





Ime ovilastenog veterinara:
Name of the authorised veterinarian:

Adresa / Addre;ﬁé% S

%

Postanski broj / Post-code: 1o =

Grad/City: VI V\woju
Drzava / Country:  \X WU Sia

Telefonski broj / Telephone number: ©372 | 206- 95!

E-mail adresa / E-mail address:

Datum izdavanja / Date of issuing: 33’ o¥. <516
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