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V. VAKCINACIJA PROTIV BJESNILA
VACCINATION AGAINST RABIES

DATUM
VAKCINACIJE 1
VAZ| OD2
PROIZVODPAC, VAZI DO3
NAZIV VAKCINE | BROJ SERIJE/ VACCINATION DATE1
MANUFACTURER, VALID FROM2
NAME OF VACCINE & BATCH NUMBER VALID UNTIL3

-

OVLASCENI
VETERINAR
(PECAT | POTPIS)
AUTHORISED
VETERINARIAN
(STAMP & SIGNATURE)

-

\-

AP

\.

7

-

*NAJMANJE IME, ADRESA, TELEFONSKI BROJ | POTPIS / AT LEAST NAME, ADDRESS, TELEPHONE NUMBER AND SIGNATURE





CRNA GORA
MONTENEGRO
PASOŠ
ZA KUĆNE LJUBIMCE
PET PASSPORT

I. PODACI O VLASNIKU KUĆNOG LJUBIMCA
DETAILS OF OWNERSHIP


1. Ime / Name:


Prezime / Surname:


Adresa / Address: 

Poštanskibroj/Post code: 

Grad / City: 

Država/ Country:

Broj telefona* / Telephone number*: 

Potpis / Signature: 

2. Ime/Name: 


Prezime / Surname: 


Adresa / Address:

Poštanski broj /Post code: 

Grad /City: 

Država/Country:


Broj telefona* / Telephone number*: __________________________
Potpis / Signature: 

* nije obavezno / optional

II. OPIS ŽIVOTINJE
DESCRIPTION OF ANIMAL


SLIKA ŽIVOTINJE
(nijeobavezno)

PICTURE OF THEANIMAL

(optional)

1. Ime*/Name*: 


2. Vrsta / Species: 


3. Rasa* / Breed*:


4. Pol / Sex:


5. Datum rođenja*/Date of fBirth*: 


6. Boja/Colour: 


7. Bilo koje vidljive ili prepoznate osobine ili karakteristike /Any notable or discernable features or characteristics:

     *kako je naveo vlasnik / as stated by owner



III. IDENTIFIKACIJA ŽIVOTINJA

IDENTIFICATION OF ANIMAL

1. Alfanumerička oznaka transpordera/Transponder alphanumeric code:

2. Datum   stavljanja ili očitavanja/Date of application or reading:

3. Položaj   transpondera   /   Location of the transponder 

4. Alfanumerički   kod   tetovaže / Tatto alphanumeric code:

5. Datum stavljanja / datum očitavanja tetovaže/ Date of application / date of reading
 of the tattoo 

______________________________/

6.
Položaj   tetovaže   /   Location of the tattoo
Potrebno je provjeriti oznaku prije bilo kojeg novog unosa u ovu putovnicu
The marking must be verified before any new entry is made on this passport
*prekrižiti  nepotrebno / delete as necessary


IV. IZDAVANJE PASOŠA

ISSUING OF THE PASSPORT

Ime
ovlašćenog   veterinara / Name of the authorised veterinarian:

Adresa / Address:


Poštanski broj / Post code: 

Grad / City: 

Država / Country: 

Broj telefona / Telephone number:


E-mail adresa / E-mail address: 

Datum izdavanja / Date of issuing: 



PEČAT I POTPIS / STAMP AND SIGNATURE
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[image: image3.png]VI. TEST TITRACIJE ANTITIJELA NA BJESNILO

y,

Ja, u nastavku potpisani, potvrdujem da sam izvrsio uvid u sluzbeni zapis u kojem se navodi da je test titracije antitijela na
bjesnilo sproveden u laboratoriji koju je odobrila EU na uzorku krvi uzetom od prethodno opisane Zivotinje na datum koji je
naveden u nastavku, kao odgovor na vakcinaciju protiv bjesnila dokazao nivo neutralizujucih antitijela u serumu jednak ili
veci od 0,5 IU/ml.

