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I1. DESCRIPCION DEL ANIMAL \
II. DESCRIPTION OF ANIMAL
FOTOGRAFIA DEL ANIMAL
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E PICTURE OF THE ANIMAL
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4.Sexo / Sex
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FABRICANTEY
DENOMINACION DE LA
VACUNA / NUMERO DE LOTE
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VACCINE / BATCH NUMBER
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VALDA DESDE EL?
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§ VIL. TRATAMIENTO CONTRA EL ECHINOCOCCUS
VII. ANTI-ECHINOCOCCUS T REATMENT
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N FABRICANTE Y FECHA! VETERINARIO AUTORIZADO
a DENOMINACION DEL HORA? AUTHORISED VETERINARIAN
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IX. OTRAS VACUNACIONES
IX. OTHER VACCINATIONS
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