
HEALTH AND VACCINATION CERTFICATE 
FOR INTERNATIONAL MOVEMENT OF SMALL ANIMALS 

 
! Owners Information 
Owners Name Country of Citizenship Passport No. 
   
   
 
 
!Canine Information 
 
 
 
 
 
 
Comments: Dog has 
two (2) microchips. 
 
 
 
 
 
!Rabbies Vaccination 
Manufacturer Date of vaccination Ch-B. / Lot # 
Nobivac 12 July 2010 A007A01 
For more information and other vaccinations please see EU Pet Passport. 
 
 
!Veterinary Information 
I hereby certify that I have examined the above anmial and found same to be free from 
apparent clinical signs of contagious or infectious disease(s), including any disease(s) 
that are transferable to humans. The above mentioned animal is not being transported 
from a rabies quarantine area and, to the best of my knowledge, has not bitten anyone 
within the past 10 days. I also certify that I am lincensed in the country of Germany and 
that I’m certifed to fill out this certificate. I further certify that to the best of my 
knowledge, this certificate is issued in compliance with the requirements of the state or 
country of destination. 
 

Certificate issue date: 18 November 2010 
 
Animal Hospital of City Name, Germany 
Adresse, Telephonenumber etc. 
 
 
Accredited Veterinarian (Signature)  ____________________________________ 
 
 
Accredited Veterinarian (Printed Name) ____________________________________ 

Name:  

Date of Birth:  

Home Again Microchip:  

ISO Microchip:  

EU Pet Passport No.:  

Sex:  

Color: Orange/Sable 

Breed: Pomeranian 

Body weight (in kilo): kg 

Body temperature in C°: 
At time of examination 

 


