ZAHTEV ZA HITNO LEČENJE

AUTHORISATION OF EMERGENCY TREATMENT

	POPUNJAVA DEŽURNI VETERINAR / FOR COMPLETION BY TREATING VETERINARIAN



	ORGANIZATOR TAKMIČENJA:

ORGANIZER OF THE COMPETITION:


	
	DATUM:

DATE:
	

	IME KONJA:

HORSE`S NAME:

	
	BROJ PASOŠA:

PASSPORT no.:
	

	ODGOVORNO LICE:

PERSON RESPONSIBLE:

	
	BROJ MIKROČIPA:

MICROCHIP NUMBER:


	

	SIMPTOMI ILI STANJE KOJE ZAHTEVA LEČENJE:

SYMPTOMS OR CONDITION REQUIRING MEDICATION:



	LEK KOJI SE PRIMENJUJE (NAVESTI DOZU):

MEDICATION (INCLUDING DOSAGE):



	AKTIVNA SUPSTANCA (VIDETI U UPUTSTVU):

ACTIVE INGREDIENT (SEE LABEL):




NAČIN DAVANJA:

ROUTE OF ADMINISTRATION:

	TOPIKALNO:
TOPICAL:


	
	INTRAMUSKULARNO:
INTRAMUSCULAR:
	
	ORALNO:
ORAL:
	

	INTRAVENSKI:
INTRAVENOUS:


	
	SUBKUTANO:
SUBCUTANEOUS:


	
	REKTALNO:
RECTAL:


	


	DATUM I VREME PRIMENE LEKA:

DATE AND TIME OF ADMINISTRATION:




	IME DEŽURNOG VETERINARA:

NAME OF TREATING VETERINARIAN:


	POTPIS:

SIGNATURE:




	IZJAVA VETERINARSKE KOMISIJE/PREDSEDNIKA / FOR COMPLETION BY THE VETERINARY COMMISSION/DELEGATE




POSLE OBAVLJENOG PREGLEDA KONJA, POTVRĐUJEM OVO LEČENJE, I NAKON PROCENE NJEGOVOG STANJA, PREMA SOPSTVENOM SAZNANJU, OVAJ KONJ JE:

AFTER EXAMINATION OF THE ABOVE HORSE, I HEREBY AUTHORISE THE TREATMENT AND CONSIDER THAT, TO THE BEST KNOWLEDGE THE HORSE IS:

	SPOSOBAN:
FIT:


	NIJE SPOSOBAN:
UNFIT:


DA NASTAVI DALJE UČEŠĆE NA TAKMIČENJU.

TO CONTINUED PARTICIPATION AT THIS EVENT.

	DATUM I VREME DAVANJA IZJAVE:

DATE AND TIME OF AUTHORISATION: 


	IME OVLAŠĆENOG ČLANA VETERINARSKE KOMISIJE/PREDSEDNIKA:

NAME OF AUTHORISING MEMBER OF

VETERINARY COMMISSION/DELEGATE:


	POTPIS:

SIGNATURE:


	IZJAVA PREDSEDNIKA SUDIJSKOG KOLEGIJUMA/FOR COMPLETION BY THE PRESIDENT OF THE GROUND JURY




U SKLADU SA OPŠTIM PRAVILNIKOM I PREPORUKOM VETERINARSKE KOMISIJE/PREDSEDNIKA, GORE POMENUTI KONJ ĆE PRIMITI HITNU VETERINARSKU TERAPIJU, KAKO JE NAZNAČENO GORE I:

IN ACCORDANCE WITH GRs & ON THE RECOMMENDATION OF THE VETERINARY COMMISSION/DELEGATE, THE ABOVE HORSE RECIVED EMERGENCY VETERINARY TREATMENTAS INDICATED ABOVE:

	MOŽE UČESTVOVATI/NASTAVITI UČEŠĆE:

MAY PARTICIPATE/CONTINUE TO PARTICIPATE:


	MORA ODUSTATI:

MUST BE WITHDRAWN:




	DATUM I VREME IZJAVE:

DATE AND TIME OF SIGNATURE:




	IME I PREZIME PREDSEDNIKA SUDIJSKOG KOLEGIJUMA:

NAME OF PRESIDENT OF THE GROUND JURY:


	POTPIS:

SIGNATURE:


	KONJ SE:

THE HORSE IS:


	TAKMIČI:

COMPETING:


	ODUSTAO:

WITHDRАWN:


	ZAVRŠIO TAKMIČENJE:

POST COMPETITION:


