Non-commercial movement of five or less dogs, cats or ferrets / Neobchodni piesuny nejvice péti

COUNTRY/ ZEME: United States

psii, koc¢ek nebo fretek

Veterinary certificate to EU/ Veterindrni osvédéeni do EU

EN-CZ

1.1.  Consignor / Odesilatel 1.2. Certificate reference No / Cislo 1.2.a.
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[
o .
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0
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Eg
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39 Postal code / PSC:
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= Tel./ Tel. :
&
5 - ISO code 1.9. 1.10
o 1.7. Country of Origin/  jeq150 8
o Zemé pivodu
%
2 us Us-0
[a}
= 1.11. 1.12.
s
o
1.13. 1.14.
1.16.
1.15.
1.17.
1.18. Description of commodity / Popis zboZi 1.19. Commodity code (HS code) / Kéd zbozi (k6d
HS)
DOg Cl 010619
Cat [
Ferrel [ 1.20. Quantity / MnoZstvi
1.21. 1.22.
1.23. 1.24.
1.25. Commodities certified for / ZboZi osvédcené pro:
Pets / Zvifata v zajmovém chovu
1.27.
1.26.
1.28. Identification of the commaodities / Identifikace zbozi
Date of application
and/or reading of the
transponder or
tattoo [dd/mm/yyyy] /
ificati Datum aplikace I )
Species (scientific Sex/ Identification Colour / Breed / b dp“t A Identification Date of birth
. system / nebo oaecteni ber / [dd/mmilyyyy] /
name) / Druh Pohlavi lentifikacni Barva Plemeno  yanspondéru nebo  NUMPer YYWIT
(védecky nazev) entiikacni tetovani Identifikacni &islo Datum narozeni
system [dd/mm/rrrr]
[dd/mml/rrrr]
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United States Non-commercial movement of five or less dogs, cats ferrets/ Neobchodni pfesuny nejvice péti psi, kocek
nebo fretek

Ceni

Part II: Certification / Cdst Il: osvéd

EN-CzZ

Deither
&),

of

Dpud

Health information / Zdravotni informace Il.a.Certificate reference No / Cislo jednaci osvédéeni | Il.b.

I, the undersigned official veterinarian®/veterinarian authorised by the competent authority™ of / Ja, nize podepsany Gfedni veterinarni
lékai® Nveterinami lékar schvaleny prislusnym organem® ......... UNITED STATES....... (insert name of territory or third country) / (vloZte
nézev uzemi nebo treti zemé), certify that / potvrzuiji, Ze:

Purpose/nature of journey attested by the owner / USel/charakter cesty doloZeny majitelem:

I.1. the attached declaration®® by the owner or the natural person who has authorisation in writing from the owner to carry out the non-
commercial movement of the animals on behalf of the owner, supported by evidence®, states that the animals described in Box
1.28 will accompany the owner or the natural person who has authorisation in writing from the owner to carry out the non-
commercial movement of the animals on behalf of the owner within not more than five days of his movement and are not subject to
a movement that aims at their sale or a transfer of ownership, and during the non-commercial movement will remain under the
responsibility of

I1.1. pfilozené prohlés“enl“) majitele nebo fyzické osoby, kterou majitel pisemné zmocnil, aby jeho jménem provedla neobchodni pfesun
zvirat, doplnéné o potvrzenl“) uvadi, Ze zvirata popsana v kolonce 1.28 budou doprovazet majitele nebo fyzickou osobu, kterou

majitel pisemné zmocnil, aby jeho jménem provedla neobchodni pfesun zvirat, béhem ne vice neZ péti dnt pred jeho presunem a

cilem jejich pfesunu neni prodej nebo prevod viastnictvi a po celou dobu neobchodniho pfesunu je za né odpovédny

Wor [the natural person who has authorisation in writing from the owner to carry out the non-commercial movement of the animals on
behalf of the owner;]

Bor

@ buer

@ nebo [fyzicka osoba, kterou majitel pisemné zmocnil, aby jeho jménem provedia neobchodni piesun zvifat;]
“ pebe ieka ba—iterot-dopravee—smlrmre—zajish i i € i

