y W OB B oo NEME O B S Sl HER
i T FORMULA RIO DE INSCRIG A O PARA

o e EXAME DE AVALIAC A O PARA

fi 4 BB MR ) . DISPENSA DO USO DE AC AIME

Departamento de Inspeccéo e Sanidade
Department of Health and Supervision

APPLICATION FORM FOR

YRS S ASSESSMENT EXAMINATION FOR
Divis&o de Inspeccéo e Controlo Veterinério EXEMPTION OF DOGS FROM WEARING

Division of Animal Inspection and Control
Wt H B AERY

It -

Data da entrada / Date of receipt of document Hora / Time

Numero / Number

Ezg AZEL / Informagdo sobre o requerente / Information about applicant

B2 [ Pessoa singular / Natural person

] T4 4
Nome do dono
Name of owner

L) mMERS R

%J;:ggﬁézﬁ Identificacio BIR / Macao SAR resident identity card élil%ugﬁero
Identification document L] Hoth Number
Outro / Others

Ikt B o S
Telefone de contacto Fax
Contact telephone Fax
AN (AEEF) / Pessoa colectiva (se aplicavel) / Legal person (if applicable)
orE LN 22
Designacdo Nome do pessoa de contacto
Name Name of person-in-charge

o [ BsEEsE .
%ggﬁgﬁigisto Registo comercial / Business registration ﬁﬁﬁero
Type of registration HAth Number

Outro / Others

s R fiE S E
Telefone de contacto Fax
Contact telephone Fax
REZHL / Informagao sobre o cdo / Information about dog
R Tl
Nome do céo ldade
Name of dog Age
F‘;‘DE g%@

aca €so
Breed Weight
et SH&E%
N.° da licenca N.° do microchip
License number Microchip number
e L e sas L=
g%% Macho / Male EE‘;fgﬁzado Sim/ Yes

O] Er: Neutered L&

Sex Fémea / Female do / No
sk
Nota
Note

U A BR 2B / Declaragdo para Prestacgio de Dados Pessoais / Personal Information Collection Statement

w

3. HEE NAREMOEH AR - IR ERAZHIE A EH -
4.7 F N SRR AT AL (8 A RO - S @R R R S B

dados pessoais na posse deste Instituto.

IS

RIS 82005 BEETE (B ) B L) MURLE © Nos termos da Lei n.® 8/2005 “Lei da Protecgao de Dados Pessoais

1. Os dados pessoais e documentos, constantes do formulério, serdo utilizados

1. fﬁ%*ﬁWﬁﬁkfﬂmfI/\é &if#‘@’ﬁﬁﬂsz_fEZK 35 ~ IRI%4E " no tratamento do presente pedidc,v estatfticas de servicos, fins de estudo e/ou
=t W /BRI EEENABINE N RSN - HHEE de registo, e armazenados no sistema informético do IAM para fins de

- PR P A2 x| tratamento dos varios servigos e/ou pedidos dispensados pelo IAM.
@A%Eﬁm%ﬁ’]%;ﬁﬁﬁfg&{%ﬁEﬁuﬁ SR o 2. Por razdes de cumprimento das obrigacdes legais, esses dados podem ser
2 BN IRATIEE RS » LRI Al Re S A A RETR BT RE - transferidos para outras entidades competentes.

. O requerente pode, nos termos da lei, consultar, rectificar e actualizar os

. Ao tratar destes dados pessoais, 0 pessoal deste Instituto toma as devidas
TG - BEZEE R e R R R RS o - B R RS medidas de precaugo e cumpre o dever de sigilo e de guarda, até terminar o
EHHBEE - fim a que se destinavam ou expirar 0 seu prazo de conservacao. Neste caso,
JESHELCECET T os dados seréo, nos termos da disposigdo em vigor, destruidos ou bloqueados.

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 purpose. The personal information and documents will be stored in
the 1AM s-information system for the handling of various kinds of services and/or
applications provided by the IAM.

2. Such information may be transferred to other authorized entities to fulfill statutory
obligations.

3. The applicant has the right to request access to, and correction or update of the
personal information in this application held by JAM.

4. The information collected in connection with your application will be kept
confidential and treated with due care by IAM staff until the completion of your
application and the expiry of the storage period. The information will then be
destroyed or archived.

Ez% ABEHH / Declaracgdo do requerente / Declaration of applicant

DI N A 00 i EE -
I hereby declare that the information stated above is true and accurate.

HHE A% 44 b H ]

Assinatura do requerente e data

Declaro, por minha honra, que as informacdes acima referidas, séo verdadeiras.

