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REPUBLIC OF BULGARIA

BULGARIAN FOOD SAFETY AGENCY AGENCE
BULGARE DE SECURITE DES ALIMENTS
BULGARIAN FOOD SAFETY AGENCY

IDENTIFICATION DOCUMENT OF AN EQUINE ANIMAL
DOCUMENT D'IDENTIFICATION POUR EQUIDE
IDENTIFICATION DOCUMENT FOR EQUINE

I'M SORRY. Reg.2021/963/Confor R&g. 2021/963 Accord. REG. 2021/963/

Type/espéce/Species

ORIGINAL/ORIGINAL/ORIGINAL

DOUBLE DU DOCUMENT D'IDENTIFICATION/DUPLICATE
OF IDENTIFICATION DOCUMENT

DOCUMENT D’'IDENTIFICATION DE
REMPLACEMENT/REPLACEMENT IDENTIFICATION
DOCUMENT

NUMero du passeport/Number of passport

Name/Nom/Name

Unique CODE/Code unique/Unique Code

136
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SECTION I/Section I
Part A - Partie A - Details d’identification/Part A - Identification details

(D(a) BMFL:/Espece:/Species: (4) Unique code or lifetime number: (15 characters):/Code
Unique ou Numero unique d’identification VALABLE a vie
(15 chiffres):/Unique Code or Lifer number: (15 digits):

(1)(6) Gender: /Sex:/Sex: Barcode (no M360op)/Code-barres (optionnel)/Bar-Code
(optional)
(2)(a) Date of birth:/0a1f de naissance:/Date of birth:
(5) Transponder code (if available)/Code du transpondeur (si

disponible)/Transponder code (where available)

(2)(6) Place and country of birth: /Lieu et pays de nais-

sance:/Place and country of birth: Reading system (if not ISO 11784)/Systeme de lecture (si

different de ISO 11784)/Reading system (if not ISO 11784)
Barcode (no M36op)/Code-barres (optionnel)/Bar-Code
(optional)

(2)(8) Name (no Ma6op):/Nom (optionnel):/Name (optional):
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(3) Described:/Signalement:/Description:

(3)(@) |Color:/Who:/So1oyg:
(3)(b) |Chapter:/Tete:/Head:

(3)(c) |Frontleg, left:/App1. G:/Foreleg L:
(3)(d) |Frontleg, right:/App1. D:/Foreleg R:
(3)(e) |Rear leg, left:/Rov1 G:/Hind leg L:
(3)(F) Rear leg, fleceH:/Post D:/Hind leg R:

(3)(g) |Body:/Corps:/Body:
(3)(h)  [Tags:/Marques:/Markings:
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(6)

/Alternative method of authentication (if applicable):/Methode
/Alterna tive deverification d’identite (si applicable)/Alternative
method for identity verification (if applicable)

@)

Information on any other appropriate method enabling the
identification of the animal (blood group/DNA code)
(optional):/Information surtoute autre methode appropriee don-
Nant des garanties pour verifier I'identite de I'animal (groupe
sanguin/code ADN) (optionnel)/Information on any other
appropriate method providing guarantees to verify the identity
of the animal (blood group/DNA code) (optional)

Date/Date/Date:

Location/Lieu/Place:

(10)

1L

co
cn

Signature of the qualified person (name 6yKBn)/Signature
de la personne qualifiee (nom en lettres
capitales)/Signature of qualified person (name in capital
letters):

Stamp of the competent authority or delegated body/Cachet de
I’Autorite competente ou de I'organisme delegue/stamp of
competent authority or delegated body
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Part B — Contour Scheme/Partie C - Signalement graphique/Part C - Outline Diagram

C
Eﬁ_ | TRANSPONDER]

(13) C6té gauche
left side
N#aBa cTpana

(12) Cété droit
Right side
AsAcHa crpana

(14)

Ligne supérieure
des yeux
Upper eye level
XopusouTanua
NHHUA Had
ounTe

|

(15)

Antérieurs
3h Postérieurs
T T P
Ve postarisure Vue postérieure
Fore Rear view
Hind Rear view
Mpeaxn Kpaka,
u3rnen oT3ag 33aHu Kpaka,
wirnea oT3ag

LG o),

Vue Inférieure

(18)

Gauche Droit Neck 17) Gauche Droit

Left Right Lower view Nez Left Right

Naso Ascko Wus, warnen Muzzle Naso Ascko
oTaeny MyuyHa

Signature de la personne qualifiee (nom en lettres capitales) et chachet de I’authorite competente ou de I'organisme delegue
Signature of the qualified person (name in capital letters) and stamp of the competent authority or delegated body
Signature of the qualified person (name in capital letters) and stamp of the competent authority or delegated body
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Part C - Castration, verification de la description, autrestion/Part C — Castration, verification of the description, other modifications

