
Animal owner:

Address:

City:

Country:

1. The animal's identity can be verified by the identification mark No: ......................................................................

Date and signature of issuing veterinarian

Service stamp

Valid until: ...........................................
(At most 10 days after treatment.)
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2. The animal has been dewormed against tapeworm (Echninococcus granulosus/Echinococcus multilocularis)
 ten days or less before arriving in Sweden with an approved preparation (Praziquantel or Epsiprantel).

Division for CITES and animal PETS
Swedish Board of Agriculture

DEWORMING CERTIFICATE
for dog/cat 

This certificate is valid for 10 days after performed treatment.
I hereby certify the following with regards to the dog/cat stated below:

Postcode:

 Date of treatment: .............................................. Name of preparation: ...................................................
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