KTHNIATPIKO NIZTONOIHTIKO YTEIAZ A THN MH EMNOPIKOY XAPAKTHPA EIZOAO 2THN EMIKPATEIA
THX KYNPIAKHZ AHMOKPATIAY ZOQON ZYNTPOO®IAL (XKYAIQN KAI TATIQN) AMO TPITEX XQPEX
(KANONIZMOZ 998/2003/EE)

XQPA MPOEAEYZHZ: APIOMOZ NIXTONOIHTIKOY: |

VETERINARY HEALTH CERTIFICATE FOR THE NON-COMMERCIAL ENTRY OF COMPANION ANIMALS (DOGS AND CATS) INTO
THE TERRITORY OF THE REPUBLIC OF CYPRUS, ORIGINATING FROM A THIRD COUNTRY
(REGULATION (EU) 998/2003/EE)

COUNTRY OF ORIGIN CERTIFICATE NUMBER: |

1.IAIOKTHTHZ TOY ZQOY/
ANIMAL OWNER

ONOMA: EMIOETO:

NAME: SURNAME:

AIEYOYNZH APIOMOZ THAEDQNOY:
ADDRESS: PHONE NUMBER
TAXYAPOMIKOZ KQAIKAZ NOAH XQPA
ZIP CODE: CITY: COUNTRY:

2. NEPIFPA®H TOY ZQOY/
ANIMAL DESCRIPTION

EIAOZ ®YNH ®YAO
SPECIES: BREED: SEX:
HMEPOMHNIA TENNHZHZ XPQMA KAI TYIOZ TOY TPIXQMATOZ

DATE OF BIRTH: COAT (COLOR AND TYPE):

3. TAYTOINOIHZH TOY ZQOY/
ANIMAL IDENTIFICATION

APIOMOZ MIKPOTAAKETTAZ ANAINQPIZHX HMEPOMHNIA TONOGETHZHX
NUMBER OF MICROCHIP: DATE MICROCHIPED:

ENTOMNIZMOZ TOY CHIP
LOCATION OF MICROCHIP:

APIOMOZ ENTYNQMATOZ (TATOYAZ) HMEPOMHNIA AIENEPTEIAX
TATTOO NUMBER: DATE OF TATTOOING:

4. EMBOAIAZMOI KATA THXZ AYZZAz/
RABIES VACCINATION

KATAZKEYAXTHZ KAl EMINOPIKH ONOMAZIA TOY EMBOAIOY
MANUFACTURER AND NAME OF VACCINE:

APIOMOZ NAPTIAAZ HMEPOMHNIA EMBOAIAZMOY IZXYEI MEXPI:
BATCH NUMBER VACCINATION DATE LAST UNTIL
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5. OPOAOTIKH AOKIMH T1A TH AYZZA (ONOTE ANAITEITAI)/
SEROLOGICAL EXAMINATION FOR TITRATING ANTIBODIES AGAINST RABIES (WHENEVER REQUIRED)

MeAETNOO TOX ETTIONUO OTOIXEINK VIO TO KTTOTEAECUOTO TNC OPOAOYIKAC OOKIUAG TTou dievepyRONKe ae OEiyUa ToUu AAPONKe oo
TO Mo mM&vw (wo oTig (HH/MM/EEEE) ,

, To oToio, Jeiyua, EAEyXONKe o€ eykekpiuévo amd Tnv EE epyaoThplo, Kol T oTroia amodelkviouv 6TI 0
TITAOG TwV €EOUBETEPWTIKWV GVTIOWUATWY KaT& TNG ADooag ATav ioog f peyohiTepog amd 0.5 1U/ml.

| HAVE SEEN AN OFFICIAL RECORD OF THE RESULT OF THE 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 NEUTRALIZING ANTIBODY TITER WAS EQUAL TO OR GREATER THAN 0.5
IU/ML.