Castration/Castra- Identification/Identification/Identification/

tion/Castration/
Date and place of \Verification de la description/Verification of the deScription Signature of the qualified person
castration/Date et lieu de |Includes/Mentionner/Include: (name in capital
la castration/Date and letters)/Signature de la personne
place of castration qualifiee (nom en lettres

capitales)/Signature of qualified
person (name in capital letters):

1. Amendments/rectifications/Amendments

Printed competent authority or

2. Additions/Adjonctions/Additions gelega_ted body/Cachet de de
. I’Autorite competente ou
Signature and stamp of I'organisme delegue/Stamp of
veterinarian/Signature et COMPEtent authority or
cachet du delegated body

veterinaire/Signature and
stamp of veterinarian

3. Registration of an identification document in the database of a competent authority or
delegated authority other than that which issued the original document/Enregistrement d’un
document d'identification d’identification dans la base de donnees d’un Autorite competente
ou d’un organ- ISME delegue autre que celui qui a delivre le document original/Registration
of an identification document in the database of a competent authorioty or delegated body |Date and place/Date et lieu/Date
than that issued the original document and place

SECTION II/SECTION II
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Administration of medicinal products/Administration of medicinal products

Code Unique/Unique Code:

Part I/Partie I

Date and place of issue of this Section'Pate et lieu delivrance de la presente section'/Pate and place of issue of this Section™: ..............cccceeveveriiennne.

Competent authority or delegated body for this section of identificationdooument 1/Autorite competente
ou organisme delegue de la presente section du document d'dentification 1/Competent authority or delegated body for this Section of the

o[y a1 TToT= 0o a e [oToTN 1 T=Y oL SRR

Part II/Partie II/Part 1II

Note/The single ungulate is not intended for slaughter for human consumption and may be Remarque/ administered veterinary
medicinal products authorised in accordance with Article 8(4) of
Note: Regulation (EU) 2019/6 or medicinal products administered in accordance with Article 112(4) of

that Regulation./

L’equide n’est pas DestinE a I'abattage pour la consommation humaine, et par consequent, I'equide peut recevoir des
medicaments veterinaires autorises conformement a I'article 8, paragraphe 4, du reglement (UE) 2019/6 ou des
medicaments administres conformement a I'article 112, paragraphe 4, du ledit reglement./

The equine animal is not intended for slaughter for human consumption, and may therefore undergo the administration
of veterinary medicinal products authorised in accordance with Article 8(4) of Regulation (EU) 2019/6 or medicinal
products administered in accordance with Article 112(4) of that Regulation.
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Declaration/Declar| 1o equine animal described in this identification document is not intended for slaughter for human
ation/Declaration consumption/L’animal equine decrit dans Ie present document d’identification n’est pas DestinE a I'abattage pour la
consommation humaine./The equine animal described in this identification document is not intended for slaughter for
human consumption

Date and place/Date [Responsible veterinarian acting in Responsible veterinarian/veterinaire responsable/Veterinarian responsible
et lieu/Date and accordance with Article 112(4) of

lace: Regulation (EU) 2019/62/Veterinaire
P : respons-able procedant conformement a
I'article 112, paragraphe 4, du reglement
(UF) 2019/6/ ((ajterinarie_ltrr]] rgﬁptl)nﬁi%em)
acting in accordance wi icle 5. i i
of Regulation (EU) 2019/62: Name/Nom/Name®: ft'gr”:}tsulgﬁt'gp

e

Address/Adresse/Address®:

Postcode/Code postal/Postal code®:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Comgetent authority? or delegated Name (in capital Iettersg and signature of the responsible person?Name (in capital

body?Adtoitecompetente? ou organisme  |letters) and signature of the person responsible?

lcielde%uez/CO’T‘Pete"tauthority2 or delegated
ody’

co




Part III/Partie II1/Part III

Note/
Remarque/

Note:

The equine animal is intended for slaughter for human consumption./L’equide est DestinE a I'abatt—
age pour la consommation humaine./The equine animal is intended for slaughter for human consumption.

Without prejudice to Regulation (EC) No 470/2009 and Directive 96/22/EC, the equine animal may be subjected to medical treatment in
accordance with Article 115(1) of Regulation (EU) 2019/6, provided that the treated equine animal may be slaughtered for human
consumption only after the total withdrawal period of 6 months has elapsed from the date of the last application of the substances listed in
accordance with Article 115(5) of that Regulation./

Sans prejudice du reglement (CE) No 470/2009 ni de la Directive 96/22/CE, I'equide peut faire I'objet d’un traitement medicamenteux
conformement a I'article 115, paragraphe 1, du reglement (UE) 2019/6 a condition que I'equide losi traite ne soit abattu en vue de la
consommation humaine qu’au terme d’un temps d’attente general de sixis suivant la date de la la derniere administration de substances
conformement a I'article 115, paragraphe 5, du ledit reglement./Without prejudice to Regulation (EC) No 470/2009 and Directive
96/22/EC, the equine animal may be subject to medic Inaltreatment in accordance with Article 115(1) of Regulation (EU) 2019/6 under the
condition that the equine animal so treated may only be slaughtered for human consumption after the end of the general withdrawal period
of six months following the date of last administration of the substances listed in accordance with Article 115(5) of that Regulation.

