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Rabies Serological Certificate and
Submission Form
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Animal Health Research Institute (AHRI),
Council of Agriculture, Executive Yuan
No.376, Zhongzheng Rd., Danshui Dist.,
New Taipei City 25158, Taiwan (R.O.C.)
Phone: +886-2-26212111 ext 555

Email: rabies@mail.nvri.gov.tw

w182 $% p P Certificate number and Date :

A i Bl i= =X ¥ 33~ New submission
S & |7 MR R [a] FAVN Test [] RFFIT I L aaa.
= ¥ | Serological test L a1 % Dai
S [smn on T p [] 4% Reissue
@y | BF P ooooD:00 ype o 2 4 o e
= - . b Rz ¥.0riginal certificate
% 3 | Destination of animal | Name of Country, ex. Australia | SUPmission | ©
= being exported : ’
E A FAEH ¥ ¢ Name : ¥ 3+ T %% Phone of applicant :
B % Appllcantsdetails 0 O Example 02-2621XXXX
% 2 &+ 20 iE Email : Y 3+ WP = 1 Domestic address of
2 i N - i :
El = aaaa@bbbb.com applicant ( 3 £ in Chinese)
% O000000000XXXE
i # % 3 Payment information | ] Edtrdagwrfs
LB R F E [w]¥ 3+ 3 1 Applicant’s address ; [ ]#+ 4 # k= Clinic’s address ;

Send the certificate to

[ ]2 # other:

gl %5 = & # Clinic name :

Company Animal Hospital
00o00oooo

g F F7 4 ¢ Name of
veterinarian :

Do, Little J 0 [J

§k%§ ¥ % % Signature of
veterinarian :

2o,

(uerreursalan

B F TR
Phone number of veterinary clinic :
02-2621XXXX

B 4 3 Pt

kb Address of veterinary clinic :
No.XX, Zhongzheng Rd., Danshui Dist., New Taipei City 25158, Taiwan
(RO.C) 251580 00 00D OMODOXXO
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4 TR # # %] Animal species : # 4~ 14 ] Animal gender : | # # Age (year) :
Animal details | [s] * dog [] % cat

S Male 3Y

% 5 ELF% Microchip # 7 74 p ¥ Date of $# = p # Date of sampling

number : microchip reading (DD/IMM/YYYY) :

123456789012345| (DD/MM/YYYY) :

03/022020 |03/02/2020

iz & 4. 7 P ¥ Vaccination date | & % & & % Ev W3R L
1’;‘5& G (DD/IMM/YYYY) Vaccine name | Vaccine producer | Batch Number
fis 23/07/2019 AAAA BBBB 12345
The last three
vaccination 24/07/2018 CCcCC DDDD 67890
details 30/07/2017 EEEE FFFF 96325
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Note: The hereinbefore information filled by the applicant and the veterinarian is authentic.
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= j1c i p # Date of receipt
(DD/MM/YYYY) :

# B2 % Results :
1U/ml

(v

Iz i %% AHRI number :

of export)
[] # %12 i+ Refused case

4§ F + 323005 1U/mL Atiter of 0.5 IlU/mL or above
indicated an acceptable rabies antibody level for the purpose

# %% % % AHRI laboratory

FAVN Test by Ai-Ping Hsu, Biologics Division
RFFIT by Shu-Chia Hu, Epidemiology Research Division

Signature of

FRHEREZAAEFZPY

supervisor
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Note: AHRI is only responsible for the result of the received sample.
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i# & /f & Sampling instructions

- 4 R B General information :