[1.2. the animals described in Box 1.28 are moved in a number of five or less;]

Weither

@ pua

Attestation of rabies vaccination and rabies antibody titration test / Potvrzeni o ockovani proti vztekliné a o sérologickém testu prokazujicim titr

protilatek proti vztekliné :

[1.3. the animals described in Box 1.28 are less than 12 weeks old and have not received an anti-rabies vaccination, or are between 12
and 16 weeks old and have received an anti-rabies vaccination, but 21 days at least have not elapsed since the completion of the
primary vaccination against rabies carried out in accordance with the validity requirements set out in Annex Ill to Regulation (EU)
No 576/2013", and

[11.3. zvifata popsand v kolonce 1.28 jsou mlad$i dvanéacti tydnt a nebyla ockovana proti vztekliné nebo jsou ve véku mezi dvanacti a
Sestnéacti tydny a byla ockovana proti vztekliné, ale od dokonéeni zakladniho o¢kovani proti vztekliné provedeného v souladu s
poZadavky na platnost stanovenymi v pfiloze Il nafizeni (EU) ¢&. 576/2013 @ neuplynulo nejméné 21 dni.

11.3.1 the territory or third country of provenance of the animals indicated in Box I.1 is listed in Annex Il to Commission
Implementing Regulation (EU) No 577/2013 and the Member State of destination indicated in Box 1.5 has informed the
public that it authorizes the movement of such animals into its territory, and they are accompanied by

11.3.1 uzemi nebo treti zemé, odkud se zvifata uvedena v kolonce 1.1 dovazi, jsou uvedené na seznamu v pfiloze I
provadéciho nafizeni Komise (EU) ¢. 577/2013 a ¢lensky stat uréeni uvedeny v kolonce 1.5 informoval verejnost o tom,
Ze povolil pfesun téchto zvirat na své uzemi a zvirata jsou provazena

Weither [1.3.2 the attached declaration® of the owner or the natural person referred to in point I1.1 stating that from birth until the time
of the non-commercial movement the animals have had no contact with wild animals of species susceptible to rabies;]
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United States

Non-commercial movement of five or less dogs, cats ferrets/ Neobchodni pfesuny nejvice péti psi, kocek

nebo fretek

1. Health information / Zdravotni informace

Il.a.Certificate reference No / Cislo jednaci osvédéeni

Sorland  [H3-

“ pebe  fH-3-

Transponder or tattoo

/ Alfanumericky kod
transpondéru nebo tetovani
zvirete

alphanumeric code of the animal

Date of
vaccination
[dd/mmlyyyy] /
Datum
ockovani
[dd/mm/rrrr]

Name and
manufacturer of
vaccine / Nazev

avyrobce

ockovaci latky

Batch
number /
Cislo Sarze

Validity of vaccination / Platnost
ockovani

From
[dd/mm/yyyy] / Od
[dd/mm/rrrr]

to
[dd/mm/yyyy] / do
[dd/mm/rrrr]

Date of the blood
sampling
[dd/mmlyyyy] /
Datum odbéru
vzorku krve

[dd/mm/rrrr]

e

i

Attestation of anti-parasite treatment / Potvrzeni o oSetfeni proti parazitim:

Wor [.4.
Wnebo  [Il.4.

psi popsani v kolonce 1.28 nebyli oetreni proti Echinococcus multilocularis

(11)_]

EN-CzZ
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EN-CzZ

United States Non-commercial movement of five or less dogs, cats ferrets/ Neobchodni pfesuny nejvice péti psi, kocek

