ey

Annexure 2.1.1

Veterinary Health Certificate for Import of Pet Cats into India

1. Owner

Name & Address of the Qwner (8) Of the Cat(S).:........iiirviueiriiinriii s

.................................................................................................................................................

2. Description

Breed OF the Cat(S): . ..evuuiierernieeertieetereei et et eeeaerab s e s e a b s e e aaa s r s
Pt 01 § T L e———— TR B R

[80) 5111 < DR Sep————————peeeEE L p S LT R S L
Coat type and marking / DiSHRGUISH:. ........uuvuiieiiiiiiiiiiiiie e
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3. Additional Information

COUNLTY OF OTI@IN. ... ieitiiieieieeeiitiiirrre e et e e e e s e s s e s e e e e e trb e e e s s e s e s ss s s r e s s st e

Countries visited over the past two years as declared by the owner (give dates):...........coooerermmimirrrrrieieieeee

4. Sanitary Information
L, the undersigned, Official Veterinarian hereby verify that the cat(s) described above and examined on this day:

a) Show/shows no clinical sign of any disease including rabies, feline enteritis, feline pan leukopenia,
leptospirosis, distemper, Scabies, aujeszky’s disease, toxoplasmosis etc.

b) Has been vaccinated for Rabies (in case it is more than three months of age) within the time limit
recommended by the manufacturer of vaccine licensed and approved by the exporting country (name of the
vaccine, batch number and the date of vaccination must be shown on the veterinary certificate).

¢) The Cat on the day of examination shows no clinical sign and symptom of Influenza like lliness (ILI)
including respiratory distress.

d) Has/have been under treatment (if any) with following details

i) Type of treatment:. ...........ooeovririiiniiiiieiinens
(11) Type of medication: .............oovvveriiinenninnn.
¢) Vaccination Details
Vaccine Date of Vaccination Due date of vaccination | Lot No./Batch Number
Rabies Vaccination
Other Vaccination
Issued at :........... 12 1 S
Official Stamp : BUBHEOIIE [ yvss e immg pesswonwngnun s smmom smms ssmscs
Name and address of Official Veterinarian
Rigeistration No: v s e voe s ssrmns sovs s s
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