I, the undersigned, confirm that | have seen an official record stating that the rabies antibody titration test performed at an
EU-approved laboratory on a sample of blood collected on the date mentioned below from the above described animal
proved a response to anti-rabies vaccination at a level of serum neutralising antibody equal to or greater than 0.5 [U/ml.

Uzorak uzet na dan / Sample collected on:

Ime ovlastenog veterinara / Name of the authorized veterinarian:

Adresa / Address:

Telefonski broj / Telephone number:

Datum / Date:

\_ J

VETERINAR
\ (PECAT | POTPIS) /




[image: image4.png]VII. U SLUCAJU DALJEG TESTA
IN CASE O A FURTHER TEST

/Ja, u nastavku potpisani, potvrdujem da sam izvrsio uvid u sluzbeni zapis u kojem se navodi da je test titracije antitijelab
bjesnilo sproveden u laboratoriji koju je odobrila EU na uzorku krvi uzetom od prethodno opisane zivotinje na datum koji je
naveden u nastavku, kao odgovor na vakcinaciju protiv bjesnila dokazao nivo neutralizujucih antitijela u serumu jednak ili
veci od 0,5 IU/ml.

I, the undersigned, confirm that | have seen an official record stating that the rabies antibody titration test performed at an
EU-approved laboratory on a sample of blood collected on the date mentioned below from the above described animal
proved a response to anti-rabies vaccination at a level of serum neutralising antibody equal to or greater than 0.5 [U/ml.

Uzorak uzet na dan / Sample collected on:

Ime ovlastenogveterinara / Name of the authorised veterinarian:

Adresa / Address:

Telefonski broj / Telephone number: f \

Datum / Date:

\ .

VETERINAR
\ (PECAT | POTPIS) /
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VIIl. VAKCINACIJA PROTIV BJESNILA
VACCINATION AGAINST RABIES

DATUM VETERINAR
§ VRIJEME/ (PECAT | POTPIS)
PROIZVOPAC | NAZIV PROIZVODA/ DATE VETERINARIAN
MANUFACTURER & NAME OF PRODUCT TIME (STAMP & SIGNATURE)
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IX. TRETMANI PROTIV EHINOKOKOZE
ANTI-ECHINOCOCCUS TREATMENT

DATUM VETERINAR
. VRIJEME/ (PECAT | POTPIS)
PROIZVODAC | NAZIV PROIZVODA/ DATE VETERINARIAN
MANUFACTURER & NAME OF PRODUCT TIME (STAMP & SIGNATURE)
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X. OSTALI TRETMANI PROTIV PARAZITA
OTHER ANTI-PARASITE TREATMENTS

VETERINAR
(PECAT | POTPIS)
VETERINARIAN
(STAMP & SIGNATURE)

DATUM
. VRIJEME/
PROIZVODAC | NAZIV PROIZVODA/ DATE
MANUFACTURER & NAME OF PRODUCT TIME
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XI. KLINICKA PRETRAGA
CLINICAL EXAMINATION

IZJAVA/DECLARATION, DATUM/DATE, AUTHORISED VETERINARIAN

OVLASCENI VETERINAR*

( N\

Zivotinja ne pokazuje znake bolesti i sposobna je
za planirani put / The animal shows no signs of
diseases and is fit to be transported for the
intended journey

/

Y4

N
J\
\Ya

Zivotinja ne pokazuje znake bolesti i sposobna je
za planirani put / The animal shows no signs of
diseases and is fit to be transported for the
intended journey

J y

VAN

.

Zivotinja ne pokazuje znake bolesti i sposobna je
za planirani put / The animal shows no signs of
diseases and is fit to be transported for the
intended journey

PAN VAN

J \

*najmanje ime, adresa, telefonski broj i potpis / At least name, address, telephone number and signature.
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OVJERAVAJUCE TIJELO / LEGALISING BODY

DATUM / DATE PECAT | POTPIS/STAMP SIGNATURE
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