nebo fretek

1. Health information / Zdravotni informace Il.a.Certificate reference No / Cislo jednaci osvédéeni | Il.b.
Anti-echinococcus Administering veterinarian / OSetfujici veterindrni
treatment / OSetreni proti echinokokim lékaF
Transponder or tattoo number of
the dog / Cislo transpondéru Name and Date [dd/mm/yyyy] and
nebo tetovani psa manufacturer of the time of treatment [00:00] Name in capitals, stamp and signature /Jméno
product / Nazev a / Datum [dd/mm/rrrr] a (hulkovym pismem), razitko a podpis
vyrobce pripravku ¢as osetreni [00:00]
Notes
(a) This certificate is meant for dogs (Canis lupus familiaris), cats (Felis silvestris catus) and ferrets (Mustela putorius furo).
(b) This certificate is valid for 10 days from the date of issue by the official veterinarian until the date of the documentary and identity checks at
the designated Union travellers' point of entry (available at http://ec.europa.eu/food/animal/liveanimals/pets/pointsentry_en.htm).
In the case of transport by sea, that period of 10 days is extended by an additional period corresponding to the duration of the journey by
sea.
For the purpose of further movement into other Member States, this certificate is valid from the date of the documentary and identity checks
for a total of four months or until the date of expiry of the validity of the anti-rabies vaccination or until the conditions relating to animals less
than 16 weeks old referred to in point 11.3 cease to apply, whichever date is earlier. Please note that certain Member States have informed
that the movement into their territory of animals less than 16 weeks old referred to in point 11.3 is not authorised. You may wish to inquire at
http://ec.europa.eu/food/animal/liveanimals/pets/index_en.htm.
Poznamky
a) Toto osvédceni je uréeno pro psy (Canis lupus familiaris), kocky (Felis silvestris catus) a fretky (Mustela putorius furo).
b) Toto osvédceni plati 10 dni od data vystaveni ufednim veterinarnim lékafem az do data kontroly dokladt a totoZnosti v urceném misté
vstupu do Unie (k dispozici zde: http://ec.europa.eu/food/animal/liveanimals/pets/pointsentry en.htm).
In the case of transport by sea, that period of 10 days is extended by an additional period corresponding to the duration of the journey by
sea.
Za ucelem dalsiho pfesunu do jiného ¢lenského statu je toto osvédceni platné od data kontroly dokladi a totoZnosti po dobu celkem ¢&tyr
mésicl nebo do data skonceni platnosti ockovani proti vztekliné nebo do doby, neZ pfestanou platit podminky tykajici se zvifat mladsich 16
tydnt uvedenych v bodé 11.3, podle toho, ktera situace nastane dfive. Vezméte prosim na védomi, Ze nékteré clenské staty informovaly o
tom, Ze presun zvirat mlad$ich 16 tydnt uvedenych v bodé 11.3 na jejich Gzemi neni povolen. Vice informaci naleznete zde:
http://ec.europa.eu/food/animal/liveanimals/pets/index_en.htm.
Part I:
Box I.5: Consignee: indicate Member State of first destination.
Box 1.28: Identification system: select of the following: transponder or tattoo.
In the case of a transponder: select date of application or reading.
In the case of a tattoo: select date of application and reading. The tattoo must be clearly readable and applied before 3 July 2011.
Identification number: indicate the transponder or tattoo alphanumeric code.
Date of birth/breed: as stated by the owner.
Cast I
Kolonka 1.5.: Prijemce: uvedte ¢lensky stat prvniho urceni.
Kolonka 1.28: Identifikacni systém: vyberte: transpondér, nebo tetovani.
V pfipadé transpondéru: vyberte datum aplikace nebo odecteni.
V pfipadé tetovani: vyberte datum aplikace nebo odecteni. Tetovani musi byt zretelné Citelné a musi byt aplikovano pred 3. éervencem 2011.
Identifikacni &islo: uvedte alfanumericky kod transpondéru nebo tetovani.
Datum narozeni / plemeno: uvedené majitelem.
Part II:

@
@

3

(4)
(5)

(6)
)

Keep as appropriate.

The declaration referred to in point II.1 shall be attached to the certificate and comply with the model and additional requirements set out in
Part 3 of Annex IV to Implementing Regulation (EU) No 577/2013.