Signature of applicant and date

EE CEAHFHA)
Carlmbo (Exclusivamente ao pedido da pessoa colectiva)
Stamp (For application by legal person only)

/ g5
Registo de entrada
Receipt record

M ERARFEEE / Linha de cidadao / Civic service hotline: 2833 7676
484k Website: www.iam.gov.mo

#%=z Mod. 021/DICV/DIS V1
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http://www.iam.gov.mo/

EFEgZEA1 / Informacgdes necessarias ao requerimento / Notes for application

1. BF9mEJg)E / Canil Municipal de Macau / Macao Municipal Kennel

Hrhl: PR E BT B 5

Local Canil Municipal, situado na Avenida do Almirante Lacerda de Macau

Address Avenida do Almirante Lacerda, Macau

YRAIRERE BH—Z%F 71 09:00 - 17:00 ( PLREEFERA)

Horério de funcionamento BN - HEAREIARE

Opening hours 22feira - 62feira, 09h00 - 17h00 (sem intervalo & hora de almogo)
Encerrado aos Sabados, Domingos e Feriados
Mondays through Fridays: 9:00 a.m. - 05:00 p.m. (No lunch break)
Closed on Saturdays, Sundays and public holidays.

2. HFEAHAESIEHMEEHRENEE -
O requerente deve ser o dono do cdo que participa no exame de avaliaggo.
The applicant must be the owner of the dog participating in the assessment examination.

3. ZIEHEFEHOREAEAUREER - BE_ =TS ERFERBER MBERIIRE -
O cédo que participa no exame de avaliacio deve ter licenga de céo vélida, com peso igual ou superior a 23 quilogramas e que ndo seja
considerado perigoso pelo IAM.
The dog participating in the assessment examination must have the valid dog license, must weigh 23kg or above and must not be considered
dangerous by the IAM.

4. SIEHEEHEIR AT BRI RS KRR - RAVIVETE - RELAERT 55 5 H RV R e -
E obrigatdrio que os cées que participam na avaliacdo tenham recebido vacinagdo comum contra doengas contagiosas caninas, nomeadamente,
vacinagdo anti-rébica, e contra os virus da esgana, cinomose e hepatite infecciosa canina.
The dog participating in the assessment examination must be vaccinated against common dog infectious diseases, including rabies, canine
distemper virus, canine parvovirus, infectious canine hepatitis virus, etc.

5. HEE AR SIIRHEE IR AR — T f R I BUapE -
O requerente e 0 cdo que se submete ao exame de avaliagdo devem chegar ao Canil Municipal de Macau vinte minutos antes da hora da
avaliacéo.
The applicant and the dog participating in the assessment examination are required to arrive at the Macao Municipal Kennel 20 minutes in
advance.

6. HIFENHR KRG EMVET (EiEZS 4 - HEEE ) -
O requerente deve preparar uma trela apropriada para o cdo (inclui trela para condugdo, coleira ou arnés).
The applicant must prepare an appropriate lead for the dog (including leash, collar or harness).

7. eHEEEEAR - RGBT ERNETT R > AR & L2145 155 -
Durante o exame de avaliag8o, caso o cdo mostre qualquer acto agressivo, a respectiva avaliagio sera terminada imediatamente.
During the assessment examination, if the dog displays any aggressive behaviour, the examination will be terminated immediately.

8.  HIFH ANH I ASER LA THER ST BERAEEIME T E - JRR RS EES T 7 A HIR & -
Durante o exame de avaliag8o, ndo se podem utilizar quaisquer instrumentos de castigo que interfiram com o comportamento do cdo, nem outras
formas severas para o controlar.
The applicant is not allowed to use any punitive tools to interfere with the dog’s behaviour during the examination. Moreover, he/she should not
use any harsh methods to control the dog.

9. MHEAERAHUHIRERHER SIS S -
O IAM reserva-se o direito de adiar ou cancelar o exame de avaliacio em caso de forca maior.
The IAM has the right to postpone or cancel the examination for reasons of force majeure.

10. EIRHYRENABESINEHES -
Cées doentes ndo séo de submeter ao exame da avaliag&o.
111 dogs are not suitable for participation in the assessment examination.

1. E#HAHHFANFESER A - TTHEATeE mEeE i AR B4R 2833 7676 » BGHRER AT i BUE FF e S i 4 48 -
Caso o requerente inscrito queira mudar a data do exame de avaliagdo, pode telefonar para a Linha do Cidad&o do IAM: 2833 7676 ou dirigir-se,
pessoalmente, ao Canil Municipal de Macau, para tratamento do respectivo procedimento de alteracdo de inscricao.
If an applicant who has filed an application has to change the examination date, he/she can call the Civic Service Hotline of the IAM 2833 7676
in advance or visit the Macao Municipal Kennel in person for alterations to the application.

12, HEE IR SR RS E < A -
O IAM reserva-se o direito de alterar as presentes regras de inscrigéo.
The 1AM reserves the right to change these application procedures.

#%=z Mod. 021/DICV/DIS V1 }i4% Formato A4 01/2019 E[IfT Imp.
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