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VETERINARNI OSVEDCENI
PRO NEOBCHODNI PRESUNY
DOMACICH PSU, KOCEK, A FRETEK VSTI\J{PUJI’CI’CH NA UZEMI
EVROPSKEHO SPOLECENSTVI
(Natizeni (ES) ¢. 998/2003)

VETERINARY CERTIFICATE FOR DOMESTIC DOGS, CATS AND FERRETS ENTERING THE
EUROPEAN COMMUNITY FOR NON-COMMERCIAL MOVEMENTS (Regulation (EC) No 998/2003)

ZEME odeslani zvifete COUNTRY of dispatch of the animal:

Poradové Cislo osvédceni Serial Number of the Certificate: |

1. MAJITEL/ODPOVEDNA OSOBA DOPROVAZEJICI ZVIRE
OWNER/RESPONSIBLE PERSON ACCOMPANYING THE ANIMAL

Jméno First-Name: | Ptijmeni Surname:
Adresa Address:

Postovni smérovaci ¢islo Post-Code: Meésto City:

Zeme Country: Telefon Telephone:

IL. POPIS ZVIRETE DESCRIPTION OF THE ANIMAL

Druh Species: Plemeno Breed:

Pohlavi Sex: Srst (barva a druh) Coat (colour and type):

Datum narozeni Date of birth:

111 IDENTIFIKACE ZVIRETE IDENTIFICATION OF THE ANIMAL

Cislo mikroCipu Microchip Number:

Umisténi mikro€ipu Location of Microchip: Datum vlozeni mikroCipu Date of Microchipping:

Cislo tetovani Tattoo Number: Datum tetovani Date of Tattooing:

IV. OCKOVANI PROTI VZTEKLINE VACCINATION AGAINST RABIES

Vyrobce a nazev vakciny:
Manufacturer and name of vaccine

Sarze Cislo: Datum ockovani: Platnost do:
Batch Number Vaccination date Valid until

V. SEROLOGICKY TEST NA VZTEKLINU (v ptipadé potieby) RABIES SEROLOGICAL TEST (when required)

Vidél jsem ufedni zdznam vysledku serologického testu pro uvedené zvife, ktery byl proveden v laboratoii
schvalené EU na vzorku odebraném (dd/mm/rrrr) . Zaznam uvadi, ze titr neutraliza¢nich
protilatek u vztekliny se rovnal nebo byl vétsi nez 0,5 IU/ml.

1 have seen an official record of the result of a serological test for the animal, carried out on a sample taken on (dd/mm/yyyy)
, 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.

UREDNI VETERINARNI LEKAR NEBO VETERINARNI LEKAR OPRAVNENY PRISLUSNYM
ORGANEM* (v druhém piipad€ musi pfislusny organ potvrdit osvédceni)

OFFICIAL VETERINARIAN OR VETERINARIAN AUTHORISED BY THE COMPETENT AUTHORITY* (in the latter case, the competent
authority must endorse the certificate)

Jméno First-Name: | Pf‘ijmeni Surname:

Adresa Address: PODPIS, DATUM A RAZITKO SIGNATURE, DATE & STAMP:

s

Postovni smérovaci ¢islo Post-Code:

Meésto City:

Zem¢ Country:

Telefon Telephone:

* Nehodici se $krtnéte Delete as applicable
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POTVRZENI PRISLUSNYM ORGANEM (neni nutné, pokud je osvédéeni podepsano tiednim veterinarnim
lékafem) ENDORSEMENT BY THE COMPETENT AUTHORITY (Not necessary when the certificate is signed by an official veterinarian)

DATUM A RAZITKO DATE & STAMP:

VI. OSETRENI PROTI KLISTATUM (v piipadg potieby) TICK TREATMENT (when required)

V}'/robce a nazev V}'/robku Manufacturer and name of product:

Datum a Cas oSetfeni (dd/mm/rrrr + ¢as ve 24-hodinovém formatu):
Date and time of treatment (dd/mm/yyyy + 24-hour clock)

Veterinaf Name of Veterinarian:

Adresa Address: PODPIS, DATUM A RAZITKO SIGNATURE, DATE &
STAMP:

Postovni smérovaci ¢islo Post-Code:

Meésto City:

Zemg¢ Country:

Telefon Telephone:

VII. OSETRENI PROTI ECHINOKOKOZE (v piipadé potieby) ECHINOCOCCUS TREATMENT (when required)

V}'/robce a nazev V}'/robku Manufacturer and name of product:

Datum a ¢as oSetfeni (dd/mm/rrrr + ¢as ve 24-hodinovém formatu):
Date and time of treatment (dd/mm/yyyy + 24-hour clock)

Veterinaf Name of Veterinarian:

Adresa Address: PODPIS, DATUM A RAZITKO SIGNATURE, DATE &
STAMP:

Postovni smérovaci ¢islo Post-Code:

Meésto City:

Zeme Country:

Telefon Telephone:
POZNAMKY K VYPLNENI NOTES FOR GUIDANCE
1. Identifikace zvifete (tetovani nebo mikro¢ip) musi byt ovéfeno pied zahajenim 1. Identification of the animal (tattoo or
vypliiovani osvédcenti. microchip) must have been verified before
any entries are made on the certificate.
2. Pouzita vakcina proti vztekliné musi byt inaktivovana a vyrobena v souladu s 2. The rabies vaccine used must be an
normami OIE. inactivated vaccine produced in accordance
with OIE standards.
3. Osvédceni plati 4 mésice od data podpisu tifedniho veterinarniho Iékafe nebo data 3. The certificate is valid for 4 months after
potvrzeni prislusnym organem, nebo do dne, kdy vyprsi o¢kovani uvedené v éasti IV, signature by the official veterinarian or

endorsement by the competent authority, or

until the date of expiry of the vaccination

shown in Part IV, which ever is earlier.