DOCUMENTATION HA TREATMENT/ENREGISTREMENT DE LA MEDICATION/MEDICATION RECORD

Responsible veterinarian performing and/or administering a medicinal

Essential substance(s) included in the product/veterinaire responsable administrant et/ou prescrivant

Date and place of the last
prescribed application in
accordance with Article
115(1) of Regulation (EU)
2019/6@)/Date et lieu de la
derniere administration, telle
que prescrite, conformement
a l'article 115, paragraphe 1,
du reglement (UE)
2019/6(@/Date and place of
last administration, as
prescribed, in accordance
with Article 115 of
Regulation (EU) 2019/6&2>

medicinal product administered in
accordance with Article 115 of Regulation
(EU) 2019/6 as specified in the first column
(2) &lth) (_>)/Substance(s) essentielle(s)
incorporee(s) dans le medicament
administre conformement a l'article 115, du
reglement (UE) 2019/6&2>, comme
mentionne dans la premiere colon
neB)*)/Essential substance(s) incorporated
in the medicinal product administered in
accordance with Article 115 of Regulation
(EU) 2019/6 as mentioned in the first
column®@®)(4)

I'administration d’'un medicament/Veterinarian responsible administering
and/or prescribing the administration of the medicinal product




Name/Nom/Name?>:

Address/Adresse/Address®:

Postcode/Code postal/Postal code®:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature

Name/Nom/Name?®:

Address/Adresse/Address®:

Postcode/Code postal/Postal code>:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature

Name/Nom/NameS>:

Address/Adresse/Address®:

Postcode/Code postal/Postal code®:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature




Name/Nom/Name?>:

Address/Adresse/Address®:

Postcode/Code postal/Postal code®:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature

Name/Nom/Name?®:

Address/Adresse/Address®:

Postcode/Code postal/Postal code>:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature

Name/Nom/NameS>:

Address/Adresse/Address>:

Postcode/Code postal/Postal code®:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature




Part IV/Partie IV/Part IV &>

Note/
Remaraue/

Note: Trade in registered equidae which have been administered veterinary medicinal products containing allyl trenbolone
or beta-agonists for the purposes referred to in Article 4 of Directive 96/22/EC may take place before the end of the
withdrawal period in accordance with Article 7(1) of Directive 96/22/EC./Les echanges des equides enregistres
auxquels ont ete administres des medicaments veterinaires contenant du trembolone allyle ou des substances beta-
Agonistes aux fins indiquees a l’article 4 de la Directive 96/22/CE peuvent s’effectuer avant la fin de la periode
d’attente, conformement a I'article 7, paragraphe 1, de la Directive 96/22/EC/Trade in registered equidae to which
veterinary medicinal products containing allyl trenbolone or beta-ago nistshave been administered for the purposes
referred to in Article 4 of Directive 96/22/EC, may take place before the end of the withdrawal period, in accordance
with Article 7(1) of Directive 96/22/EC.

Date of last Annex in
accordance with Article 4
of Directive 96/22/EC/
Date de la derniere
administration
conformement a I'article 4
de la Directive
96/22/CE/Date of last
administration in
accordance with Article 4
of Directive 96/22/EC/

Substance(s) included in the veterinary
medicinal product administered in
accordance with Article 4 of Directive
96/22/EC/Sub-position(s) incorporee(s)
dans le medicament veterinaire admin-
Istre conformement a l'article 4
Directive 96/22/EC/Substance(s)
incorporated in the veterinary medicinal
product administered in accordance
with Article 4 of Directive 96/22/EC/

Responsible veterinarian performing and/or prescribing the administration of a

veterinary medicinal product/

Veterinaire responsable administrant et/ou prescrivant I'administration d’'un

medicament veterinaire/

Veterinarian responsible administering and/or prescribing administration of

veterinary medicinal product

Name/Nom/Name5>:

Address/Adresse/Address>:

Postcode/Code postal/Postal code®:

Location/Lieu/Place>:

Phone/Telephone/Telephone®:

Signature/Sign
ature/Signature




Part IV/Partie IV/Part V &>

Note/Remarqu
e/Note:

The equine animal is intended for slaughter for human consump tion./L’equide est DestinE a I'abattage pour la

consommationhumaine.

The slaughter of the equine animal has been postponed for administrative reasons by at least six months in accordance with Article
38(2)(b) of Implementing Regulation (EU) 2021/963/L’abattage de I'equide est pour des raisons administratives retarde d’au moins six
mois conformement a I'article 38, paragraphe 2(b) du reglement d’execution (UE) 2021/963/

The slaughter of the equine animal is for administrative reasons delayed for at least six months in accordance with Article 38(2)(b)
of Implementing Regulation (EU) 2021/963/

Date of Location/Lieu/Place
suspension/Date de la
suspension/Date of
suspension

Competent authority? or delegated
body 2/Aitorite competente? ou
organisme delegue ?/c°mpretentaythority?
or delegated body?

