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BOLETIM DO PEDIDO DE LICENCA PARA

B A ESTABELECIMENTOS DE ACTIVIDADES DE
ATENDIMENTO CLINICO VETERINARIO E
Departamento de Inspeccdo e Sanidade DE ACTIVIDADE COMERCIAL DE ANIMAIS

Divisao de Inspeccao e Controlo Veterinario

Data de recepgao: Hora: N.%

Tipo de estabelecimento

Tipo de actividade (a preencher pelo requerente da licenca de

Estabelecimento de actividades de Estabelecimento de actividade . .. . ..
L] L] estabelecimento de actividade comercial de animais)

atendimento clinico veterinario comercial de animais
Tipo de licenca [ ] Reprodugdo de [ ] Venda de [ ] Hospedagem de
[ ] Licenga geral [ ] Licenga provisoria animais animais animais

Informacdes do requerente

Pessoa singular

Nome

Documento de [] Bilhete de Identidade de Residente da RAEM NE
identificagdo [] Outros ’

E-mail Telefone
Endereco de contacto

Pessoa colectiva (se for aplicavel)

Designagao

Nome do responsavel rcei;izggvel
Tipo do registo % gi%riztso comercial N.°
e
Endereco de contacto

Informacdes do estabelecimento

Designacao

Endereco

Horério de N.°de
funcionamento trabalhadores

Declaracio de outra exploracio ou actividade no estabelecimento

Declaracio para Prestacao de Dados Pessoais

Nos termos da Lei n.° 8/2005 “Lei da Protec¢do de Dados Pessoais™:

1. Os dados pessoais e documentos, constantes do formulario, serdo utilizados no tratamento do presente pedido, estatisticas de servigos, fins de estudo e/ou de registo,
e armazenados no sistema informatico do IAM para fins de tratamento dos varios servigos e/ou pedidos dispensados pelo IAM.

2. Por razdes de cumprimento das obrigagdes legais, esses dados podem ser transferidos para outras entidades competentes.

3. O requerente pode, nos termos da lei, consultar, rectificar e actualizar os dados pessoais na posse deste Instituto.

4. Ao tratar destes dados pessoais, o pessoal deste Instituto toma as devidas medidas de precaucgdo e cumpre o dever de sigilo e de guarda, até terminar o fim a que se
destinavam ou expirar o seu prazo de conservagao. Neste caso, os dados serdo, nos termos da disposi¢ao em vigor, destruidos ou bloqueados.

Assinatura do requerente, data e carimbo

O signatario concorda que as informagdes do estabelecimento, o tipo de exploragao ou actividade e o n.° e a validade da licenga de
estabelecimento, entre outros dados, sejam publicados na respectiva pagina electronica do IAM.

Assinatura e data

Registo de recepgao

Carimbo (se for aplicavel)
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L

ista de documentos

° . s . A preencher A preencher
N. Documentos de entrega obrigatoria pelo requerente pelo IAM
Copia do documento de identificagdo valido [] []
1-1 Pessoa
singular . . .
g Certificado de registo criminal [] []
Certiddo do registo comercial emitida pela Conservatdria dos Registos 0 0
Comercial e de Bens Moveis de Macau
1-2 Sociedade Copia do documento de identificacdo valido dos gerentes e administradores L[] []
Certificado de registo criminal dos gerentes e administradores L[] []
Certificado de registo na DSI e certificado de composicdo dos 6rgaos 0 O
Associaciio sociais, emitidos pela DSI
13 ou ¢ Copia do documento de identificagdo valido dos principais titulares dos 0 O
~ orgaos
fundagdo &
Certificado de registo criminal dos principais titulares dos 6rgaos L] []
2 Projecto de obra do estabelecimento onde se pretende exercer a actividade ] []
3 Informag¢des e memoria descritiva dos compartimentos, instalagcdes e equipamentos do 0 O
estabelecimento onde se pretende exercer a actividade
Licenca de utilizacdo do estabelecimento onde se pretende exercer a actividade, emitida
4 pela Direcgdo dos Servigos de Solos e Construgdo Urbana, ou informagdes escritas de [] []
registo predial emitidas pela Conservatoria do Registo Predial
Documento comprovativo emitido pela Direc¢do dos Servicos de Finangas, doravante
5 designada por DSF, de que o requerente ndo tem quaisquer dividas que se encontrem sujeitas [] []
a cobranca coerciva através de um processo de execucdo fiscal
6 Plano de gestdo do estabelecimento onde se pretende exercer a actividade [] L]
7 Copia da declaragdo de inicio de actividade da DSF L] L]
8 Copia do cartdo de inscri¢do valido do médico veterinario do estabelecimento [] L]
9 Copia do documento de identificagdo do médico veterinario a contratar [] []
10 | Copia do cartdo de inscrigdo do médico veterinario a contratar [] []
11 Declaracdo do desempenho de fungdes prestada pelo médico veterinario a contratar [] []
12 Outros documentos comprovativos considerados necessarios pelo [AM: 0 0
q q Numeros dos documentos q q Numeros dos documentos
Objecto do pedido (acima) de entrega obrigatéria Objecto do pedido (acima) de entrega obrigatéria
: i Estabelecimento i
E?abelgc;ane(lnto ng‘;ergfa 1,2,3,4,5,12 de actividades ng%e;r;i;a 1,2,3,4,5,6,9,10,11, 12
cf)r?lcetrIZilala dg Li de atelndimento L
rela icenca clinico icenca
animais provisoéria 1,5,7,12 veterinario provisoria 1,5,6,7,8,12

