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[] (ponowny-) Proywdz do Unil Europejskie)
{re-] impaort inte EC

[] wne

others  [eg. tustralla, lapan, Talwan, Hawall)

[] Kontrola szcrepied (nie do celéw podrddy) [ Vaccination control fnot for travel purpose)

Prosng wypetnit drutowanpmi Steremil Pleose completa in hiock copitak.

MNazwa/Mame: Il | nazwisko/Name:
Adras/Kra): Adres/Kraj:
Address/Country: Address/Country:

MIP/ Tax 10:

Data urodzenia:
Date of birth:

[ pies ¢ Dog Imle zwierzecia:
[J ot f cot Name:

identyfllacja® rdentification *:

* Iwierzgta muszg byd jednomnacznie oznakowane {mikrocaip). *Animak hove to be identified unmistakahly frkcrachipl

Historla szevepled preeciwko widekliinle / History of rabies vaccination
Szczeplonka f Mumer serii f Data podania:
Voccine / Botch number / Deate of odministration:

Data pobrania probki do badania:
Date of collection of the bood sampile:

Rodza) prabkly/Type of sample: lodd / Quantity: rrl
Prosze o przestanie wynlku badania na adres e-maill:

Test result @s e-mail ta:

Jecam miansczkowanke proschacial prrechako Pﬂdﬁ; i F'IEﬂqm] lakarza “mmnr"

wirusowl wiclekiony | pobwierdoam poprawnast
podanych powsie| sIczeghitw.

I heredy order tération of antibodies agalnst
rabies vires ond confiym the cormectngss of the
detols given obave.

Signature and stamp of veternaman

Please note that your personal data will be collected, stored and processed for order processing billing purposes. For more information about

1.deg Faculties /il departments/viralogydiagnostic-laborato

our privacy palicy, please sees hittps: §fwans.uni-gi
dimzrostic-lab/data-pratection-directive
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