4. Zvifata z tfetich zemi neuvedenych v piiloze II nafizeni (ES) ¢. 998/2003 nebo 4. Animals from, or prepared in, third countries
pfipravena v téchto tfetich zemich, nesmi vstoupit na izemi Irska, Malty, Svédska not listed in  Annex Il of regulation
nebo Spojeného kralovstvi, at’ uz pfimo nebo pfes jinou zemi uvedenou v ptiloze II, (EC) No 998/2003,  may  not  enter

N . s e . Ireland, Malta Sweden or the UK, either
nebudou-li uvedena v soulad s vnitrostatnimi pfedpisy. directly or via another country listed in

Annex Il unless brought into conformity with

pficemz se prihlizi k datu, které nastane dfive.

National Rules.
5. Toto osvédéeni musi byt doprovazeno podptirnou dokumentaci nebo jeji ovéienou 5. This certificate must be accompanied by
kopii véetn¢ identifikacnich udaji o daném zvifeti, idajii o ockovani a vysledk supporting documentation, or a certified copy

thereof, including the identification details of
the animal concerned, vaccination details and
the result of the serological test.

serologického testu.

CS



CS

UPLATNOVANE PODMINKY (Natizeni (ES) ¢. 998/2003)

A) VSTUP NA UZEMI CLENSKEHO STATU JINEHO NEZ IRSKO, MALTA,
SVEDSKO A SPOJENE KRALOVSTVI

D

2)

z tfeti zemé neuvedené v piiloze II natizeni (ES) €. 998/2003:

musi byt vyplnény ¢asti I, II, Il a IV (plus VII pro Finsko)

V piipadé¢ nasledného piesunu do Finska musi byt vyplnéna v souladu s
vnitrostatnimi pfedpisy ¢ast VII, ktera také mize byt vyplnéna v zemi uvedené v
ptiloze II natizeni (ES) ¢. 998/2003. V piipad¢ nasledného piesunu do Irska,
Malty, Svédska nebo Spojeného kralovstvi to samé plati o Gastech V, VIa VIL

z tfeti zemé neuvedené v pfiloze Il natizeni (ES) ¢. 998/2003:

musi byt vyplnény ¢asti I, 11, I, IV a V (plus VII pro Finsko). Vzorek uvedeny
v Casti V musi byt odebran vice nez 3 mésice pfed vstupem. Pro nasledné
presuny do Irska, Malty, Svédska nebo Spojeného kralovstvi - viz pozndmka 4.
V ptipadé nasledného piesunu do Finska musi byt vyplnéna ¢ast VII (viz A)1))

B) VSTUP NA UZEMI IRSKA, MALTY, SVEDSKA A SPOJENEHO
KRALOVSTVI
1)  ztieti zemé& uvedené v piiloze Il natizeni (ES) ¢. 998/2003:

2)

musi byt vyplnény ¢asti I, 1L, 111, IV, V, VI a VII (¢asti IILV, VI a VII v souladu
s vnitrostatnimi predpisy)

z tfeti zemé neuvedené v piiloze II nafizeni (ES) ¢. 998/2003: osvédceni neni
platné - viz poznamka 4

Conditions Applying (Regulation (EC)
No 998/2003)
A)  ENTRY IN A MEMBER STATE OTHER

B)

THAN IRELAND, MALTA, SWEDEN AND
UNITED KINGDOM

1)

2)

from a third country listed in Annex Il
of Regulation (EC) No 998/2003:

Parts I, II, IIl, and IV must be
completed (and VII for Finland)

In case of a subsequent movement to
Finland, Part VII and to Ireland,
Malta, Sweden or United Kingdom,
Parts V, VI and VII must be completed
in compliance with national rules, and
may be completed in a country listed in
Annex II of Regulation (EC)

No 998/2003.

from a third country not listed in Annex
11 of Regulation (EC) No 998/2003:
Parts I, II, 111, IV and V must be
completed (and VII for Finland). The
sample referred to in part V must have
been taken more than 3 months before
the entry. For subsequent movement to
Ireland, Malta, Sweden or UK - See
Note 4. In case of a subsequent
movement to Finland, Part VII must be
completed (see A)1) above)

ENTRY IN IRELAND, MALTA, SWEDEN
AND UNITED KINGDOM

1)

2)

from a third country listed in Annex II
of Regulation (EC) No 998/2003:

Parts I, IL, 111, 1V, V, VI and VII must
be completed (parts ILLV, VI and VII
complying with national rules)

from a third country not listed in Annex
II of Regulation (EC) No 998/2003:
The certificate is not valid - See Note 4
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