APPLICATION ONLY
NOT TO BE CERTIFIED

LTy ey

3

DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS
SCOTTISH GOVERNMENT - RURAL DIRECTORATE
WELSH GOVERNMENT, DEPARTMENT FOR RURAL AFFAIRS
DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT NORTHERN IRELAND

No/Ne.:.............
L 2

EXPQRT POG/CAT* FROM THE UNITED KINGDOM TO UKRAINE/
EKC. IBA KOTA* I3 CIOJIYYEHOI'O KOPOJIIBCTBA B YKPAIHY
HEALTH CE
CAHITAPHNH CEP AT
EXPORTING CO : UNITED KINGDOM/
KPATHA-EKCIIOPTEP TIOJIVUEHE KOPOJIIBCTBO
CERTIFYING VETERINAR /: OFFICIAL VETERINARIAN/
BETEPHHAPHUI JITKAP, I ACBI, € ,ZIEP}KABHHIZ BETEPWHAPHUW JIIKAP
I. Identification of the 1 eHTHudpikarnisas TBapUHA

Identification and any

distinguishing marks Bre Ilopoxna Sex/Crars Age/Bik

including
tattoo/Igenurndikaris Ta
6yOe-sIKi ocobauBi
OPpUKMEeTH, B TOMYy WHCJHi

— maTyioBaHHS ::

II. Origin of the animal/lNoxomxeHHs TBapuHK (/

a) Name and address of exporter/IMm’sa Ta angpeca ekcrnop@&epa

b) Address of premises of origin/Agmpeca micis HoxXomxeHHs /O
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APPLICATION ONLY
III. DestlnatlonQ-l; anlq rBE CERTIFIED

BHAYEeHHsI TBapPVHHA

a) Name and address of Importer/ IM’s Ta agpeca IMmopTepa

Premises of destination/Micrne pos3TamyBaHHS TBAPUHNA:

&t permit no. (if applicable)/HoMep HO3BOJIy Ha 1IMHOOPT (SAKIO

Healt ation/ IndopMaris npo cTaH BROpPoB’s
I, the unders d,ebgliing an Official Veterinarian, certify that the animal
described in panggr eets the following requirements/ f, nepxaBHMi
BETEPMHAPHMI JI1K 1 CcaBCs HMXYe, 3acBlnuyi, OO TBapuHA, BKal3aHa y

nmaparpagi I, BimmoBifac CTYRHVM BMMOI'AM:

(date), being not more than 48 hours prior to
the said animal was examined and found to be
free from clinical sign tious or contagious disease, and in my
opinion is fit to travel/ (naTa), He paHime HIX 3a
48 rommH OO 3asBJIEHOI NaTMAEKCIOPTY BKAaBaHY TBapPMHY OyJji0 OOCTEXEHO; B XOI1
obcTexeHHI He OyJj0 BHUABJICH | HIUHMX O3HaK 1HQeKI1HmX abo 3apasHmX XBOpOO
1 Ha MOK OYMKY CTAaH TBAPUHM IO3BOJISE LSl 1epeBOBUTI

a) on
the proposed date o¥% exp

b) FOR DOGS ONLY*/TIJIBKM IJI1 COBAK*

leptospirosis,
xport as detailed below
SIJICHMI [IPOTHU YyMiH,

the said dog was vaccinated agains i

hepatitis during the 12 month period prior
using licensed products/BxaszaHmit cobaka G
L[i

JIEOTOCHIpO3Yy Ta remaTmuTy nporsroM 12 mi crnopTy, SK BKasaHO
HMXYEe,; B MNPOIECl mMenjeHHS OyJu BUKOPMUCTAHI JIiI] OBaHl mnpemnapaTu
Name of Batch ir Date of
Disease/ product/Hassa | number/ Date vaccination/JZara
XBopoba npenapary HOMEP BaKIHUGEHS CIIJIeHHS
cepli | TepMmiH i1
5
distemper/uyma
leptospirosis/a
enToCcnipos
hepatitis/
rernaTmTr
c) FOR CATS ONLY*/Tinpku OJid KOT1B

the said cat was vaccinated against feline panleukopaenia,
rhinotracheitis, calicivirus during the 12 month period prior to export
as detailed below using licensed products/BrkaszaHmii kiT OyE MNPMIEIIICHMI
OpOTHM MNaHJIEMKOMNEH1I KI1mOK, PHMHOTPpAXeIiTy KINOK, KajllleBipyCy HOPOTSIOM
12 Mics1iB OO €KCHOpTYy, SK BKaszaHO HMXYEe, B HNpPOIecl mMenjeHHS OyJu
BUKOPHUCTAHI JI1I]€H30BAHI MNpenapaTtTin
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Disease/XBopoba Name of Batch Expiry Date of
product/ number/ Date/ Iara vaccination
HazBa HOMEp BaklHUYeHHST /ara
npenapary cepii TepMiHy nii menjaeHHT

feline

panleukopaenia

(enteritis) /ma”nerik
OIneHlisd KIiNok
(eHTEPMUT)

feline

@® | rhinotracheitis/
pHHOTpaxeiT KI1mOK
\civirus/
HBipycC

CATS OVER 3 MONTHS OF AGE ONLY*/TIJBKM JJI COBAK I KOTIB
MICSIIT *

(date), being not more than 12 months prior to

export thelsa a al was vaccinated against rabies as detailed below
using lice dets/ (mara), He paHlime Hix 3a 12 MIcsSIiB OO
EeKCIOpTYy, BKa aNgBapuHa OyJa HOpumernyeHa IpOoTH CKasy, SK BKaz3aHo

b 11ET1IT

HIKYe,; B Ipole s OysM BHMKOPMCTAHI JiilneH30BaHl NpenapaTu

Disease/XBopoba of Batch Expiry
o) number/ Date/ Jlara
agBa HOMEpP BakKI1HYEHHS TEPMI1HY
np@mapar cepii oii
rabies/ckas

* Delete as appropriate/*HenorpibuHe BHKD,

V. This certificate is wvalid for 10 days £ date of signature/ Ies
ceprudpikar gisvicumy nporsroM 10 aHiB 3 gaTwu niQnu

OFFICIAL VETERINARIAN/ ,ZIEP)KABHHIZ BETEPVHAPHU JITKAP /

Stamp / Signed/ .......... ..., ....RCVS
llramn IIi gnouc

Name in block letters/ImM’ss Ta npizsifille
JirTepamMu

Official Veterinarian/llepxaBHwui BeTepuHapPHMUNA

Date/............. AAAresSS/ . . oottt e e e s
Hara 7. .o =Y

3003EHC (Cleared 06/10/1997) 3



	Text2: 
	Text3: 
	Text4: 
	Text1: 
	Text6: 
	Text7: 
	Text8: 
	Text5: 
	Text9: 
	Text11: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36:  
	Text37: 
	Text39: 
	Text38: 
	Text40: 


