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Rabies Serological Certificate and
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Veterinary Research Institute,
Ministry of Agriculture
No.376, Zhongzheng Rd., Danshui Dist.,

EEMEREN RN

Veterinary Research Institute

New Taipei City 25158, Taiwan (R.O.C.)
Phone: +886-2-26212111 ext 555

Email: rabies@mail.nvri.gov.tw

#3352 14 p ¥ Certificate number and Date :
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o — = [] 4% % Reissue
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o ¢ o . . .| n# % % Original certificate
5 Destination of animal submissi No :
= T being exported : on ’
Ey 2 FAEHE 4+ ¢ Name : ¥ 3+ T 3% Phone of applicant :
e ,g Apphcant s details
% E. 3 282 Email : ¢ 4 B 2 4 Domestic address of
g = applicant (¥ < 3 & in Chinese) :
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i1 4% ¥ #. Payment information ‘ [] EXH'8FEM R A
WL E e F [ ]¢ %+ # & Applicant’s address ; [ # 4 ¥ = Clinic’s address ;

Send the certificate to | [1# @ other:

Yz it X (recipient) °

+ 3t (address)

il EPﬁ % & # Clinic name :

%’i%ﬁ EF 4+ ¢ Name of
veterinarian :

BFFEF

Signature of

veterinarian :
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Phone number of veterinary clinic :

B 4~ F f 3+ 5 Address of veterinary clinic -

55T
Animal details
2 ¢ ferret

# 4 %] Animal species :
[ + dog [ % cat

# 47 14 %] Animal gender :

£ ¥ Age (year) :

& 5 5L#5 Microchip number :

$# . p # Date of blood sampling (DD/MM/YYYY) :

BTz

FRTLAEF | (DDMM/YYYY)
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Vaccine name
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details
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Note: The hereinbefore information filled by the applicant and the veterinarian is authentic.
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£ i p #F Date of receipt
(DD/MM/YYYY) :

# iRl % % Results :
TIU/ml

1z it %%, VRI number :

purpose of export)
[] # %32+ Refused case

(A4 § F * ¥ F 3 0.51U/mL > A titer of 0.5 IU/mL or
above indicated an acceptable rabies antibody level for the

(TIA Aq pay1yy o9 [reys

# B} % % VRI laboratory

FAVN Test by Ai-Ping Hsu, Biologicals Division
RFFIT by Shu-Chia Hu, Animal Disease Diagnosis Division
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Signature of supervisor
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Note: VRI is only responsible for the result of the received sample.
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i# {& /f &~ Sampling instructions

- 4 R B| General information :
Lo R Wi Rl i § > Y 200 R 2Rt RRE AL L pa 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.

2. EB-WRmFEELBYY G IR ?{@ﬁ%] Each submission form is used for
one serum sampled from an individual animal. The serum sample shall be sent with this

form.
3. Yidi u*”m@,] ‘iiﬁﬁgﬁgﬁﬂﬁf\maﬁsiap&vfwfﬂ\[azm,;guﬁ@guﬂ;f
%“Eﬁﬁa°°**%’”rﬁ*mfﬁ%w’d FE L AFERMEE > T HRT

FFhEF I F %3 TS 34 rabies@mail.nvri.gov.tw ThlS submlssmn 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

4 WRWFEE I R FIVRFF TR RS R 25158 AT AR E ¢ T R 376 5L
Send sample to Animal Disease Diagnosis Division, Veterinary Research Instltute, Ministry
of Agriculture

No.376, Zhongzheng Rd., Danshui Dist., New Taipei City 25158, Taiwan (R.O.C.)

# % F # Payment information :

1. = 1?1‘&/? i 3,000 ~(ZEEF) M EET TP N RARRIE Y BRI T
PR AT P Y A RS X248 Please pay 3,000 NTD
(New Talwan Dollar) (certlﬁcate 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.

2. MEHEp I ’*'" * 374 W 200 & o ’3‘-%“9' ’3‘-4 FEDT PP RS ;1%" o For reissuing an
approved certlﬁcate 200 NTD shall be pald (postal fee is included) by client within 7 days
before application submitted.

3. %3 3% Methods of remittance
(1) ®BEFz=

AT P ARERER > L REINERFE T A B Jeap T 2o REL

12510802108007 » %7 4e 3t : X itk R F * -

Over-the-counter remittance

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

Beneficiary's Name: 2 ¥ 30k F#2 7 #rH s 3278 y2 » © (Chinese only);

Beneficiary's Bank Account No.:125108021 08007,

Remarks of payment: Payment of rabies serology test
(2) e-Bill > W47 % (Chinese website only)

ER Ty m T2 TREZAER Y

PR 5L 1 12510802108007

SR L 16+ R R TR (P RS FHRETT ) b L 16+F BB+ F5E

RLTEFRFERA (3 -2 T 16 KT~ 1248)
(3) MypAfrH i » PRAFFER 11 iFp + = 81282 T = |58 -

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

RAHFE  FRATERTFHEFIF R T RS G 48 rabies@mail.nvri.gov.tw
The electronic receipt shall be sent to the email address: rabies@mail.nvri.gov.tw.
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# M & £ Requirement of Sample :

1. #&#RIEZ > 1mlF Minimal required serum volume for testing is 1 ml.

2. kMRS 82 S ¥ 5LE5 Each sample shall be labeled with the animal’s
spec1es and microchip number.

3 ke FETENMERERTH O RWUIIBRTEME > WoF A BRI A KB
iF @?J ¢ f}t @ #* & IATA 650 4577 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 IATA packing instructions 650.

4, wippd BEBP R 0 B ARG E G e A A B4R R The color of
serum shall be transparent yellow. Hemolytic or cloudy serum may cause cytotoxic effect
and affect the results of test.

# £ JE & Quarantine information :

L 2 Bdgi - ARG A p AR R EIE RS A R F R T e
Applicants should read the quarantlne regulations in advance.
https://www.aphia.gov.tw/index.php

#-p ¥ 58 Declarations :

1. AREw Q%i%’%ﬁ—‘g{ v AATIE A S IR R (TR R
VRI will refuse to test if any contravention of above statements.

2. YHARAABIELEEG RIS 98
The client agree the samples after the test and the samples of refused cases will not be sent
back.

3. HEEF¥E %L%‘YIK%J@,,

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. FRIEREAFIFLNY ALK 23 RRLEF? AT AR FRWE - A9rE 7
XE\H? % 1% l:ka];ﬁ/?]a‘f *

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.
A A (i) R PR fos kLB T80 e L ERFF T

AERAY G YA EF (8 £) % p i

(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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