The evidence referred to in point 1.1 (e.g. boarding pass, flight ticket) and in point Il. 2 (e.g. receipt of entry to the event, proof of
membership) shall be surrendered on request by the competent authorities responsible for the checks referred to in point (b) of the Notes.
Any revaccination must be considered a primary vaccination if it was not carried out within the period of validity of a previous vaccination.
The declaration referred to in point 1.3.2 to be attached to the certificate complies with the format, layout and language requirements laid
down in Parts 1 and 3 of Annex | to Implementing Regulation (EU) No 577/2013.

A certified copy of the identification and vaccination details of the animals concerned shall be attached to the certificate.

The third option is subject to the condition that the owner or the natural person referred to in point Il.1 provides, on request by the competent
authorities responsible for the checks referred to in point (b), a declaration stating that the animals have had no contact with animals of
species susceptible of rabies and remain secure within the means of transport or the perimeter of an international airport during the transit
through a territory or a third country other than those listed in Annex Il to Implementing Regulation (EU) No 577/2013. This declaration shall
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EN-CzZ

United States Non-commercial movement of five or less dogs, cats ferrets/ Neobchodni pfesuny nejvice péti psi, kocek

nebo fretek

Health information / Zdravotni informace Il.a.Certificate reference No / Cislo jednaci osvédéeni | Il.b.

()

(10)

(11)

Cast II-
@

@

3

)

(10)

(11)

comply with the format, layout and language requirements set out in Parts 2 and 3 of Annex | to Implementing Regulation (EU) No 577/2013.

The rabies antibody titration test referred to in point 11.3.1:

- must be carried out on a sample collected by a veterinarian authorised by the competent authority, at least 30 days after the date of
vaccination and three months before the date of import;

- must measure a level of neutralising antibody to rabies virus in serum equal to or greater than 0.5 1U/ml;

- must be performed by a laboratory approved in accordance with Article 3 of Council Decision 2000/258/EC (list of approved laboratories
available at
http:/ec.europa.eu/food/animal/liveanimals/pets/approval_en.htm);

- does not have to be renewed on an animal, which following that test with satisfactory results, has been revaccinated against rabies
within the period of validity of a previous vaccination.

A certified copy of the official report from the approved laboratory on the results of the rabies antibody test referred to in point I1.3.1 shall be

attached to the certificate.

The treatment against Echinococcus multilocularis referred to in point 11.4 must:

- be administered by a veterinarian within a period of not more than 120 hours and not less than 24 hours before the time of the scheduled
entry of the dogs into one of the Member States or parts thereof listed in Annex | to Commission Delegated Regulation (EU) No
1152/2011;

- consist of an approved medicinal product which contains the appropriate dose of praziquantel or pharmacologically active substances,
which alone or in combination, have been proven to reduce the burden of mature and immature intestinal forms of Echinococcus
multilocularis in the host species concerned.

The table referred to in point 11.4 must be used to document the details of a further treatment if administered after the date the certificate was

signed and prior to the scheduled entry into one of the Member States or parts thereof listed in Annex | to Commission Delegated Regulation

(EU) No 1152/2011.

The table referred to in point 11.4 must be used to document the details of treatments if administered after the date the certificate was signed

for the purpose of further movement into other Member States described in point (b) of the Notes and in conjunction with footnote (9).

Uvedte podle situace.

ProhlaSeni uvedené v bodé 1.1 musi byt pripojeno k osvédCeni a musi byt v souladu se vzorem a doplrikovymi poZadavky stanovenymi v

casti 3 prilohy 1V provadéciho rozhodnuti (EU) ¢. 577/2013.

Potvrzeni uvedené v bodé Il.1 (napf. palubni vstupenka, letenka) a v bodé 1.2 (napr. doklad o vstupu na akci, dikaz o &lenstvi) se na

pozadani predlozi pfislusnému organu odpovédnému za kontroly uvedené v bodé b) Poznamek.

Kazdé preockovani musi byt povazovano za zakladni ockovani, pokud nebylo provedeno béhem obdobi platnosti pfedchoziho o¢kovani.

Prohlaseni uvedené v bodé 11.3.2, které se pripoji k osvédéeni, je v souladu s poZadavky na format, grafickou Upravu a jazyky stanovenymi v

casti 1 a 3 prilohy | provadéciho rozhodnuti (EU) ¢. 577/2013].