Name (in capital letters) and signature of the
responsible person/Nom (en lettres capitales) et
signature de la personne responsable/Name (in

capital letters) and signature of the person
responsible




1. Information is required only if this section is issued on a date other than that of Section I./Information a nefournirque si la presente section est delivree a
une autre date que la section I./Information only required if this Section is issued at a different date than Section I.

2. Biffer les mentions inutiles./Cross out what is not applicable.

3. Substances must be indicated according to the list of substances established in accordance with Article 115(5) of Regulation (EU) 2019/6./Il est
indispensable de specifier les substances en se fondant sur la liste de substances etablie conformement a I'article 115, paragraphe 5, du reglement (UE)
2019/6./Specification of substances against list of substances established in accordance with Article 115(5) of Regulation (EU) is compulsory.

4. Information on other veterinary medicinal products administered in accordance with Regulation (EU) 2019/6 is optional./Les informations relatives a
d’autres medicaments veterinaires administres conformement au reglement (UE) 2019/6 sont facultatives.

5. Name, address, postal code and place (in capital letters)./Norn, adresse, code postal et lieu (en lettres capitales)./Name, address, postal code and place
(in capital letters).

6. Telephone in format [+ country code (location code) number]./Numero de telephone selon le modele [+ code pays (code regional) numero]./Telephone in
format [+ country code (regional code) number].

7. Part 1V doit etre completee conformement a Particle 44 du reglement d’application (UE) 2021/963//Part IV to be completed in accordance with Article 44
of Imple menting Regulation(EU) 2021/963/

8. The printing of this reference is mandatory only for duplicate identification documents issued in accordance with Article 38(2)(b) of Regulation (EU)
2021/963./L’'impression de cette reference n’est obligatoire que pour les duplicata de document d’identification delivres conformement a l'article 38,
paragraphe (2)(b), du reglement (UE) 2021/963/The print of this reference is only mandatory for duplicate identification documents issued in accordance with
Avrticle 38(2)(b). of Regulation (EU) 2021/963.



SECTION III/SECTION III
Validating Mark or Licence/Marque de validation ou licence/Validation Mark or Licence/

cocn

Code Unique/Unique Code:

In accordance with Article 92(2) of Delegated Regulation (EU)(Competent authority or delegated

2020/688./Conformement a Particle 92, paragraphe (2), du  |body/Auto rite competente ou Date/Date/Date
reglement delegue (UE) 2021/688/In accordance with Article |organisme delegue/Competent
92(2) of Delegated Regulation (EU) 2020/688/ authority or delegated body/ Location/Lieu/Place/
\Valid until/Marque de validation valablejusque a/Validation Name (in capital letters) and signature of qualified
mark valid until:
person
or
License valid until/Licence VALABLE jusque a/Licence valid Stamp of competent authority or delegated
until body/Cachet de I'au- torite competente ou de

I'organisme delegue/Stamp of competent authority

or delegated body/




co

SECTION III/SECTION IV

Code Unique/Unique Code:

Coordonnees du proprietaire

Details of ownership

Ownership data

1. Pour les competitions sous competence
de la Federation equestre internationale
(FEI), la nationalite du cheval doit etre celle
de son proprietaire.

1. For competition purposes under the
auspices of the, International Federation for
Equestrian Sports (FEI) the nationality of
the horse should be that of its owner.

1. For competitions organised by the Federation Equestre
Internationale (FEI), the nationality of the horse is that of its
owner.

2. En cas de changement de proprietaire, le
document d’identification doit etre
immediatement depose aupres de
1’organisation, I'association ou le service
officiel I'ayant delivre avec le nom et
I'adresse du nouveau proprietaire afin de le
lui transmettre apres re-enregistrement.

2. On change of ownership the identification
document must immediately be lodged with
the issuing body, organisation, association
or official service, giving the name and
address of the new owner, for re-
registration and forwarding to the new
owner.

2. In the event of a change of owner, the identification
document must be transmitted without delay to the issuing
authority, organisation, association or official service, with the
name and address of the new owner, for re-registration and
transmission to the new owner.

3. S'il y a plus d’un proprietaire ou si le
cheval appartient a une societe, le nom de
la personne responsable du cheval doit etre
inscrit dans le document d’identification que
sa nationalite. Sl les proprietaires sont de
nationalites differentes, lls doivent preciser
la nationalite du cheval.

3. If there is more than one owner or the
horse is owned by a company, then the
name of the individual responsible for the
horse must be entered into the identification
document together with his nationality. If the
owners are of different nationalities, they
have to determine the nationality of the
horse.

3. If there is more than one owner or the horse is owned by a
company, the name and nationality of the person responsible
for the horse shall be entered in the identification document. If
the owners are of different nationalities, they are obliged to
determine the nationality of the horse.

4. Lorsque la FEI approuve la location d’'un
cheval par une Federation equestre
nationale, les details de ces transactions
doivent etre enregistres par la Federation
equestre nationale interessee.

