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YOLCU BERABERI KEDi/ KOPEK/ GELINCIKLERIN TURKIYE CUMHURIYETI’NE TiCARi OLMAYAN
HAREKETLERINDE ORiJiN VE VETERINER SAGLIK SERTIFiKASI
VETERINARY HEALTH AND ORIGIN CERTIFICATE OF CATS/DOGS/FERRETS WITH THE PASSENGER
INTENDED TO MOVEMENTS TO THE REPUBLIC OF TURKEY

Hayvanin sevk edildigi iilke/ Country of dispatch of the animal: _United States of America

Sertifikanin seri numarasy/ Serial number of the certificate:

I. Hayvan Sahibinin/ Responsible Person Accompanying the Animal

Ady First name : Soyady/ Last name :
Adresi/ Address :

Posta Kodu/ Postcode : Sehir/ City and State :
Ulke/ Country : United States of America Telefon/ Telephone :

I1. Hayvamin Tanimy/ Description of the Animal

Tiirii/ Species : Irky/ Breed :

Cinsiyeti/ Sex : Renk ve Isaretler/ Color and type:

Dogum Tarihi/ Date of birth :

I11. Hayvamin Kimligi/ Identification of the animal

Mikro-¢cip No/ Microchip number :

Mikro-¢ipin Yeri/ Location of microchip : Mikro-¢ip yapildig: tarih/ Date of microchipping :

Dévme No/ Tattoo number : Dévme yapildig: tarih/ Date of tattooing :

1V. Kuduz Hastalhigina Kars1 Asilama/ Vaccination against Rabies

Asinin adi ve Uretici/ Manufacturer and name of vaccine :

Parti No/ Batch Number : Asilama Tarihi/ Vaccination Date: Gegerlilik Siiresi/ Valid until :

V. Kuduz Hastaliginda serolojik testler ( talep edildiginde )/ Rabies serological test (when required)

Ben, .ccooeveiiiniiiiiiniinnns (giin/ay/y1l) tarihinde hayvandan alinan kan orneginde Avrupa Birligi tarafindan
onaylanmus bir laboratuvarda yapilmis olan bir serolojik teste ait ve anti-kuduz antikor titresinin 0,5 IU/ml
veya daha yiiksek oldugunu belgeleyen resmi kayitlar1 gordiim./ I 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) ......ccccceenenee , and tested in an EU-
approved laboratory, which states that the rabbies neutralizing antibody titer was equal to or greater than 0.5 IU/ml.

Resmi Veteriner Hekim veya yetkili otorite tarafindan yetkilendirilmis Veteriner Hekim (yetkilendirilmis
veteriner hekim ise bir sonraki boéliimde Yetkili Otorite bunu onaylamak durumundadir.)(*) / Official
Veterinarian or Veterinarian authorised by the competent authority (in the latter case, the competent authority must
endorse the certificate)(*)

Ad1 Soyady/ First Name, Surname :

iMZA, TARIH&MUHUR/ SIGNATURE, DATE &
Adres/ Address : STAMP

Posta kodu/ Postcode :

Sehir/ City :

Ulke/ Country : ) )
United States of America

Telefon/ Telephone :

Date:

(*)Uygun olarak siliniz/Delete as applicable




Yetkili otorite tarafindan onaylama(Resmi Veteriner tarafindan onaylams ise gerekli degil) /

Endorsement by the competent authority Netneecessary-whenthecertificateissicned-by-an-official veterinarian)

IMZA, TARIH&MUHUR/ SIGNATURE, DATE & STAMP:
Name of Endorsing APHIS Veterinarian:

Signature of Endorsing APHIS Veterinarian Date of signature

VI. Kene Enfestasyonu Tedavisi (talep edildiginde)/ Tick Treatment (when required)

Uriiniin ve imalatgisinin ady/ Manufacturer and name of product :

Tedavinin uygulandig: tarih ve uygulama saati(gg/aa/yy-+saat)/ Date and time of treatment (dd/mm/yy + 24-hour
clock, i.e. military time)

Veteriner Hekimin ad1/ Name of issuing veterinarian :

Adres/ Address : iMZA, TARIH&MUHUR/ SIGNATURE, DATE &
STAMP
Postakodu/ Postcode :
Sehir/ City :
Ulke/ Country :
United States of America
Telefon/ Telephone : Date:

VII. Ekinokok ozis Tedavisi(talep edildiginde) / Echinococcus Treatment (when required)

Uriiniin ve imalatgisinin ady/ Manufacturer and name of product :

Tedavinin uygulandig: tarih ve uygulama saati(gg/aa/yy-+saat)/ Date and time of treatment (dd/mm/yy + 24-hour
clock, i.e. military time)

Veteriner Hekimin ady/ Name of issuing veterinarian :

Adres/ Address : iMZA, TARIH&MUHUR/ SIGNATURE, DATE &
STAMP

Postakodu/ Postcode :

Sehir/ City :

Ulke/ Country :

United States of America

Telefon/ Telephone :

Date:

Notlar/ Notes for guidance

1. Sertifika iizerinde herhangi bir giris yapilmadan 6nce hayvanmin kimligi dogrulanir./ Identification of

the animal (tattoo or microchip) must have been verified before any entries are made on the certificate.

2.  Kullamlan kuduz asis1 OIE standartlarina uygun olarak iiretilen inaktive edilmis bir ag1 olmahdir./

The rabies vaccine used must be an inactivated vaccine produced in accordance with OIE standards.

3. Sertifika, resmi veteriner hekimin imzalamasi ya da yetkili otoritenin onay1 sonrasindaki 4 ay siireyle,
veya Boliilm IV’te belirtilen asinin gecerlilik tarihine kadar gecerlidir, en 6nce olan esas alimir./ The
certificate is valid for four months after signature by the official veterinarian or endorsement by the

competent authority, or until the date of expiry of the vaccination shown in Part IV, whichever is earlier.

4. Bu sertifika beraberinde, hayvanmin kimlik bilgileri, asilama bilgileri ve serolojik test sonuglari dahil,
destekleyici belgeler veya bunlarin onayh kopyalar: bulundurulur./ This certificate must be accompanied
by supporting documentation, or a certified copy thereof, including the identification details of the animal

concerned, vaccination details and the result of the serological test.
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