1

AP E TR R T PN S DR R R ER LY R R RN 0 3 TR
¢ * Thiscertificate isonly responsible for the received sample. The approved certificate is only for the
international movement of dogs, cats, and ferrets, not for other purposes.
F-ofRMWFEEBBHY F Ik e RiEH  Each submission formis used for one serum sampled
from an ind|V|duaI animal. The serum wmple shall be sent with this form.
SR A SRR TR B P s g AR T E Y A EREE RS - 2
B Rt R F L REFE Y HRTIREFITRE TS G farabies@mail.nvri.gov.tw
This submission form shall be filled in by typing or handwriting. The submission form shall befilled in
English or both English and Chinese. The submission form with signatures shall be sent with the sample. The
electronic file shall be sent to the email address: rabies@mail.nvri.gov.tw.
WA F i o Sendsampleto : (TR ¥4 | € 7RG WA Bk ITA S Y 2 25158 AT B Lk ® ¢
1 ¥ 376 . Epidemiology Research Division, Animal Health Research Institute, Council of Agriculture,
Executive Yuan N0.376, Zhongzheng Rd., Danshui Dist., New Taipei City 25158, Taiwan (R.O.C.)
F # Payment information :
TR RIATE R 3000 A(FEF F) U RMAET T PP MR F Y RAL TR RS
Fdovs i TR ARG 4 24 R Pleasepay 3,000 NTD (New Taiwan Dollar) (certificate fee
isincl uded) for each test to AHRI bank account below by bank remittance within 7days before sample
submitted. Please note that bank transfer fee will be borne by client and that testing will only commence after
completion of the bank remittance is confirmed.
AERM LR *ATE N 200 2o G FEw 7P =< S8 - For reissuing an approved certificate,
200 NTD shall be paid (postal fee isincluded) by client within 7 days before application submitted.
% 20tk 55 AHRI bank account :
HBiE P LREFRER > 2 ¢ FRREELR ¢ 7S WA E%RTE eI fT r & o tREL
12510_8_0210_8_0_01 » R ezl ik /,%%m%”%ﬂ?’ *oo
AKX aRFTRL eBill 2REGF P GER "My Y BT 2 TRERIEF * )
R %,{ : 12510802108007
HIESE D 16+ RN (P BS A TETT ) b 16+ RSB AT FELE S 1647855
(7‘2";%’516%—’%7 1275) (== i 4x fﬁv’v%_j"?’"‘}ﬁxﬁﬁﬂe**%&%—l- S”ZETZ
rabies@mail.nvri.gov.tw )
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# & £ Reguirement of Sample :

1
2.

3.

4.

RIE L > 1ml 5 Minimal required serum volume for testing is 1 ml.

& e R iR S8 2 & ¥ 5L45 Each sample shall be labeled with the animal’s species and
microchip number.

EREEI B ERTH RUWTBRTBE > wE AR G R HRER AT P
IATA 650 357 The packagi ng shall consist of three components and the outer packaging shall berigid. The
primary receptacle(s) shall be leak proof and the sample will not be test if broken. International shipping
should be packed in compliance with IATA packing instructions 650.

R BEEP RS 0 B ARG LG G e 4§ 8% R The color of serum shall be
transparent yellow. Hemolytic or cloudy serum may cause cytotoxic effect and affect the results of test.

% % JE %~ Quarantineinformation :

1

W2 éh#ﬂﬁis?l ICRBEIAFY A SRR EFLR EFESFPARA AR ET ASEL
http://mww.baphig.gov.tw/i ndex.php °

#p % 5 Declarations:

1

2.

* TR It AR aﬁ;ﬂ’ ¥ A9riE 72 X 12 ig {7 #0p] AHRI will refuseto test if any contravention of above
statements.

VH A R R RHETELEET > k53 3% Theclient agree the samples after the test and the samples
of refused cases will not be sent back.

HEEFBER ffjﬁ ¥ iR g2 If thereis any offence to quarantine laws/regulations with regard to
the case/sample, it will be processed according to quarantine laws/regulations.

PRBRFTEFLEY GAE 0 DA RRLEF Y BAL SR F MY o AT 2 3RS 2P 7
*  AHRI will not refund the payment for test if the cause of refused cases due to the client and the client
refuse to provide supplemented document or send required sample.

x«_0O 0O () B F SR For b AR EH e Aol ¥4 0 ¢ R s &
Er - SR SR fgﬁ. B (5 2) 2 p 030022020 DD/MMIYY YY)

1, Example (name) already read sampling instructions and agree all declarations. | hereby submit this
sample to AHRI. Signature of applicant: (Signature) and date: 93/02/2020 (pp/m M/YYYY)
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