4. When the FEI approves the leasing of a
horse by a national Equestrian federation,
the details of these transactions must be
recorded by the national Equestrian
federation concerned.

4. When the FEI approves the rental of a horse by a national
lequestrian federation, the information on these operations
must be recorded by the relevant national equestrian
federation.




Date of registration
by the organisation,
association or official
service/Date
d’enreg- istrement
par I'organisation,
I'ociation ou Ie
service offi-
ciel/Date of regis-
tration by the
organisation,
association, or
official service

Name of owner/Nom du
proprietaire/Name of owner

Address of owner/Adresse
du proprietaire/Address of
owner

Nationality of
owner/Nationalite
du
proprietaire/Natio
nality of owner

Signature of
owner/Signatur
e du
proprietaire/Sig
nature of owner

Stamp and
signature of the
organisation,
association or
official service
stamp, association
ou service officiel et
signature/Organisat
ion, association or
official service
stamp and signature




Date of registration
by the organisation,
association or official
service/Date
d’enreg- istrement
par I'organisation,
I'ociation ou Ie
service offi-
ciel/Date of regis-
tration by the
organisation,
association, or
official service

Name of owner/Nom du
proprietaire/Name of owner

Address of owner/Adresse
du proprietaire/Address of
owner

Nationality of
owner/Nationalite
du
proprietaire/Natio
nality of owner

Signature of
owner/Signatur
e du
proprietaire/Sig
nature of owner

Stamp and
signature of the
organisation,
association or
official service
stamp, association
ou service officiel et
signature/Organisat|
ion, association or
official service
stamp and signature




SECTION V/SECTION V

Zootechnical certificate for trade in purebred breeding animals of the equine species (Equus caballus and Equus asinus) in accordance with
by Chapter | of Part 2 of Annex V to Regulation (EU) 2016/1012

Certificat zootechnique pour les echanges de reproducteurs de race pure de I'espece equine (Equus caballus et Equus asinus), conformement
a l'annexe V, partie 2, Chapitre I, du reglement (UE) 2016/1012

Zootechnical certificate for trade in Purebred breeding animals of the equine species (Equus caballus and Equus asinus), in accordance with
Chapter | of Part 2 of Annex V to Regulation (EU) 2016/1012

PART |

1. Name of the issuing breed society or competent authority (insert contact information and, if available, a reference to it)

2. Name of the breeding book

3. Breed name

4. Name and trade name of the animal () and country of birth
code @

6. Herd-book number ©®)

5.1. Individual identification number )

5.2. Unique Life Number )

7. Animal identification (V)

7.1. Transponder’s code for the transponder
Reading system (if not ISO 11784)(")
Barcode — Barcode

7.2. Alternative Identity Check Method

8. Date of birth of the animal

(in format dd/mm/yyyy)

9. Country of birth of the animal

10. Name, address and e-mail of the breeder




11. Pedigree!"®)

11.1. Father

11.1.1. Father’s Father

Breeding book number and 11.1.1.1. ) Father of father .
section Breeding book number and Breeding book number and section
section
11.1.1.2. () Father's father's mother
Breeding book number and section
11.2.1. Father’s Mother
' 11.1.2.1. () Father of the father’'s mother
Breeding book number and Breeding book number and section
section
11.1.2.2. () Mother of father's mother
Breeding book number and section
2. 11.2.1. Mother’s Father
I131re2ed’?¢1(;trk1)irok number and 11.2.1.1. () Father of mother’s father _
section Breeding book number and Breeding book number and section
section
11.2.1.2. () Mother of mother’s father
Breeding book number and section
11.2.2. Mother of mother
© 11.2.2.1. 0 Father of mother of mother
Breeding book number and Breeding book number and section
section
11.2.2.2. () Mother of mother's mother Number by herd book and section

12.1. Done at

12.2. Done on

(place of issue)

(date of issue in dd/mm/yyyy format)

12.3. Name and function of the signatory

12.4. Signature




(name and function of the =" #)to whom the issuing breed society or competent authority has conferred powers to sign this part of the zootechnical certificate, enter
capital letters)

(1) If not applicable, not completed.
(2) Enter the country code where required by international agreements on the breed.
(%) The individual identification number in accordance with Chapter 3 of Part 1 of Annex Il to Regulation (EU) 2016/1012

of the European Parliament and of the Council referred to as ‘unique code’ in Article 114(1)(a) of Regulation (EU) 2016/429 of the European Parliament
and of the Council and listed in accordance with Article 8(2) of Implementing Regulation (EU) 2021/963.

(4) Unique life number as defined in Article 2(0) of Implementing Regulation (EU) 2015/262, if assigned in accordance with that Implementing
Regulation.

(5) Required if different from the individual identification number or the unique life number assigned in accordance with Implementing Regulation (EU)
2015/262.