K osvédceni se pripoji ovérena kopie identifikacnich Gdaji a udaji o ockovani dotcenych zvirat.

Treti moznost podléhd podmince, Ze majitel nebo fyzicka osoba uvedena v kolonce Il.1 pfedloZi na poZadani pfislusnych organi

odpovédnych za kontroly uvedené v bodé b) prohlaSeni, které udava, Ze zvirata neprila do styku se zvifaty druh( vnimavych ke vztekliné a

Ze jsou béhem tranzitu pfes Gzemi nebo treti zemi jiné nez uvedené na seznamu v pfiloze Il provadéciho nafizeni (EU) &. 577/2013 v

dopravnim prostiedku nebo v arealu mezinarodniho letisté bezpeéné zajisténa. Prohlaseni musi dodrzet pozadavky na format, grafickou

Upravu a jazyky stanovené v ¢asti 2 a 3 pfilohy | provadéciho nafizeni (EU) &. 577/2013.

Sérologicky test prokazujici titr protilatek proti vztekliné uvedeny v bodé 11.3.1:

- musi byt proveden na vzorku odebraném veterinarnim lékafem schvalenym pfislusnym organem nejméné 30 dnii od data ockovani a tfi
mésice pred datem dovozu;

- musi jim byt v séru zmérena hladina neutralizacnich protilatek proti viru vztekliny o hodnoté rovné 0,5 IU/ml nebo vyssi;

- musi byt proveden v laboratofi schvalené v souladu s ¢lankem 3 rozhodnuti Rady 2000/258/ES (seznam schvélenych laboratofi k
dispozici zde: http://ec.europa.eu/food/animal/liveanimals/pets/approval_en.htm);

- nemusi byt opakovan u zvifete, které po dosaZeni uspokojivych vysledki testu bylo pfeockovano proti vztekliné béhem obdobi platnosti
predchoziho o¢kovani.

K osvédceni se pripoji ovérena kopie tfedniho protokolu schvalené laboratore o vysledcich sérologického testu prokazujiciho titr protilatek

proti vztekliné uvedeného v bodé 11.3.1.

OSetreni proti Echinococcus multilocularis uvedené v bodé 11.4 musi:

- byt provedeno veterinarnim lékafem béhem ne vice nez 120 hodin a ne méné 24 hodin pfed planovanym vstupem psud do jednoho z
¢lenskych statii nebo do jedné z jejich casti uvedenych na seznamu v pfiloze | nafizeni Komise v pfenesené pravomoci (EU) ¢&.
1152/2011;

- spocivat v podani schvaleného lécivého pripravku, ktery obsahuje vhodnou davku prazikvantelu nebo farmakologicky ucinnych latek, u
nichZ bylo prokazano, Ze samostatné nebo v kombinaci snizuji zatéz dospélych a nedospélych stfevnich forem parazita Echinococcus
multilocularis v dot¢eném hostitelském druhu.

K zaznamenani udaju o pripadném dalsim oSetfeni provedeném poté, co bylo osvédéeni podepsano, ale pred planovanym vstupem do

jednoho z ¢lenskych stati nebo jejich ¢asti uvedenych na seznamu v pfiloze | nafizeni Komise v pfenesené pravomoci (EU) ¢. 1152/2011,

se musi pouzit tabulka uvedend v bodé I1.4.

K zaznamenani Udaji o pfipadnych oSetfenich provedenych poté, co bylo osvédceni podepsano, za ucelem dal$iho pfesunu do jinych

¢lenskych statu popsaného v bodé b) poznamek a ve spojeni s poznamkou pod &arou (9) se musi pouZit tabulka uvedena v bodé 11.4.
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EN-CzZ

United States Non-commercial movement of five or less dogs, cats ferrets/ Neobchodni pfesuny nejvice péti psi, kocek
nebo fretek

1. Health information / Zdravotni informace Il.a.Certificate reference No / Cislo jednaci osvédéeni | Il.b.

Official veterinarian/Authorised veterinarian / Ufedni veterindrni Iékari / schvdleny veterinarni Iékar

