0/I0 BKa3aHKX JIaHUX J0 KOMIIETEHTHOTO BETEPUHAPHOTO OpPTaHy.

I declare that all information given above are correct and that I do not intend to sell or otherwise transfer
ownership of my animals and I will report any changes in the information given above to the competent
local veterinary authority.

/Tignuc/
Signature