(6) Not required if part! of the zootechnical certificate forms an integral part of the unique lifetime identification document issued by a breed society. In
case the single lifetime identification document has been issued in accordance with Implementing Regulation (EU) 2015/262, the unique life number set
out in point (o) of Article 2 of that Implementing Regulation shall be provided.

(7) If necessary, more generations shall be indicated.

(8) Indicate the individual identification number in accordance with point 3 of Chapter!Part 1 of Annex Il to Regulation (EU) 2016/1012 referred to as
‘unique code’ in point (a) of Article 114(1) of Regulation (EU) 2016/429. If there is no individual identification number available or it is different from the
number under which the animal is entered in the breeding book, enter the breeding book number.

(9) That person shall be a representative of the breed society or of a competent authority referred to in Article 30(2)(b) of Regulation (EU) 2016/1012.



PART Il

1.1. Individual identification number (')

1.2. Unique Life Number )

2. Animal identification )

2.1. Transponder Code )

Reading system (if not ISO 11784)
Barcode ¥

3. Paul

2.2. Alternative method of identity verification ©)

4. Class in the main section of the breeding book )

5. Name, address and e-mail ) of the owner (/)

4.2. Class in the main section (©)
4.1.Name of the breeding book ®

6. Additional information 4)®))
6.1. Results of Productivity Research
6.2. Up-to-date results of the genetic evaluation last carried out on

(date in format dd/mm/yyyy)

6.3. Genetic defects and genetic features of the animal in relation to the breeding programme

6.4. Identity and result verification system )(10)(11)

6.5. Origin verification results &*> &'0> &12>

7. Insemination/coating “)®)

7.1. Date (in format dd/mm/yyyy)
7.2. Cover certificate number (1)
7.3. Identification of the donor male

7.3.1. Individual identification number ()
7.3.2. Unique Life Number )




; ficali A0)(11
7.3.3. Identity and result verification system ¢)X10)(11) 7 3.4. Results of verification of

origin )

8.1. Done at 8.2. Done on

(place of issue) (date of issue in dd/mm/yyyy format)

8.3. Name and function of the signatory 8.4. Signature

(name and function of the person it whom the issuing breed society or competent authority has conferred powers to sign this part of the zootechnical
certificate, enter capital letters)

(') The individual identification number in accordance with point 3 of Chapter!Part 1 of Annex Il to Regulation (EU) 2016/1012 referred to as ‘unique code’ in
Article 114(1)(a) of Regulation (EU) 2016/1012
(EU) 2016/429 of the European Parliament and of the Council and listed in accordance with Article 6(2) of Implementing Regulation (EU) 2021/963.
(2) Unique life number as defined in Article 2(0) of Implementing Regulation (EU) 2015/262, if assigned in accordance with that Implementing Regulation.
(3) Not required if the information corresponds to Part 7 and Parts | and Il are one inseparable whole and are included or attached to the single lifetime
identification document. In case the single lifetime identification document has been issued in accordance with Implementing Regulation (EU) 2015/262, the
unique life number set out in point (o) of Article 2 of that Regulation shall be provided.
(4) If not applicable, not to be filled in.

) Required if different from point 2 of Part I.

) Not reqU|red if this information is provided in Section V of the identification document issued in accordance with Commission Implementing Regulation
EU) 20
7) Not reqwred if owner information is available and updated in other parts of the unique lifetime identification document.
8) If necessary, add additional sheets.
9) If the genetic information is available on a website, a reference to it may be provided instead if authorised by the competent authority in accordance with
Article 32(3) of Regulation (EU) 2016/1012.
(10) Based on DNA analysis or blood type analysis.
(°) Required in accordance with Article 22(1) of Regulation (EU) 2016/1012 for purebred breeding animals of the equine species used for the collection of
semen for artificial insemination. Breed societies may be required in accordance with Article 22(2) of Regulation (EU) 2016/1012 for purebred breeding
animals of the equine species used for the collection of oocytes and embryos. Indicate the data or file number referring to the database where these data are
available.
(12) If required by the breeding programme.
(13) Itis required in pregnant females. The information may be presented in a separate document.
(14) Delete as appropriate.
(15) If not applicable, the results of the verification of origin referred to in point 7.3.4. shall be provided.
(16) That person shall be a representative of the breed society or of a competent authority referred to in Article 30(2)(b) of Regulation (EU) 2016/1012.

(5
(6
(
(
(
(



SECTION VI/SECTION VI

Control of the identification of the equine
animal described in the identification
document

Controles d’identite de I'equide decrit dans
ce document d’identification

Control of identification of the equine animal
described in the identification document

The identity of the equine animal must be
checked each time the rules and regulations so
require and certify that it complies with the
description given in Section | of the identification
document.

L’identite de I'’equide doit etre controlee chaque
fois que les lois et reglements 1’exigent et Il doit
etre certifie qu’elle est conforme a la description
donnee dans la section | du document
d’identification.

The identity of the equine animal must be
checked every time this is required by the rules
and regulations and certified that it conforms to
the description given in Section | of the
identification document.

