TN T SR A 2
VACCINATION CERTIFICATE

% Ref No. p #p Date Z(Y) (M)

% 4 4+ Z Owner’s Name

p (D)

¥ B+ Address

3 48 Species &4 Breed 2 £ Body Weight
I+ %] Sex £ #2 Age £ 4 7 3 Color & Characteristics

gs 7 %A Micro Chip No.

B (= AT X 5 TR 17 1L B % £ The Last Rabies Vaccination Data

p # Date fa#¢ Type | & Dosage
# 5. Lot No. + % Tag No.

K% Manufacturer
Hw I stz 855 % p ) Kind & Date of Other Vaccination °

fa5f Type |Pp # Date |f8#F Type |p ¥ Date |fasg Type |P # Date

§’i%§ EF % % (Signature of veterinarian)

KEDR (RE) 4 24
(Name of issuing veterinary hospital or authority)
RELR (RE) B

(Telephone of issuing veterinary hospital or authority)
BFLR (RLE) s

(Address of issuing Veterlnary hospital or authority)
REDH (HE) BT

(Stamp of issuing veterinary hospital or authority)
EFBRFF(FR)ET T

& %‘?&p&ﬁ*ﬁ %*JLFW’—?%{ :

R IS LR L