ENIZHMOZ KTHNIATPOZ ‘H KTHNIATPOXZ ETKEKPIMENOZ ANO THN APMOAIA APXH* (ZTnV TEASUTAIX TIEPITITWON N GPHOdIX
apXA TIPEMEI VO EMKUPWVEI TO TGTOMOINTIKO)

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

ONOMA ENIOETO YNOrPA®H, HMEPOMHNIA ZOPATIAA
NAME SURNAME: SIGNATURE, DATE, STAMP
AIEYOYNZH APIOMOX THAEDQNOY

ADDRESS: PHONE NUMBER

XQPA TAXYA. KQAIKAZ NOAH

COUNTRY ZIP CODE CITY

YIOOETHZH ANO THN APMOAIA APXH (Aev anaiTeiTan €&v TO TOTOTOINTIKO UTTOYPG&PETAI &6 £MMONUO KTNVIOTPO)
ENDORSEMENT BY THE COMPETENT AUTHORITY (not necessary when the certificate is signed by an official veterinarian)

2OPATIAA HMEPA
STAMP: DATE:
I
6. ANTINAPAZITIKH ATQrH T1A KPOTQNEZ/
TICK TREATMENT

KATAZKEYAXTHZ KAl ONOMAZIA NMPOIONTOZ
MANUFACTURER AND NAME OF PRODUCT:

ONOMA KTHNIATPOY

NAME OF VETERINARIAN:

AIEYOYNZH THAE®QNO
ADDRESS: PHONE NUMBER:
TAXYAPOMIKOZ KQAIKAZ

ZIP CODE:

APIOMOZ AAEIAZ EITPA®HZ XTO MHTPQO: XQPA:
PROFESSIONAL REGISTRATION NUMBER: COUNTRY:

HMEPOMHNIA KAI QPA ©EPANEIAX (HH/MM/EEEE, QPA ZE 24 QPH BAXH)
DATE AND TIME OF TREATMENT (DD/MM/YYYY, +24-HOUR CLOCK)

YNOrPA®H, HMEPOMHNIA, ZOPATAA/
SIGNATURE, DATE, STAMP

I 7. ANTINAPAZITIKH ATQI'H T1A EXINOKOKKO/
ECHINOCOCCOSIS TREATMENT

KATAZKEYAXTHZ KAl ONOMAZIA MPOIONTOX
MANUFACTURER AND NAME OF PRODUCT:

ONOMA KTHNIATPOY
NAME OF VETERINARIAN:

THAE®QNO
PHONE NUMBER:

AIEYOGYNZH
ADDRESS:

TAXYAPOMIKOZ KQAIKAZ
ZIP CODE:

APIOMOZX AAEIAX EITPAOHX XTO MHTPQO XQPA:
PROFESSIONAL REGISTRATION NUMBER: COUNTRY:

HMEPOMHNIA KAI QPA OEPANEIAZ (HH/MM/EEEE, QPA ZE 24 QPH BAZH)
DATE AND TIME OF TREATMENT (DD/MM/YYYY, +24-HOUR CLOCK)

YNOrPA®H, HMEPOMHNIA, ZOPATIAA/
SIGNATURE, DATE, STAMP
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AIEYKPINIZTIKEY MAHPO®OPIEY

To MioTromoinTikd Yyeioe mpémel vo apIOueiTan amd TN XWeo mpoéAeuong pe ad&wv oeipiakd apidud

A) H TauTomoinan Tou {Wou pe evTiTwH (TATOUKL) fj CUCKEUN PaOIOVOYVMPIONG (MIKPOTIAGKETTA) TIPETEI V& EMOANBelETRI/
TTOTOTOIEITA, TTPOTOU CEXIOEI N CUUTIAAPWON TOU TIGTOMOINTIKOU, OTI EyIve TIPIV a6 Toug eUPBOMAOLOUG TTOU QVaPEPOVTAI
0TO WEPOG 4 ev(d N OEIYHOTOANWIK (OTTOU EPOPUOLETOI) OTIWG AVAPEPETOI OTO PEPOG 5.

