INFORMACIA O POTRAVINOVOM RETAZCI (IPR) por.¢islo:/serial No.:
FOOD CHAIN INFORMATION (FClI)
pre hovidzi dobytok, ovce a kozy uréené na zabitie/for cattle, sheep and goats intended for slaughter

1. UDAJE O CHOVATELOVI/ DATA ON BREEDER

Vlastnik/ drZitel’(adresa)/OWner/KEePer(A0UIESS).......cviireieririeiereeiteie e e e se e e et e e st e e e e e ereereereereees
....................................................................................................... farma/farm.......cccovviieiiiee e

kéd farmy v CEHZ/code of farm in Livestock Central Evidence....................... okres/district.........cccccoereennnnn
................................................... Kraj/region.......ccooeveenceiiciic s

ICO/Company registration NUMDET...............cco..cvueverreerrereeeiesiesesrens, tel.&/tel.NO.....oocii

e-mailova adresa/e-mail address ..........ccocoveviiiniieicie

II. UDAJE O SUKROMNOM VETERINARNOM LEKAROVI/DATA ON PRIVATE VETERINARIAN

adresa veterinarnej praxe/address Of VEIEINAIY PraXiS........ccociuiiiiiriierinieie et e
Cislo osvedcenia/NO. OF CErtITICALE.........coiririiieecr s e

IIL. UDAJE O ZVIERATACH ZASIELANYCH NA BITUNOK/DATA ON ANIMALS WHICH ARE
SENT TO SLAUGHTERHOUSE

Druh zvierat/SPecies OF ANTMAIS. ... ...ttt
pocet zvierat/NUMDEr OF GNIMALS ..........cooiiiiii bbb
Usné &islo(a) zvierat’a (zvierat)/jeho(ich) vek v mesiacoch/Ear-tag (s) of animal(s) /its (their) age in months

nazov a adresa bitiinku, na ktory su zvierata premiestiiované/name and address of slaughterhouse to which
tE BNIMAIS B8 MOVED. ... it bbb bbb bbb bbbttt b bbbt

schvalovacie ¢islo bitiinku/approval number of slaughterhouse..............cccvviiiiiiiiiie e
Su v chove uplatiiované akékol’vek obmedzenia z dovodu zdravia zvierat ? ANO / NIE*
Are there any restrictions for the animal health reason applied in the holding? YES/NO*

Ak ANO, uviest’ podrobnosti:

IT YES, INQICALE ELANIS. .....vevereireece ettt r et n e r e n e anereanes
Boli v chove vykonané vySetrenia, v priebehu poslednych 12 mesiacov? ANO / NIE*
Was the testing carried out in the holding during the last 12 months? YES/NO*

Ak ANO, uviest’: datum vySetrenia................. povodca na ktorého sa vySetrovalo...............cccccooeniiinnnnn
If YES, indicate: date of testing..........c.cccceeenene tested etiological ageNt..........cccveireiiiiieree e
VYSIEAKY VYSEEIEIMIA........coiiiiiiiiiiiiie e e e e
RESUIS OF TESTING. ...ttt bbbk btttk skt bt e b etk ettt b e b e bt et e st bttt enens
Bolo v chove vykonané vySetrenie na rezidua ? ANO / NIE*
Was the testing for residues carried out in the holding? YES/NO*
Ak ANO, uviest: datum vySetrenia................. rezidua na ktoré sa vySetrovalo...............cc.ccooveinviiiininnn,
If YES, indicate: date of testing..........ccceevrvrennn. (TS (10 G ES] [0 VTR
VYSIEAKY VYSEEIEIEA. ... ....ciiiiiiitiiiiiti ettt bbb et s bbb b bt e e e ne e et n et s
RESUIES OF TESTING. ..tttk ek skt bk s e bt 4Henteber e bbb e st e b e bt st et e b b e nrenns

Boli premiestiiovanym zvieratim podané zakizané litky alebo zakizané veterinarne liecky? ANO / NIE*
Were the moved animals given prohibited substances or prohibited veterinary medicinal products? YES/NO*




Boli premiestiiovanym zvieratam podané/aplikované povolené litky, veterinarne lieky alebo insekticidne

pripravky? ANO / NIE*
Were the moved animals given/administered authorized substances, veterinary medicinal products or
insecticides? YES/NO*
Ak ANO, boli dodrzané podmienky ich spravneho pouZitia a bola dodrZana predpisana ochranna lehota
pre tieto lieky alebo latky ? ANO / NIE*
If YES, were the conditions of their correct use observed and was the prescribed withdrawal period for these
medicinal products or substances met? YES/NO*

Uviest’ nazov pouzitého lieku (latky, pripravku) a datum poslednej aplikacie/Indicate the name of the used
medicinal product (substance, product) and date of the last
o T0] o] [0 14T ] OSSOSO

*nehodiace sa vySkrtnat’ — po vyplneni musi zostat’ ¢itatePné bud’ len ANO alebo len NIE
* delete as appropriate — after completing it must be readable either YES or NOT

Ja, dole podpisany vlastnik/drZitel’ zvierat tymto prehlasujem, Ze tidaje, ktoré som vysSie uviedol v tejto
IPR st pravdivé a nie si mi znidme Ziadne iné vyznamné skutocnosti a informacie, ktoré je potrebné
oznamit’.

I, the undersigned owner/keeper of animals hereby declare that the above indicated data in this FCI are true and
I am not aware of any other significant facts and information which are necessary to be reported.

(miesto)/(place) (den/mesiac/rok)/(day/month/year)

Podpis a peciatka chovatePa/Signature and Stamp Of DIrEBAET.........coccviiiiiicicee e

4. Kontroly a poznamky prevadzkovatela bitanku:/Controls and notes of slaughterhouse operator:

Tieto zvierata sa prijimaju na zabitie s uréenim misa na Pudski spotrebu;

These animals are received for slaughter and the meat is intended for human consumption;
datum/date:..........ccooeeeens Casftime........cccceovnnn.
Poznamky:/Notes: Podpis:/Signature: ........ccccceeveveeeinenn,

5. Kontroly a poznamky tradného veterinarneho lekara:/Controls and notes of official veterinarian:
IPR prijata/FCI received

Poznamky/Notes:

Podpis/SIgnature: .......c.ccceeeeveienenenene e