Observacoes do pedido

A taxa a pagar, os documentos necessarios para o pedido e outras observagdes podem ser consultados na pagina electronica do 1AM
www.iam.gov.mo ou pelo n.° de telefone 2833 7676;

O requerente deve preencher o boletim de pedido e entrega-lo nos seguintes locais do IAM: Centro de Servicos, Centro de Prestacdo de Servigos
ao Publico da Zona Norte, Centro de Prestacao de Servigos ao Piblico da Zona Central, Centro de Prestagdo de Servigos ao Publico das Ilhas ¢
Centro de Prestagdo de Servigos ao Publico das Ilhas - Posto de Seac Pai Van;

O n.° de telemodvel preenchido serve simultaneamente para a notificagdo por SMS;

Ap6s ter recebido a notificagdo de aprovagio do pedido, o requerente pode levantar a licenga no local onde o boletim foi entregue;

Um mesmo estabelecimento ndo pode exercer em simultaneo actividades de atendimento clinico veterinario e actividade comercial de animais;
Quando nos estabelecimentos sejam simultaneamente exploradas ou prestadas actividades que ndo carecem de licenga ou autorizagdo nos termos
de outra legislacdo aplicavel, as mesmas ndo podem afectar as actividades abrangidas pelas licengas de estabelecimento previstas na presente lei;
aos estabelecimentos é vedada a exploragdo ou prestacdo simultdnea de actividades que carecem de licenga ou autorizagdo nos termos de outra
legislagdo aplicavel, salvo se existirem acessos e espagos independentes;

A licenga provisoria é valida por dois anos e nao renovavel; as licengas gerais sao validas até ao dia 31 de Dezembro do ano seguinte ao da sua
emissdo, renovaveis anualmente nos anos subsequentes e os titulares das licengas tém de requerer a sua renovagao nos 60 dias anteriores ao termo
do prazo de validade da licenga;

De acordo com o artigo 30.° da Lei n.° 4/2023, em caso de alteragdo de informagdes do estabelecimento licenciado, os titulares da licenca devem
requerer ou comunicar a0 JAM em tempo oportuno, sob pena de incorrer em infrac¢do administrativa.
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APPLICATION FORM FOR LICENSE FOR

D ESTABLISHMENTS OF VETERINARY CLINICAL
SESESE CARE ACTIVITIES AND ESTABLISHMENTS OF
Department of Health and Supervision COMMERCIAL ACTIVITY OF ANIMALS
Division of Animal Inspection and Control
Date of receipt: Time: Number:
(722 ofes.tablis’lment - - - Business category (To be completed for applications for license for
(] Establishment of veterinary [ Establishment of commercial establishments of commercial activity of animals only)
clinical care activities activity of animals
Type of license L] Breeding of L] Sale of animals ] Boarding of
[ ] General license [ ] Provisional license animals animals

Information about applicant

Individual

Name

Identification [] Macao SAR Resident Identity Card
Number

document [] Others

Email Phone number

Correspondence

address

Legal person (if applicable)

Name

Name of person in Position of person

charge in charge

. . [ Business registration

Registration type ] Others Number

Email Contact phone
number

Correspondence

address

Information about establishment

Name

Address

Business hours Number of
employees

Declaration on other business or activities in the establishment

Personal Information Collection Statement

As stipulated in Law no. 8/2005 “Personal Data Protection Act”:

1. The personal information collected in this form and the documents submitted will be used for processing of this application, service statistics, research and/or
registration purposes. The personal information and documents will be stored in IAM’s information system for processing of various kinds of services and/or
applications provided by IAM.

