BERBoFRBHRALEEAS
BPREE

Rabies Serological Certificate and

BESEKBARAT

Veterinary Research Institute,

Ministry of Agriculture

No.376, Zhongzheng Rd., Danshui Dist.,

BB Ay New Taipei City 25158, Taiwan (R.O.C.)

Submission Form Veterinary Research Institute Phone: +886-2-26212111 ext 555

E3THRAR B # ¢ % AR 2025/01/20

Email: rabies@mail.nvri.gov.tw

wE 3k R %% B 3 Certificate number and Date :
@ E - | B 7 ~ .. o | I A=k ¥ 3 New submission
g ;F!;‘j Serological test W FAVNTest [] REFIT ‘f_ A R . .
T8 [Hmane A& Type | [ #% Relssyé .
=3 :*’ Destination of animal ‘—_7 / % Talwan of ‘sub- JB ¥ £ 3 Original certificate
o F ’ , mission | No :
2 2 | being exported : CABRATAERR)
; | #HAEH 4 % Name : ¥ 3= A% 3% Phone of applicant :
2 % Applicant’s details $5.15] Example 02-2621 XXXX
% g EF# 4 Email : W 2% A B 9 #ak Domestic address of
E g aaaa@bbbb.com applicant (¥ 33 £ in Chinese) :
& # LT kKR PR XXX 3
4+ % & 3 Payment information | B SERmutsEss
WA B AR A W & % Adbuk Applicant’s address ; [ 745 % % Clinic’s address ;
Send the certificate to | ]3¢t other: Ytk A (recipient) » .4k (address)
s X B4 8 2 4 #% Clinic name : BB et % Name of B2 6h % & Signature of
c:".;. A Company Animal HOSpltal veterinarian : veterinarian :
=2 | EHrmp R Do,Little # 3 4% Little Do
S8 | 9mEnds B4 % IR bk Address of veterinary clinic :
fg Phone number of veterinary clinic : No.XXX, Zhongzheng Rd, Tamsui Dist, New Taipei City 251018,
7 | 02-2621XXXX Taiwan(R.O.C) bW HKE P L XXX 3E
3 | BHEH %74 %) Animal species : B4 %] Animal SE#5 Age (year)/H 4 B #i(Date
2 | Animal details | l X dog [] %% cat gender : of birth, DD/MM/YYYY) :
Z [ &5 ferret Male 3Y/(01/01/2022)
:W & A 3% %5 Microchip number :
g 123456789123456
g # 12 B #7 Date of blood sampling (DD/MM/YYYY) :
= 08/07/2026
;‘. RfE=ZREKR % 7% B #f Vaccination date | J& & & & 4 EYHER LI
g RBERBRE (DD/MM/YYYY) Vaccine name Vaccme producer | Batch Number
H 15/05/2025 AAAA BBBB 12345
The last three
vaccination 15/05/2024 CCCC DDDD 23456
details 15/05/2023 EEEE FFFF 34567
EFFARBREGRY LRAATHAR
Note: The hereinbefore information filled by the applicant and the veterinarian is authentic.
2 A o 7% ¥4 B ¥ Date of receipt MR & R Results :
% ﬂf (DD/MM/YYYY) : IU/ml
(¢}
= 3 @A RE AR ER 0.51U/mL - A titer of 0.5 IU/mL or
g‘ ¥ # 4% % VRI number : above indicated an acceptable rabies antibody level for the
< purpose of export)
E [ ] &% ¥ # Refused case

Mo0[q SIYL) 2 i Ik 3% @

K B 'E A B %% & 8 # Signature of supervisor :

B AR AREZRALERAR

Note: VRI is only responsible for the result of the received sample.




i£ #4842 Sampling instructions

—#% B B General information :
1.

AEASEHU S REE R ANRK - ERABRRRERZIE KE o FREE
B > RAEHAML B 894 A  This certificate is only responsible for the received sample. The
approved certificate is only for the international movement of dogs, cats, and ferrets, not
for other purposes.

FowmBFEHAEMEIYHELERE R ES  Each submission form is used for
one serum sampled from an individual animal. The serum sample shall be sent with this
form.

FHEFUEEIARTFEDER S ERTHERRER T E)VRMMELEN > S B

B IPR AR  BUAXRF REBRATHAE - IEFHRLRETRER  $F
FEABEBBTE  AFHETHEFETREETHMHEH
rabies@mail.nvri.gov.tw This submission form shall be filled in by typing or handwriting
(do not use pencil or erasable pen). The submission form shall be filled 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.

