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VACCINATION CERTIFICATE

P 5ERef No. H #Date 20254-(Y)1H (M)__H (D)
% £ 4 Owner’s Name

HihE Address

4 fe& Species fn A Breed_ MIX_###E Body Weight__ KG
PERISex i Age

£ B2 Color & Characteristics
b A BREMicro Chip No.
B 1% —BE RIm TERH 1R ST #C #% The Last Rabies Vaccination Data:

H | Date fE$H Type_inactivated 7| & Dosage_ 1 ml

ftHE Lot No. Kfi#iTag No.

W Manufacturer

H A FEPG 5 2 FE¥E M H #iKind & Date of Other Vaccination :

FEafHType |H#iDate |fEfHEType |H#Date |fEfAType |HHiDate

BR BE il %5 & (Signature of veterinarian)

BRESROIR (HHCE) PEAR AL A -

BREE 2P A4

BRESROIR (CE) PEAR AR -

(Telephone of issuing veterinary hospital or authority)
BRESTOIR () PEAR HiL L -

HhhE 5% 3L Taitung City, Taitung County 950258 , Taiwan (R.O.C.)
BRESTOIR () P 5 7

(Stamp of issuing veterinary hospital or authority)
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