UND GESELLSCHAFTLICHEN | m=se= SACHSEN
ZUSAMMENHALT —

STAATSMINISTERIUM FUR SOZIALES ‘ N Freistaat
dopma Ansa 3anoBHEHHA NPO BBE3€ HHA AOMaLLHiX TBapuH A0 CaKCoHil

BianosigHo oo PernameHty (€C) Hi. 576/2013
form to report the entry of pet animals as defined in Regulation (EU) no. 576/2013 into Saxony

Bnageney AoMallHero XXMBOTHOro
pet owner

MpiseuLe
family name

IM’s
firstname

Homep TenedoHy
telephone number

Imenn
mail

Appeca
address within Saxony

Bynuus, 6ya.

street, house no.

iHOEeKc MicTO
postal code city

Mopopa
Kind of animal

IHWwe (BkaxiTb)
Other (please specify)

Cobaka Kiwka ®peTka
dog cat ferret

KinbkicTb
Quantity




Ona cobak, Kiwok Ta ¢ppeTOK
onlyfor dogs, cats and/or ferrets

HomaluHa TBapuHa/TBapnHmn Bynn BakuMHOBaHI Big ckasy y €sponericbkomy Cotoai:
the animal(s) w as/were vaccinated in the European Union

TaK (HapganTe BIQNOBIAHI AOKYMEHTU Ta BiZOMOCTI NPO BaKLMHY)
(please submit relevant documents including brand of used vaccine)
[Jwi

[aTta ocTaHHbOI BakumHu Big ckasy (A0/MM/PPPP)
Date of last rabies vaccination (dd/mm/yyyy)

TecT Ha HagaBHICTb HENTPani3yoUMX aHTUTIN NPOTH CKasy
A test for neutralizing antibodies against rabies is available

':lTaK (HaganTe BUCHOBOK 3 nabopaTopii)
(please submit lab report)
[+

|:|FI NiATBEPOXYHO, WO MOSA JOMALLHA TBapyHa nepebyBaTnMe Ha KapaHTUHI, KO 3 MOMEHTY BaKL, MHaLii B
€C He Npounwwsio K MiHiMyM 21 AeHb, abo KO BaKLMHAaLF He € QINCHO | 1 HEe MOXY HaaaTu TecCT Bif
BignosigHoI nabopaTopii, 3aTBepAKEHOI 3rigHO 3 BUMoramu €C, npo HasiBHICTb aHTUTIN y TBApMHN NPOTH
ckasy (>0,5 MO/mn).
| accept that my animal(s) will be quarantined, if the vaccination against rabies w ithin the European Union was not at least 21

days ago or is no longer vaild and | can't submit a valid lab report of an lab that is approved in accordance with the union re-
quirments about the rabies-antibodies (>0.51U/ml) of the animal.

£ 3asBn4A10 Npo HeobXiAHICTb (HeobxiaHe NO3HaYNTW):
| apply (please tick as appropriate):

(a) nepebyBaHHS Ha kKapaHTUHI MOET 4OMALLHBOT TBAPUHN 0 3aKiHYEeHHSA 21 AHA 3 MOMEHTY BakumHauiiB €C;
that my animal will be quarantined until 21 days since the day of vaccination w ithin the EU have passed

(6) nepebyBaHHSA Ha kKapaHTWHI Ta BaKUMHALii MOET AOMALLUHbOT TBAPUHY;
that my animal will be quarantined and vaccinated

(B) nepebyBaHHS Ha kapaHTWUHI Ta TECTY Ha BiANOBIOHWI 3aXMCT NPOTU 3apaXKEHHSA CKa30M.
that my animal will be quarantined and tested, if it is appropriately protected against an infection w ith rabies

|:|LI,V|M S NigTBEPIXKYIO, WO BULLEBKAa3aHi MHOK AaHi BipHi, S He Malo HaMmipy NpoAaBaTy CBOIX AOMAaLLHIX
TBapuH abo nepegaBaTMnNpaBo BNAaCHOCTIi HA HUXTPeTIM ocobam, 1 3060B'A3aHMI NOBIAOMAATMNPO Oyab-
SIKi 3MiHM WOA0 BKa3aHMX JaHUX OO KOMMETEHTHOIO BETEPUHAPHOIO OpraHy.

| declare that all information given above are correctand that | do not intend to sell or otherw ise transfer ow nership of my animals
and | will report any changes in the information given above to the competent local veterinary authority.

Mignnc

Signature

2|
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