Date (dd/mm/yyyy) Date
(j/mm/aaaa) Date (dd/mm/yyyy)

Place and country Ville et pays
Place and country

Purpose of the inspection
(event, health certificate, etc.)
Motif du controle (con-cours,

certificat sanitaire, etc.)

Purposeof of check (event,

health certificate, etc.)

Name (in capital letters), position of the official
verifying the identity and signature

Norn (en lettres capitales), QUALITE de la personne

ayant verifie I'identite et signature name (in capital
letters), capacity of official verifying the identity and
signature




Date (dd/mm/yyyy) Date
(ji/mm/aaaa) Date (dd/mm/yyyy)

Place and country Ville et pays
Place and country

Purpose of the inspection
(event, health certificate, etc.)
Motif du controle (con-cours,

certificat sanitaire, etc.)
Purposeof of check (event,
health certificate, etc.)

Name (in capital letters), position of the official
verifying the identity and signature
Nom (en lettres capitales), QUALITE de la personne
ayant verifie 1'identite et signature name (in capital
letters), capacity of official verifying the identity and
signature




SECTION VII/SECTION VII

Only equine influenza or equine influenza |Grippe equine seulement OU Grippe equine|Equine influenza only Or equine influenza using
using combined vaccines utilisant des VACCINS combines combined vaccines

Registration of vaccinations Enregistrement des vaccinations 'The Vaccination Record

'Toute vaccination subie par I'equide doit etre  |Details of any vaccination which the equine animal

The details of all vaccinations of the equine  |55rtee dans le cadre ci-dessous de Fagon has undergone must be entered clearly and in detail,
animal shall be entered in a detailed and detailed |isible et precise et completee par le nom et la [and completed with the name and signature of
manner, supplemented by the name and signature du veterinaire. veterinarian.
signature of the veterinarian.
Date Date LL?eC: tggczf Cogr;t;;r/nf; ve Vaccine/Vaccin/Vaccine Name (in capital letters) and signature of
Name Nom Name Batch number Disease(s) veterinarian Nom (en lettres capitales) et

signature du veterinaire
Name (in capital letters) and signature of
veterinarian

Numero du lot Batch Maladie(s)
number Disease(s)




Date Date

Location of
Lieu Place

Country Pays
Country

Vaccine/Vaccin/Vaccine

Name Nom Name

Batch number
Numero du lot Batch
number

Disease(s)
Maladie(s)
Disease(s)

Name (in capital letters) and signature of
veterinarian Nom (en lettres capitales) et
signature du veterinaire
Name (in capital letters) and signature of
veterinarian




SECTION VIII/SECTION VIII

Diseases other than equine influenza Maladies autres que la grippe equine Diseases other than equine influenza

Registration of vaccinations Enregistrement des vaccinations 'The Vaccination Record

. o . 'Toute vaccination subie par I'equide doit etre  |Details of any vaccination which the equine animal
The details of all vaccinations of the equine

‘ o ! . portee dans le cadre ci-dessous de Fagon has undergone must be entered clearly and in detail,
animal shall be entered in a detailed and detailed |jisible et precise et completee par le nom et la |and completed with the name and signature of
manner, supplemented by the name and signature du veterinaire. veterinarian.
signature of the veterinarian.

Date Date | Location of | Country Pays ) . .
Lieu Place Cou?',]try v Vaccine/Vaccin/Vaccine Name (in capital letters) and signature of
veterinarian Nom (en lettres capitales) et
Batch number Disease(s) signature du veterinaire
Name Nom Name |Numero du lot Batch Maladie(s) Name (in capital letters) and signature of

number Disease(s) veterinarian




Date Date

Location of
Lieu Place

Country Pays
Country

Vaccine/Vaccin/Vaccine

Name Nom Name

Batch number
Numero du lot Batch
number

Disease(s
Maladie(s
Disease(s

)
)
)

Name (in capital letters) and signature of
veterinarian Nom (en lettres capitales) et
signature du veterinaire
Name (in capital letters) and signature of
veterinarian




Date Date

Location of
Lieu Place

Country Pays
Country

Vaccine/Vaccin/Vaccine

Name Nom Name

Batch number
Numero du lot Batch
number

Disease(s)
Maladie(s)
Disease(s)

Name (in capital letters) and signature of
veterinarian Nom (en lettres capitales) et
signature du veterinaire
Name (in capital letters) and signature of
veterinarian




SECTION IX/SECTION IX

Laboratory Health Research

Examen de laboratoire

Laboratory health test

The results of any test carried out for a
communicable disease by a veterinarian or a
laboratory authorised by the official veterinary
authority of the country (‘the official laboratory’)
must be entered in an examination and in detail
by the veterinarian acting on behalf of the
authority at whose request the examination is
carried out.

Le resultat de tout examen effectue par un
\veterinaire pour une maladie transmissible ou
par un laboratoire agree par le service
veterinaire officiel du pays (laboratoire officiel)
doit etre note clairement et en detail par le
veterinaire qui represente I'’Autorite demandant
I’'examen.

