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Rabies Serological Certificate and

Submission Form
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Veterinary Research Institute,

Ministry of Agriculture

No.376, Zhongzheng Rd., Danshui Dist.,
New Taipei City 25158, Taiwan (R.0.C.)
Phone: +886-2-26212111 ext 555

Email: rabies@mail.nvri.gov.tw

2 2 5% p # Certificate number and Date :

Serological test
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being exported :
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Appllcant s details
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it Type | [] 4F % Reissue
of sub- | & # % % Original certificate
mission No :
¥+ £ Name : ¢ # % = % Phone of applicant :
F 2R {2 Email : ¢ # 4 B ¥ » Domestic address of

-

applicant (¥ < # £ in Chinese) :

it % ¥ 31 Payment information
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Phone number of veterinary clinic :

FL 2 R F E (¥ 3+ # » Applicant’s address ; [ ]#+ 4~ # F= Clinic’s address ;

Send the certificate to | []# & other: Yo it 4 (recipient) # gt (address)
s B 4~ ¥ I & 4 Clinic name - B 7t ¢ Name of B ¥ £7 & ¥ Signature of

@ veterinarian : veterinarian :
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Animal details

[] + dog [] % cat
(] £ 3 ferret

#5 3= ] Animal species :

5 4 %] Animal
gender :

# # Age (year)/: 4 p #p(Date
of birth, DD/MM/YYYY) :

$ 5 $L#% Microchip number :

$# % p ¥ Date of blood sampling (DD/MM/YYYY) :
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The last three
vaccination
details
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(DD/MM/YYYY)

% % p #F Vaccination date
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Vaccine name | Vaccine producer
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Batch Number
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Note: The hereinbefore information filled by the applicant and the veterinarian is authentic.
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& jfc i p #F Date of receipt
(DD/MM/YYYY) :

1z i %%, VRI number :

(F
above indicated an acceptable rabies antibody level for the
purpose of export)

[] # %32 i+ Refused case

# B8 % Results :
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Note: VRI is only responsible for the result of the received sample.
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i¥ #& ’F v Sampling instructions

— 4% B General information :
1.

AEP L EE R o P i 2 5@*“@?}”‘?&@@] 2K s AR R
M > % {TH & penig * 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.
FomBFEEBELY GF IR ?{@ﬁ%] Each submission form is used for
one serum sampled from an individual animal. The serum sample shall be sent with this
form
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rables@mall.nvrl. 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.
IRl F E e g ROEIVRRF AL TR OB BT 25158 AT B MUk ® I B 376 50
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)

3% 7 # Payment information :
1.

F BRI P ATE R 5,000 ~ (7 ED '%7’) F R EES T PPN RARR R |3 % AR
TIREL ALY AR TR X R R 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.
HEFRP LT FHATER 300~ > 20 FF FEm 7P p L HF o For reissuing an
approved certificate, 300 NTD shall be pald (postal fee is included) by client within 7 days
before application submitted.
20 > 3% Methods of remittance
1) ®"iFZ®=
AT P LRERE R 0 2 L BEIVRFE G R @ R e 2 o R
12510802108007 » Fif 5 4r 3L * L X 5 348 ¥ P § "” * oo
Over-the-counter remittance
Beneficiary's Bank: Department of the Treasury of CBC;
Beneficiary's Name: B ¥ 3RB F 77 7 #rH s 2238 2 » ¥ (Chinese only);
Beneficiary's Bank Account No.:125108021 08007,
Remarks of payment: Payment of rabies serology test
(2) e-Bill > W47 % (Chinese website only)
R TSR T2 TREREE
T 5 1 12510802108007
HHESYL  16HR 2T RS (7 ;éz‘ i iﬁ RFEET )0 bl 16TF BT 5L
FUGHE B TR (7 G0 T H § 16T H > 1248)
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.
(B) MEphwridz > WEMME o JRAFPER © 1 (Fp + = 91282 T = |58
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Go to VRI and pay in cash. Work hour: 9 am-12 pm and 1 pm-5 pm in workdays
A G AR AR I REFIIRIE S B
rabies@mail.nvri.gov.tw

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

# 4 & & Requirement of Sample :

1. &R 2> 1mlF Minimal required serum volume for testing is 1 ml.

2. &y keMEART &4 & T 5048 Each sample shall be labeled with the animal’s microchip
number.

3. ,@ FIBE e ZRTH RUIFEIRTFBIE 0B 28357 3 KRR %

%‘J K&+ & IATA650 451 The packaging shall consist of three components and
the outer packaging shall be r1g1d 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

4. Rppd BEBP R 0 B ARG R E A e F2 84 R The color of
serum shall be transparent yellow. Hemolytic or cloudy serum may cause cytotoxic effect
and affect the results of test.

# % J8 4 Quarantine information :

L W2 et » RANAGFY A ) FEREFNEESI PR RAFRET AIHL
Applicants should read the quarantine regulations in advance.
https://www.aphia.gov.tw/index.php

#-p ¥ 58 Declarations :

1 ARSERTIHLY - A7ET XL TR
VRI will refuse to test if any contravention of above statements.

2. VHAFRAAEHEELEET o hia 98
The client agree the samples after the test and the samples of refused cases will not be sent
back.

3. HEEFERE *m\ﬂ LT e e
If there is 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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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. P Aty PHEPURAET 0 © p AR R B (B H R) XA E 2 R
i 2
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.
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(DD/MM/YYYY)

L (name) already read sampling instructions and agree all declarations. I hereby

submit this sample to VRI. Signature of applicant: (Signature) and date:
(DD/MM/YYYY)
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