MRl R LR K IER BHTOAT Rk B 4 25158 #3L T KK B T B 376 5%
Send sample to Animal Disease Diagnosis Division, Veterinary Research Institute, Ministry
of Agriculture, No.376, Zhongzheng Rd., Danshui Dist., New Taipei City 25158, Taiwan
(R.O.C)

4 % % 3 Payment information :
1.

A E R 5,000 T(2HEEEH) FARBITEANT BNERAERAERE
THIRE BARFEBEDTFAALE > TREWEDL ZHMRA  Please pay 5,000
NTD (New Taiwan Dollar) (certificate fee is included) for each test to VRI’s bank account
below by bank remittance within 7 days 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.
WEREATERAMEH 300 0> FNTFFEFEAN T BNZARME - For reissuing an
approved certificate, 300 NTD shall be paid (postal fee is included) by client within 7 days
before application submitted.
& 2 # X, Methods of remittance
(1) SATEE
BAHRBAT PRETRAEES P& BENREATAEMFEBUAL - 1R
12510802108007 » P& Audk © JE RBILBEARAI B A -
Over-the-counter remittance
Beneficiary's Bank: Department of the Treasury of CBC;
Beneficiary's Name: £ ¥ 3} 8k % 2 % P H #b. 58 78 W A\ P2 (Chinese only);
Beneficiary's Bank Account No.:12510802108007;
Remarks of payment: Payment of rabies serology test
(2) e-Bill 2B % % 4 (Chinese website only)
#iE THAKRMAMER ) AT TAERAEA
PREE : 12510802108007
GivRMIE C 161K TERS (THERXTHEFELET ) 1 16+EIRFE T EIRH
%16+ THEERHSS (RE-~ B 4 16 LTHWA 12 45)
e-Bill website
Select “Treasury Payment Fees” under “Fees Related to Government Agencies.”
Account number: 12510802108007
Payment reference number: 16 + contact phone number (either a landline or mobile
phone number is acceptable). Example: 16 + area code + landline number or 16 +
mobile phone number. Do not include hyphens or spaces. Including “16,” a total of up to

12 digits can be entered.
(3) MEERPIAFR > EXIERE  RFBHR C T/FB ELF9-12FBRTH 1-558 -




Go to VRI and pay in cash. Work hour: 9 am-12 pm and 1 pm-5 pm in workdays
TRAT G > FHARBEBEETFRHETEEREETHMHGEH
rabies@mail.nvri.gov.tw

The electronic receipt shall be sent to the email address: rabies@mail.nvri.gov.tw.

¥ 8 & K Requirement of Sample :

1. #RIZAZEV 1 ml &% Minimal required serum volume for testing is 1 ml.

2. fEAREE JEAZ = $)4 & A 3545 Each sample shall be labeled with the animal’s microchip
number.

3. ZROKARINBECRKRERE B ERETH AR i ABR PR BE
EEy oLk F 444 IATA 650 3557 The packaging shall consist of three components and
the outer packaging shall be rigid. 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 TATA packing instructions 650.

4. hFEBEREENRE > BhSRFH0E A @EE T ERA The color of
serum shall be transparent yellow. Hemolytic or cloudy serum may cause cytotoxic effect
and affect the results of test.

W% 7B 40 Quarantine information :

L. B REHE  AARIZ I 2 3F T A BAT BB S 0 ATk B R B A
Applicants should read the quarantine regulations in advance.
https://www.aphia.gov.tw/index.php

-89 ¥ 18 Declarations :

Lo RARAT R IR » RATAF R I AT AR
VRI will refuse to test if any contravention of above statements.

2. YHARELFBEMHIEAT  WMEHYRERE
The client agree the samples after the test and the samples of refused cases will not be sent
back.

3. BRERMRBRTH D KR ERIE
If there is any offence to quarantine laws/regulations with regard to the case/sample, it will
be processed according to quarantine laws/regulations.

4. FRRERRATEHFZPFFAE » BRRREEAT R TFREE » RTFR
RBZEMHARAE A
VRI 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.

5. HEANTIRBRIAT 0 CATHRE AR (RSB ) ZIF AP H A2 AR
wE o
The client acknowledges that, prior to applying for the testing services, client has verified
that the destination country (or region) accepts the test report issued by VRI.

A A #HI (VORI L AR B A R B AR EE » ki B ENBRERR
FREEE  PHEARE Tl (5e) &8 w:_07/08/2026
(DD/MM/YYYY)

I, Example  (name) already read sampling instructions and agree all declarations. I hereby
submit this sample to VRI. Signature of applicant: EX G\VT\V\ £ _(Signature) and date: 07/08/2026
(DD/MM/YYYY)