'The result of any test carried out for a transmissible
disease by a veterinarian or by a laboratory
authorised by the official veterinary service of the
country (‘official laboratory’) must be entered clearly
and in detail by the veterinarian acting on behalf of

the authority requesting the test.

concernee
Transmissible dis-
ease tested for

the test

laboratory which carried out

Date of sampling Type of study Result of the Official laboratory that Name (in capital letters) and signature of
Date de Contagious disease Nature de Resultat de conducted the study veterinarian Norn (en lettres capitales) et
prelevement for which Maladie | !'examen Type | I'examen Result of | Laboratoire officiel ayant signaTURE du veterinaire
Sampling date transmis sible- of test Test study effectue 'examen Official |Name (in capital letters) and signaTURE of

veterinarian




co
co

co

Date of sampling
Date de
prelevement
Sampling date

Contagious disease
for which Maladie
transmis sible-
concernee
Transmissible dis-
ease tested for

Type of study
Nature de
I'examen Type
of test

Result of the
Resultat de
I'examen Result of
Test study

Official laboratory that
conducted the study
Laboratoire officiel ayant
effectue I'examen Official
laboratory which carried out
the test

Name (in capital letters) and signature of
veterinarian Norn (en lettres capitales) et
signaTURE du veterinaire
Name (in capital letters) and signaTURE of
veterinarian




Date of sampling
Date de
prelevement
Sampling date

Contagious disease
for which Maladie
transmis sible-
concernee
Transmissible dis-
ease tested for

Type of study
Nature de
I'examen Type
of test

Result of the
Resultat de
I’'examen Result of
Test study

Official laboratory that
conducted the study
Laboratoire officiel ayant
effectue I'examen Official
laboratory which carried out
the test

Name (in capital letters) and signature of
veterinarian Norn (en lettres capitales) et
signaTURE du veterinaire
Name (in capital letters) and signaTURE of
veterinarian




SECTION X/SECTION X

Chestnuts
The contours of the four chestnuts must be drawn in the appropriate square for all horses without marking and with less than
three spins.

Chataignes
Dessiner le contour de chaque chataigne dans la carre correspondant: a ne remplir que pour les chevaux sans marque et avec moins de
Trois EPIS

Chestnuts
The outline of each of the four chestnut must be drawn in the appropriate square for all horses without markings and with less than three
whorls.

Foreleg/Anterieur droit/Right Foreleg Back leg, right/Posterieur droit/Right Hindleg

Front leg, left/Anterieur gauche/Left Foreleg Back leg, left/Posterieur gauche/Left Hindleg




The passport is a lifetime identification document and must accompany each movement of the
equine animal.
The passport was issued on the basis of the data in the integrated information system VetlS.
The passport must be protected from damage to destruction or loss. If any of these events
occur, the official veterinarian must be notified.
The passport shall be considered invalid in the case of:
» broken integrity of the self-destructive sticker or hologram
» any revision of the unique code of the transponder number or of the date of birth
» lack of signature or stamp of an official from the RFSD
» lack of a page or failure to read the information on a particular page
» death of the animal
The completion of Part Il of Section Il shall permanently exclude equidae from the food chain.
In the event of the death of the equine passport, the passport shall be handed over for
annulment to the relevant official veterinarian.

Le passport est un document viager pour I'identificatio n et il doit accompagner les equides chez
leur movement/transportation.

Le passport est Edite sur la base des donnees dans la systeme informatique d’integration Vetis.

Le passport doit etre proteger d’alteration, destruction ou la perte. S'il s’agit d’un cas pareil on
doit informer le veterinaire official.

Le passport n'est pas valide chez:

* en cas de destruction de transpodeur ou de la hologramme;

» chaque Redaction de code unique, de numero de transpondeur ou a la date de nais- sance;

* Le manqué de la signature ou le cachet d’employer de I'Etat du Regionale direction de
securite des aliments;

* Le manqué de la page ou la destruction qui ne permete pas de lire I'information sur une page
determinee;

* La Mort d’animal.

Remplissement de la partie Il dans la section Il exclure I'animal de la Chaine alimen-tAire.

Chez la mort des equides, le passport doit etre annuler par le veterinaire official.

This passport is an identification document valid for lif e and should accompany the equine
animal during every movement/transportation.

This passport is issued on the databases in the integrated information system — VetlS.

This passport should be guarded against damage, destructi on or loss. In case of the
abovementioned events, it is compulsory that the official veterinarian should be notified.

This passport should be considered invalid in case of:

+ distorted wholeness of the self-destroying sticker or of the hologram;

« any change of the unique code, of the transponder’s number or of the birth date;

« absence of signature or stamp of the official of the Regional food safety directorate;

+ absence of a page or any damage which makes the reading of the information on the current
page impossible;

+ death of the equine animal.

The completion of Part Il of Section Il excludes the equine animal from the food chain Entirely
for good.

On the death of the equine animal, the passport should be forwarded for annulment to the
relevant official veterinarian.
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