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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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Destination of animal
being exported :
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Appllcant s details
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p (] FAVN Test [] RFFIT T [] 4=t ¥ 3 New submission
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 :

1U/ml

4 F AR 051U/mL 5 Atiter of 0.5 IU/mL or
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Note: VRI is only responsible for the result of the received sample.
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i# ¥ & ®= Sampling instructions

2.

4.

2.

3.

— 4% J B| General information :
1.

AP L T R F o YA R 4‘%*@“%@“@3@] PR A IR 4
Mo 7 IF.,’Ei s penig *  This certlflcate 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.

- FEEREYY GE IR f&iéfﬁi%] Each submission form is used for
one serum sampled from an individual animal. The serum sample shall be sent with this
form

g MR m%; iiﬁ#ﬂﬁ?%&ﬂw“’%’ﬁv#ﬂﬂm%“f*lﬁﬂ*’x?'lﬂ?iwf
#E @mwaovdﬁﬁ“rakmﬁ%w’@%g ARERAE o T HRT
FHFHFIF %R T TS G 44 rabies@mail.nvri.gov.tw ThIS submission form shall be
filled in by typing or handwriting. 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.

B FEp e B ¥ *Kﬁk?mﬂ T AT ¥ ke 25158 R B K R ¢ B 376 5L
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.)

it % F 3 Payment information :
1.

F A RRIATE R 3,000 ~(FEE ) TR FE DT PP ORIGRIF Y BAI T
PEEL AR R D Y 5 f 0 F B AR & £k R)  Please pay 3,000 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.
HERP P HATE R 200 ~ > 0¥ FF FED 7T p o= L8P - Forreissuing an
approved certlflcate 200 NTD shall be paid (postal fee is included) by client within 7 days
before application submitted.
%20 > ;% Methods of remittance
(1) KizL =

AT P ARERER > P R EINERFE T A W JeTE T 2o REL

12510802108007 » 4 4eii i JL Al thRl  * -

Over-the-counter remittance

Beneficiary's Bank: Department of the Treasury of CBC,;

Beneficiary's Name: B £ IRgk #F &= 7 #7H & 3278 2 » = (Chinese only);

Beneficiary's Bank Account Né.:12510802108007;

Remarks of payment: Payment of rabies serology test
(2) e-Bill > W7 % (Chinese website only)

EHE rﬂ’/ffl\*]’ﬁw&g My * ET L TRERAR

tE 55 1 12510802108007

HrEmE P 16+ R LI (PR FHRFETT ) b L 16+ % B HB+7 55

B16+T R TR (2 7- 2k 716278~ 124)
(3) Miph it > JRAZPER 1 1 {¥p + = 81282 T = 158

Go to VRI and pay in cash. Work hour: 8 am-12 pm and 1 pm-5 pm in workdays

%o AR R FEZT T MHEF IR %KZ T T G 42 rabies@mail.nvri.gov.tw
The electronic receipt shall be sent to the email address: rabies@mail.nvri.gov.tw.

P10




# 4 & £ Requirement of Sample :

1. &R Z > 1ml 5 Minimal required serum volume for testing is 1 ml.

2. & FHRMERRE S 52 & ¢ 5Lss Each sample shall be labeled with the animal’s
species and microchip number

3. ke FEZrhktke THEoREIBRETE AR B 2 A S P

3% s KR PE IATA 650 ip7+ The packaglng 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 IATA packing instructions 650.

4 S FHY BEEPFE B SRB A F S e d A %R The color of
serum shall be transparent yellow. Hemolytic or cloudy serum may cause cytotoxic effect
and affect the results of test.

¥ & JF 7+ Quarantine information :

1. 3 ﬁv#ﬁ%} I RRIAFY AR FEARLENB RSP ARA FRET AL
Applicants should read the quarantine regulations in advance.
https://www.aphia.gov.tw/index.php

#-m % 58 Declarations :

L ARw R PRLE o AT L I (7 R
VRI will refuse to test if any contravention of above statements.

2. 'HARRAHETELRET > KRS 3R
The client agree the samples after the test and the samples of refused cases will not be sent
back.

3. WHErmFHAE ﬂi’fﬁ%?ﬁ@ﬁl
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. P XILRF|FFFEATE A HoL R BERLEF Y BAL AR F R > ATET
WBI%E l-’}ﬁ/ﬂ‘?’ #*

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.

* X (i) R dE R Fol kb LEPER - F2e R X RFFG

ATENY G YA EF (5 %) 2 p ¥

(DD/MM/YYYY)

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

submit this sample to VRI. Signature of applicant: (Signature) and date:

(DD/IMM/YYYY)
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