INFORMACIA O POTRAVINOVOM RETAZCI (IPR) ¢islo IPR/No.FClI:
FOOD CHAIN INFORMATION (FCI)
pre tel’ata mladsie ako 8 mesiacov urcené na zabitie
for calves younger than 8 months intended for slaughter

1. UDAJE O CHOVATELOVI /DATA ON BREEDER

LU 10TV T4 PO OSSOSO
Registra¢ny kéd farmy (CEHZ)/Registration code of farm (Livestock Central Evidence).........ccccooevvereveiennnne.

Tel.&.:/tel. NO.....ovvee e e-mailovd adresale-mail AddrESS.........occeiiiiiiiieii e

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

Meno a priezvisko siikromného veterinarneho lekara/First name and surname of private veterinarian...........
adresa veterinarnej praxe/address Of VEIEINAIY PraXiS........ocoooieiiirieiieiriiiieiseee e
PSC/postal code:........ccevvvvniernrannn.

¢islo osvedcenia/No. of certificate...........cccocovviiiincinenee tel.CSEELINO. ..o
e-mailova adresa/e-Mail AOUIESS ...ttt r ettt ar et sr et ararenneresrarenea

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

Identifikacia teliat/Identification of calves :

Usna znacka (identifikaéné Vek:/Age USna znadka (identifikaéné oznacenie)/ Vek/ Age:
oznacenie):/Ear tag (identification mark) Ear tag (identification mark):

Celkovy pocet teliat v zasielke/Total number of calves in the consignment:

Sii v chove alebo regione uplatiiované akékol'vek obmedzenia z dévodu zdravia zvierat 2 ANO / NIE*

Are there any restrictions for the animal health reason applied in the holding or the district? YES/NO*
Ak ANO, uviest’ podrobnosti:/If YES, indicate detailS.............ccorviriiiiiiiiiiiiee e
Boli u teliat v zasielke diagnostikované choroby alebo poranenia ? ANO / NIE*
Were any diseases or injuries diagnosed in calves in the consignment? YES/NO*

Ak ANO, uviest’ u$né &islo telat’a a podrobnosti o chorobe/poraneni a datume jej/jeho
diagnostikovania/lf YES, indicate ear tag of a calf and details about disease/injury and date of diagnosing:

Boli premiestiiovanym telatim podané zakazané latky alebo zakazané veterinirne lieky? ANO / NIE*
Were the moved calves given prohibited substances or prohibited veterinary medicinal products? YES/NO*

Boli telatam v zasielke podané povolené veterinarne lieky alebo vykonané iné oSetrenia s ochrannou

lehotou vicSou ako 0 za poslednych 28 dni? ANO / NIE*
Were calves in the consignment given authorized veterinary medicinal products or carried out other treatment
with withdrawal period greater than O in the past 28 days? YES/NO*
Ak ANO, uviest’ uiné &islo tePat’a/If YES, indicate ear tag of acalfi..........c..ccocoevevverernnnc, , nazov lieku
alebo latky/name of medicinal product or SUDSTANCE:...........cccvriircieniiiese e , datum podania/date
of administration:..........c.cceverveincnnnns , ochrannu lehotu/withdrawal period:.............ccooeovrrrennen. , adovod pre
podanie alebo osetrenie/and reason for administration Or treatMeNt:..........cceiviirerererere e s

Boli v chove vykonané analyzy vzoriek, ktorych vysledky poukazuji na to, Ze zvierata mohli byt’
vystavené kontaminujicim latkam, ktoré moZu zanechavat’ rezidua v mise? ANO / NIE*




Were in the holding performed analyses of samples the results of which point out to the fact that the animals

could have been exposed to contaminants that can leave residues in the meat ? YES/NO*

Ak ANO, uviest/If YES, indicate: datum analyz/date of analyses:....................... rezidua, na ktoré sa
VYSELrOVAIO/ESIEU FESIAUBS. ... c.e vttt bbbtttk et n bbbt b sttt
Vysledky vySetrenia/reSULS OF LESHING. .........coiiiriiiiieiicie ettt ettt sr e snene

Zavainé vysledky z predchadzajicich ante a post mortem prehliadok teliat z rovnakého chovu podPa
spitnych hlaseni uradnych veterinarnych lekarov na bitankoch:/Significant results from the previous ante
and post mortem examinations of calves from the same holding according to feed back of official veterinarians
at SIaUGNEEINOUSES. ......cviviieiiece e

*nehodiace sa vySkrtniit’ — po vyplneni musi zostat’ Citatel’né 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 udaje, ktoré som vyssie uviedol v tejto IPR su
pravdivé a nie st mi zname Ziadne iné vyznamné skuto¢nosti 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.

(vel’kymi tlacenymi pismenami)/(capital letters)

Podpis/SIignature:.........ccccovevvveeviesie e Peciatka/Stamp:




