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Rabies antibody test application(certificate) form
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Address : 235-9, Chusa-ro, Sinam-myeon,
Yesan-gun, Chungcheongnam-do, Korea

Tel) +82-41-331-5873
Fax) +82-41-331-5874
E.mail : sukjh7@hanmail.net

http://www.kbnp.co.kr
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I affirm that the above information is correct and true.
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Result : IU/ml
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Please complete one application form per animal.
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Please send at least 1 ml of serum clearly labelled with the animal’s microchip
number.
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Do not put preservative into the serum.
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The sample should be filled in a labelled leak-proof tube.
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All the serum samples should be refrigerated or frozen in triple package(primary
leak—proof tube, secondary package and outer package for transportation.)
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Please make sure that appropriate application and serum sample are enclosed.
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The sample should be arrived within 2 days.
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The certificate can not be issued without the signature of the veterinarian.
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Please pay the application fee to the bank account designated by Director General of KBNP.
- AU 1 579-17-001242 (5, la5:(F)edH]| )
- Bank account : 579-17-001242, (Nonghyup bank, Payee: KBNP, INC.)
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The test results will be notified within 10 days of arrival.
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Address and Contact number

235-9 Chusa-ro, Sinam-myeon, Yesan-gun, Chungnam, Korea (T: 070-7433-1053)
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