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REPUBLIKA SLOVENIJA / REPUBLIC OF SLOVENIA 
MINISTRSTVO ZA KMETIJSTVO, GOZDARSTVO IN PREHRANO / 

MINISTRY OF AGRICULTURE, FORESTRY AND FOOD 
Uprava Republike Slovenije za varno hrano, veterinarstvo in varstvo rastlin / 

The Administration of the Republic of Slovenia for Food Safety, 
Veterinary Sector and Plant Protection 

VS-40/12 Republic of Korea 
 

Veterinarsko spričevalo za izvoz psov/mačk iz držav (območij), za katere velja, da so 

proste stekline, v Republiko Korejo / Veterinary Certificate for the Export of Dogs/Cats 

from Countries (Zones) Considered free of Rabies into Republic of Korea 

 
 

Številka spričevala / Certificate number: _____________________________________________ 

Država (območje) izvora / Country (zone) of origin: ____________________________________ 

Ime in naslov izvoznika/pošiljatelja / Name and address of the exporter/consignor: _______________________________ 

______________________________________________________________________________________________________                                                    

Ime in naslov uvoznika/prejemnika / Name and address of the importer/consignee: _______________________________ 

______________________________________________________________________________________________________ 

                                                                                  

Število in identifikacija živali / Number and identification of animal(s)  

 Živalska vrsta /  

Species of animal 

Pasma /  

Breed 

Spol / 

Sex 

Datum rojstva 

/ Date of birth 

Barva dlake/znamenja /  

Coat colour/markings 

1.      

2.      

3.      

4.      

5.      

 

Za ustrezno žival, omenjeno v zgornji tabeli / For corresponding animal mentioned in the table above 

 

Številka mikročipa (ISO standard 11784 ali Priloga A k standardu 

11785) ali tetovirne št. / Microchip number (ISO Standard 11784 or 

Annex A to standard 11785) or. No. of tattoo 

Št. identifikacijskega dokumenta / Identification 

document No. 

1.   

2.   

3.   

4.   

5.   

 

Cepljenje proti steklini / Rabies vaccination 

Proizvajalec in trgovsko ime cepiva / Manufacturer and commercial name of vaccine: 

 _______________________________ 

____________________________________________________________________________________________________        

Datum(i) cepljenj(a) / Vaccination date(s) (dd/mm/llll / dd/mm/yyyy): _____________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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Test titracije z nevtralizacijo protiteles / Rabies neutralization testing 

Datum odvzema vzorca / Date of sampling: ____________________________________ (dd/mm/llll / dd/mm/yyyy) 

Izvid(i) / Result(s) (v / in IU/ml): __________________________________________________________________________ 

______________________________________________________________________________________________________ 

Ime in naslov laboratorija / Name and address of the laboratory: __________________________________________________ 

______________________________________________________________________________________________________ 

Izvidi so priloženi spričevalu. / The test results are attached to the certificate. 

 

Opomba / Note: Psu(om)/mački(am) se odvzame vzorec krvi največ 24 mesecev pred pošiljanjem, z nevtralizacijskim 

titracijskim testom protiteles, titer protiteles najmanj 0,5 IU/ml protiteles proti virusu stekline v krvi. Test se opravi v 

referenčnem laboratoriju, ki ga določi APQA Republike Koreje. / The dog(s)/cat(s) shall be sampled no more then 24 months 

prior to shipment, using a neutralization antibody titration test with a titer of at least 0.5 IU/ml rabies antibodies in the blood. 

The test shall be carried out in a rabies reference laboratory designated by the APQA of the Republic of Korea. 

 

Klinični pregled / Clinical examination 

Spodaj podpisani uradni veterinar, potrjujem, da je zgoraj opisan(e) pes(si)/mačka(e) pregledan(e/i) s strani pooblaščenega 

veterinarja pred odhodom / I, the undersigned official veterinarian certify that the dog(s)/cat(s) described above, has(ve) been 

examined by a licenced veterinarian before departure, / dne / on __________________ (dd/mm/llll / dd/mm/yyyy), in ni(so) 

kazal(i) kliničnih znakov bolezni, ki se lahko prenašajo s to vrsto živali. / and it(they) showed no clinical sign of infectious 

diseases that can be transmitted with this species of animal. 

  
 

 

 

 

 

 

          _______________________________________________ 

                    

Podpis uradnega veterinarja / Signature of Official 

Veterinarian 

 

 

                                        

____________________________________________________ 

Ime uradnega veterinarja s tiskanimi črkami / Name of Official 

Veterinarian in block letters 

 
Uradni žig / Official Stamp 

 

Organ izdaje / Authority of Issuance: 

 

 

(polno ime v tiskanih črkah / full name in block letters) 

Datum / Date:           

 

 

(dd/mm/llll / dd/mm/yyyy) 

 