To eupBOAI0 KaT& TN ATOOOC TIOU XPNOIKOTIOIEITOI TTPETEI VO EIVOI GOPAVOTIOINUEVO VO EXEI AOEIC KUKAOPOPING KO VO EIVOI
oOuwva e To mpdTuma OIE.

B) To moTomoInTIk 10X0€! I TTEPI0d0 4 uNvav oo TNV NPUEPOUNVIX UTTOYPXPAG TOU OO TOV EMIGNKO KTNVIGTPO | TNV
emKkOpwon Tou ard TNV apuodia apxn (KTNVIGTPIKES Ynpeaieg), A EXPI TNV nUepounvia AENG Tou euBoAicouol Tou
POIVETAI 0TO PEPOG 4, AVAOYT TOU TTOIC NUEPOUNVIX EIVOI TIPOYEVESTEPN (TTOIG EIVAI N TTIO TIPOCKEIUEVN NUEPOUNVIO UETK TNV
omoia Ba auvenayeTal AGEN 10X0G Tou TToTOTOINTIKOU) Kol uTtd TNV mmpoindBeon 6T N k&Auwn Tou {Wou amd MAEUPES
euBoAlxopol Kotk TnG AJooag Oev TEpUATI(ETAl (DEV B0 AMAITEITOI V& Yivel emaveUBoAIaouOg Tou {wou KaTd TNG AJCOOC)
evTOg TNG EPIOOOU TWV 4 QUTWV PNVQV.

IN Mo eicodo otn Kimpo amd TpiTn XWpa Tou mvaka 1, MEpog A TOU TRPAPTANGTOG TWV KAVOVIOU®Y, XITKITEITAI OTIWG,
ouumANPwOolv Ta onueia 1, 2, 3, 4, 6 Kol 7.

A) TNa gicodo otn KOmpo ommd TPITN XWEO EKTOC AUT®V TOU TTVAKG 1, MEPOG A TOU MAPOPTANKTOS TWV KAVOVIOU®OV KITXITEITHI
onw¢ oupumAnpwBolv OAa Ta onueia (1, 2, 3, 4, 5, 6 Kal 7). To avapePOUEVO O0TO OnNUEio 5 SEIYUa IURTOC VI OPOAOYIKA
eEETOION TITAOU EEOUDETEPWTIKWV QVTIOWHATWY KOTG TNG ADCOOG TIPETE! Vi EXEI ANPOET 0 NUEPOUNVIG N OTTOIx VO KTTEXEI
TOUA&XIOTOV NuepoAoyiaka 30 nuépeg YETG TOV eUBOMGOUO Kol To PEYIOTO 90 NUEPES TTPO TNG METOKIVNONG TOU {WOoU TIPOG
™ Kdmpo.

GUIDANCE INFORMATION

The Health Certificate should be numbered by the issuing country with an identical serial number

A) Identification of the animal (tattoo or microchip) must been verified before any information is entered in the certificate
as well as that the vaccination referred to in part 4 and sampling (when required) referred to in part 5.
The rabies vaccine used must have a marketing approval in compliance with OIE standards

B) The certificate issued is valid for a period of 4 months after being signed by the official veterinarian or being endorsed
by the competent authority (Veterinary Services), or until the expiration date the coverage against rabies obtained after
administration of the vaccine shown in part, which ever date is most proximal, under the condition that the vaccination
against rabies does not expire during that period (no revaccination against Rabies would be needed) during the period of
4 months.

C) For the entry into the territory of the Cyprus Republic from a third country listed in table 1, Part A of the Annex referred
in the applying provisions the parts 1, 2, 3, 4, 6 and 7 must be filled.

D) For the entry into the territory of the Cyprus Republic from a third country not listed in table 1, Part A of the Annex
referred in the applying provisions all parts (1, 2, 3, 4, 5, 6 and 7) must be filled. The blood sample referred to in part 5
for titrating the neutralizing antibodies against Rabies virus must have been taken in a date which is the minimum 30
days and the maximum 90 days prior to movement for entry to Cyprus.
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