BILINGUAL VACCINE CERTIFICATE

ZHERE PRI E

Name of owner @£

Address &P

Phone number BEES

E-mail A—7 FL R

Name of Pet <w +&

Species 4

Breed 3%

Sex %31

Age i

Microchip number =41 405 v 7&E

: Canine Distemper- 0 Adenovirus Type 2-0 Parvovirus Vaccine (Modified Live Virus)
o Parainfluenza- © Leptospira Bacterin, o Canine Coronavirus Vaccine (Killed Virus)

KEBTOFL
Manufacturer Lot number | expiration date Date of vaccination {588 wext vaccine due date HKEFEH
SliESH By MBS | BRBE v/n/d | vear & | month B dey B |vyear &£ | month B | day H

o Canine Parainfluenza Bordetella Bronchiseptica Vaccine (
K3 NaT 75 FUBR)

Modified live virus)

Manufacturer Lot number | expiration date Date of vaccination 1E3E R Next vaccine due date 22[BF5E B
Bt ay +EE | EAME y/in/d | year & menth B day B | vyear % [month B [day H
o Bordetella Bronchiseptica Bacterin X#HLFF7594F > (34

Manufacturer Lot number | expiration date Date of vaccination 13 H Mext vaccine due date REFER
Higeit Oy FHES | SRR v/n/d | year & month  J day H |year H [month B |[day H

0 Feline Rhinotracheitis-Calici-Panleukopenia-Chlamydia Psittaci Va

ccine (Modified Live

Virus) miiB&awsFy

Manufacturer Lot number | expiration date Date of vaccination IEHEH Next vaccine due date XEFEH
gLt Bw HE | EAME v/n/d | year & month B day H vear & | month B day H
o Feline Leukemia Vaccine {Killed Virus) mamgossy

Manufacturer tot number | expiration date Date of vaccination JETE D Next vaccine due date ZZRIFEH
gt oy MRS | EREE v//d | year & month B day B |vyeer 2 [month B [day H

*This is to certify that the animal was vaccinated as described above, ERROBY 79 F RV LFE LT,

Name of the clinic %2

Address of the clinic

HIRER

Phone number BEEE

Name of the veterinarian

WEEA

License number of the veterinarian

BESRFEES

Signature F& LEE

Date 843

17

Zama VTF Offpost Vet Clinic Guide




RABIES VACCINATION CERTIFICATE
ERFEPHEEIEE - —HEE

A TR IP LAY : 1. Name &%i 2. Telephone number BiEES
COWNER gL
3. AddressT¥ A
4, Name 2%

ANIMAL B4
5. Microchip number =1 4 o7 v 7BE 6. Species &5 7. Breed 53
8. Sex 5 9. Color{s) s | 10. Age & 11. Weight thg

RS 12. Producer ®iE&tt 13. Lot number HiEES

VACCINE 74 F %88

14.. Expiration date HEREHIE 15. Virus Type o4 F w20 7 | 16. Administration site S

VACCINATION 94 =it

17. Rabies Tag number FXFEILEES

18. Date vaccinated {dd/mm/vy) 58S (B/B/E)

19. Vaccination Duration 2% 5 L H5HHE

20. Date Vaccination Due (dd/mm/yy)
FEHEETREE( B/AME)

VETERINARIAN IR B 4

22. Name &%

23, License number B EHREES

24, Facility/Clinic name i¥iz2

26. Signature or seal B =130

25, Facility/Clinic Address B REmR

*BEAREORICRESRELEYET, TRTOHEBLETLZ77 Ay FTRALTEEL,

6. Dog, Cat TOMDIEZHWAL T LS,
8. Male, Neuterd, Female, Spayed

15, Live, Killed, Recombinant ¢

16, SCUR T, IM(I M)

17 FAFEHLBELNHRIERAL T S0, BHAENAERBALTEEL,
19 BHEOERAED 7 F o OFHMBLER ER. B4 cieElotos 5 5.

26. RATEBEOA LI CIT2TLESW,

19