2. Such information may be transferred to other authorised entities to fulfil statutory obligations.

3. The applicant has the right to request access to, and correction or update of the personal information held by IAM in accordance with law.

4. The personal information collected will be kept confidential and treated with due care by IAM staff until the completion of use of such information and the expiry
of the storage period. The information will then be destroyed or archived as stipulated.

Signature of applicant, date and stamp

I declare that I agree to publish the establishment information, category of business or activities, number and valid period of license
of the establishment, and other information on the relevant website of the Municipal Affairs Bureau.

Signature and date

Receipt record

Stamp (if applicable)
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List of application documents

Serial . . To be completed | To be completed
o Documents required to be submitted by applicant by IAM
Copy of valid identification document L] L]
1-1 Individual
Certificate of Criminal Record L[] []
Business registration certificate issued by the Commercial and Movable 0 O
Property Registry
12 Company Cop)./ 0:f vall.d identification documents of the managers and members of 0 O
administration and management organs
Certificates of Criminal Record of the managers and members of 0 O
administration and management organs
Certificate of registration in the Identification Services Bureau and Certificate O 0
.. of Leadership Structure issued by the ldentification Services Bureau
Association
1-3 or Copy of valid identification documents of major holders of bodies ] ]
foundation
Certificates of Criminal Record of major holders of bodies ] ]
2 Construction plan of the establishment intended for engagement in business L] L]
Information and description of the compartments, facilities and equipment in the
3 . : . : [] [
establishment intended for engagement in business
License for use of the establishment intended for engagement in business issued by the Land
4 and Urban Construction Bureau, or the written report of property registration issued by [] []
Property Registry
5 Document to certify that the applicant has no debts subject to coercive collection through o M
tax enforcement procedures issued by the Financial Services Bureau
6 Management plan of the establishment intended for engagement in business [] []
7 Copy of New Registration Form of the Financial Services Bureau [] []
8 Copy of valid registration cards of veterinary surgeons of the establishment [] []
9 Copy of identification documents of the veterinary surgeons to be employed [] []
10 Copy of registration cards of the veterinary surgeons to be employed [] []
11 Declaration on taking on the position made by the veterinary surgeons to be employed [] L]
12 Other certification documents deemed necessary by the Municipal Affairs Bureau: 0 0
e Serial numbers of documents OB G Serial numbers of documents
Application item required to be submitted Application item required to be submitted
Establishment of G_eneml 1,2,3,4,5,12 Establishment of G?neral 1,2,3,4,5,6,9,10,11, 12
commercial license veterinary license
activity o iSi clinical care i
am-mglsf P VZZ’;;?Z“I 1,5,7,12 activities P ”ZZ’;?Z“I 1,5,6,7,8,12

Important notes on application

® [or the fees required to be paid, the required documents and the important notes of the application item, please browse the 1AM website
www.iam.gov.mo or call 2833 7676;

® The applicant is required to complete the application form and submit it to the following locations: Integrated Services Centre, Northern District

Public Services Centre, Central District Public Services Centre, Islands District Public Services Centre and Islands District Public Services

Centre — Seac Pai Van Station;

The mobile phone number filled in will be used for text message notifications at the same time;

After receiving the notification of approval of application, the applicant should proceed to the location of form submission to collect the license;

No establishment can carry out veterinary clinical care activities and commercial activity of animals simultaneously;

When activities that do not require a license or authorisation under the terms of other applicable legislation are simultaneously carried out in

establishments, they cannot affect the activities covered by the establishment licenses stipulated in Law no. 4/2023. Establishments are prohibited

from simultaneously operating or carrying out activities that require a license or authorisation under the terms of other applicable legislation,

unless there is independent access and space;

® The provisional license is valid for two years and non-renewable. The general license is valid from the day of issue until 31 December of the
following year, renewable annually in subsequent years. License holders are required to apply for renewal within 60 days prior to the expiry of
the license;

® [n accordance with the stipulations of Article 30 of Law no. 4/2023, in case of a change in the information about a licensed establishment, the
license holder is required to promptly make an application or notification to IAM. Otherwise it may constitute an administrative infraction.
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