Name (in capital letters) / Jméno (hdlkovym pismem): Qualification and title / Kvalifikace a titul:

Address / Adresa:

Telephone / Telefonni ¢islo:

Date / Datum: Signature / Podpis:

Stamp / Razitko:

Endorsement by the competent authority (not necessary when the certificate is signed by an official veterinarian) /
Potvrzeni prislusnym organem (nevyZaduje se, pokud je osvédceni podepsano ufednim veterinarnim lékarem)

Name (in capital letters) / Jméno (hilkovym pismem): Qualification and title / Kvalifikace a titul:

Address / Adresa:

Telephone / Telefonni ¢islo:

Date / Datum: Signature / Podpis:

Stamp / Razitko:

Official at the travellers' point of entry (for the purpose of further movement into other Member States) /
Urednik v misté vstupu (za ucelem dalSich pfesunut do jinych ¢lenskych stat()

Name (in capital letters) / Jméno (hdlkovym pismem): Title / Titul:
Address / Adresa:

Telephone / Telefonni ¢islo:

E-mail address / E-mailova adresa:

Date of completion of the documentary and identity checks /
Datum provedeni kontroly doklad( a totoZnosti: Signature / Podpis: Stamp / Razitko:
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EN-CzZ

G : Vzor

Part Ill: Declaration / Cast Il

prohlaseni

I, the undersigned / J4, niZze podepsany/a:

[owner or the natural person who has authorisation in writing from the owner to carry out the non-commercial movement on behalf of the
owner‘l)] | [majitel nebo fyzicka osoba, kterou majitel pisemné zmocnil, g)by Jjeho jménem provedla neobchodni pfesun zvifete v zajmovém
chovu "]

declare that the following pet animals are not subject to a movement that aims at their sale or a transfer of ownership and will accompany the
owner or the natural person who has authorisation in writing from the owner to carry out the non-commercial movement on behalf of the
owner™® within not more than 5 days of his movement.

prohladuji, Ze cilem pfesunu téchto zvirat v zdjmovém chovu neni prodej ani pfevod viastnictvi a Ze uvedena zvifata budou doprovéazet
majitele nebo fyzickou osobu, kterou majitel pisemné zmocnil, aby jeho jménem provedla neobchodni pr“esun,‘l) béhem ne vice nez 5 dni od
Jeho presunu.

Transponder/tattoo®™ alphanumeric code({)AIfanumericky kod Animal health certificate number /
transpondéru/tetovani Cislo veterinérniho osvédéeni

During the non-commercial movement, the above animals will remain under the responsibility of / Béhem neobchodniho pfesunu bude za
vySe uvedena zvirata odpovédny

Oor [the natural person who has authorisation in writing from the owner to carry out the non-commercial movement on behalf of the
owner]

Hgr

& L y

) nebo [fyzicka osoba, kterou majitel pisemné zmocnil, aby jeho jménem provedla neobchodni pfesun,];
® pebe Hhrzicks ba—kterot—dopravee—smtivab—zajisteny—mafielom—uri—aby—fmenem—mafitele

Place and date / Misto a datum:

Signature of the owner or natural person who has authorisation in writing from the owner to carry out the non-commercial
movement on behalf of the owner™/ Podpis majitele nebo fyzické osoby, kterou majitel pisemné zmocnil, aby jeho jménem
provedla neobchodni pr“esun(l):

@ Delete as appropriate / Nehodici se $krtnéte.
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ANNEX |

Part 1
Format and layout of the declaration referred to in point (a) of Article 7(2) and of Article 11(2) of
Regulation (EU) No 576/2013

DECLARATION

I, the undersigned

[owner or natural person who has authorisation in writing from the owner to carry out the non-commercial movement of

the pet animals on behalf of the owner(z)]

declare that from birth until the time of the non-commercial movement the following pet animals
have had no contact with wild animals of species susceptible to rabies:

()

Transponder/tattoo'® alphanumeric Passport/Animal health certificate'” number?

code®?

Place and date:

Signature:

(1) to be completed in block letters.
(2) delete as appropriate.
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