VYSETRENI HLADINY PROTILATEK
PROTI VZTEKLINE

U PSU A KOCEK VYVAZENYCH ZA HRANICE

Application form for rabies antibody testing in dogs and cats for import

veteo

Precision matters.

Pouzijte prosim pouze tento formuléf (vyplnény hilkovym pismem nebo psany na stroji bez eskych znakd).
V souladu s poZadavky cilovych zemi mohou byt testovdny pouze vzorky s pfesné vyplnénym formularem.

Please use this form only (complete in block capitals or typewritten without cech characters).

In accordance with regulations of the importing countries sample submission forms have to be completed.

Am Institut fir Virologie VIRO VET
FB Veterindrmedizin gbn:«t?HNOSTIK

Justus-Liebig-Universitat Gie3en
Schubertstr. 81
35392 GielBen

(( DAKKS

Deutsche

Tel.: +49 641 99 38363
Fax.: +49 64199 38379
diagnostik@vetmed.uni-giessen.de

Cilova zemé D Austrdlie D Cina D Guam
Destination country Australia China Guam
G Kontrola o¢kovdni (ne pro cestovni Gcely)

Vaccination control (not for travel purpose)

Majitel Jméno a pfijmeni
Owner First name and family name
Zvife Jméno

Animal Name

Datum narozeni
Date of birth

Pes Kocka
Dog Cat -

Identifikace

Identification Animals have to be identified unmistakably (microchip/tattoo).

Cislo mikro&ipu
Microchip number

Vyrobce vakciny

Vaccine maker

Ockovani proti

vztekliné

Rabies vaccination .
Cislo Sarze
Batch number

Datum odbéru materidlu k vysetreni
Blood sample collection date

Akkreditierungsstelle

Zvifata musi byt nezaménitelné& ozna&ena (mikroé&ip/tetovani).

Odesilatel a platce
Sender and payer

Veteo Laborator s.r.o.
Havli¢kova 190/12
737 01 Cesky T&sin
Czech republic

Phone: +420 792 761 342
info@veteo.cz
www.veteo.cz

Havaj EU a ostatni zemé
Hawaii EU and other countries

Ndzev vakciny
Vaccine name

Datum vakcinace
Date of vaccination

Pozadovany material: sérum 1 ml
Sample material: Tml serum

Adresaq, kde byl material odebran
Sample collection address

Ulice, ¢islo domu / Address

PSC / Post code

Mésto, kraj / Town, Country

Potvrzuji spravnost
vy3e uvedenych Udaju.

| hereby confirm the correctness
of the detadils given above.

Datum

Date - - Podpis a razitko odesilajiciho (veterindrniho lékafe)

Signature and stamp of sender (veterinarian)

Razitko kliniky
Stamp of pet clinic

Zkumavku se vzorkem prosim nezaménitelné oznacte. Please label sample tube unequivocally.
Tento dokument je platny, pouze pokud je podepsdn a opatren razitkem. This document is valid only if signed and stamped.

Precision matters. V

www.veteo.cz
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