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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
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Rabies Serological Certificate and
Submission Form

Email: rabies@mail.nvri.gov.tw
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Note: The hereinbefore information filled by the applicant and the veterinarian is authentic.
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Note: AHRI is only responsible for the result of the received sample.
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¢ * 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.
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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.
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I ¥ 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.)
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Fdvs i PR ARG 24 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.
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200 NTD shall be paid (postal fee isincluded) by client within 7 days before application submitted.
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# & £ Reguirement of Sample :
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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.
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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.
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statements.

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

HEEFBER ffjﬁ ¥ iR 2 If thereis any offence to quarantine laws/regulations with regard to
the case/sample, it will be processed according to quarantine laws/regulations.
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*  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.
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[ (name) already read sampling instructions and agree all declarations. | hereby submit this

sample to AHRI. Signature of applicant: (Signature) and date: (DD/IMM/YYYY)



mailto:rabies@mail.nvri.gov.tw�
mailto:rabies@mail.nvri.gov.tw�
mailto:rabies@mail.nvri.gov.tw�

	fill_1: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	undefined: Off
	fill_21: 
	fill_22: 
	fill_24: 
	fill_25: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	Ser test: 0
	Type of Submission: 0
	Animal species: 0
	Certificate Recipient: 0
	Text1: 
	Text3: 
	Text4: 
	Text7: 
	Text2: 
	Text5: 


