Fr A FE4R 5 Permit No.:

2 FEIYHEEESEEAFETL (FRPL)
To: SPCA Jockey Club Centennial Centre
(Tsing Yi Centre)
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DECLARATION AND UNDERTAKING
FOR ADMISSION TO QUARANTINE CATTERY IN SPCA TSING YI CENTRE
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Further to my application for a Special Permit/ Import Permit for the importation of my cat(s) from

a Group Il A/B country/place, |, (Name), *
Hong Kong Identity Card / Passport No. , the *owner / authorised person
of the pet (Species: Cat, Breed: ,  Microchip no.:

), hereby make the following declaration and undertaking:

HES © BT

Section A: Declaration on the health condition of the animal#

O RABEPHSAANFR - SARIREIEEGNL B S AEMEFERR © 5
| declare that to the best of my knowledge, my animal is healthy and does not have any pre-
existing medical problems; OR

O ARANEBHARANSEYE LN ER/ERME - BRI FREE a5
| declare that my animal has the following medical problem(s), but no medication is required
at present; OR

O ARANEHARAREYA L N ERARR M - IFREREZ LU SEYaHRT
| declare that my animal has the following medical problem(s) and requires the following

medication(s):
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Section B: Undertaking on provision of veterinary care for the animal during quarantine

ANHABNREZ L N ARA ANV EEESYmEESRGEAERL (FRPL) BEaitibmEEE
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| acknowledge and accept the following arrangements and obligations regarding the veterinary care
of my animal during the quarantine period at SPCA Jockey Club Centennial Centre (Tsing Yi
Centre) quarantine facility:
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Staff from SPCA Tsing Yi Centre will conduct regular checks, basic feeding and cleaning of
cages for the animal during quarantine but no veterinary treatment and care services requiring
direct contact with the animal, such as applying topically or administering medication, will be
provided. The owner/authorised person is responsible for the provision, appointment and cost
of veterinary care of the animal during the entire period of quarantine at SPCA Tsing Yi
Centre.
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In case of any concern that the animal’s health condition may require veterinary attention, the
owner/authorised person will be contacted immediately to make the necessary arrangements.
The animal will be first examined and treated by our SPCA veterinary surgeon. If needed, the
owner/authorised person may elect to take the animal to a private registered veterinary
surgeon/veterinary clinic for further treatment under SPCA’s staff escort.

3. TEEMAEZEHERT LR  BRERP L AHEYTEEVESE2HT - DIEE S EE D
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Upon admission at SPCA Tsing Yi Centre, SPCA Tsing Yi Centre will be the designated
veterinary clinic to provide prompt veterinary care if the animal’s health condition appears to be
urgent and staff of SPCA Tsing Yi Centre cannot contact the owner/authorised person. The
owner/authorised person can also nominate at least one private registered veterinary surgeon®
or veterinary clinic” if SPCA Tsing Yi Centre is unable to provide treatment for the animal, our
staff will have the authority to take the animal to the nominated private registered veterinary
surgeon/veterinary clinic directly. The owner/authorised person is responsible for all the fees
incurred.

« FPA AR GE ST A HERES 2 B T S

«A list of registered veterinary surgeons with valid practicing certificates in Hong Kong is available at:
https://www.vsbhk.org.hk/english/vsro/vsro.html

+~BRESR AT E ¢

+ Alist of veterinary clinics in Hong Kong is available at:
https://www.pets.gov.hk/english/animal_health_and welfare/vet clinics_list.html
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In the event of the animal being in an emergency medical situation, and either SPCA Tsing Yi
Centre or the private registered veterinary surgeon/veterinary clinic nominated by the
owner/authorised person is not readily available, in the interests of animal welfare staff of SPCA
Tsing Yi Centre have the authority to take the animal to another SPCA Clinic or private

registered veterinary surgeon/veterinary clinic for treatment. The owner/authorised person is
responsible for all the fees incurred.

YRR LR EE R - GeEEY £ NRE N FER BRI E B2 s - BiFRT
OB EERBYZ e SUA AR BB B B2 AT T - B E N AL
FF—VIERE A E P aFEEP -~ 30 - 2225 - In the event of the animal being in an
emergency medical situation, even if the owner/authorised person refuses to arrange veterinary
treatment for the animal by a private registered veterinary surgeon/clinic, staff of SPCA Tsing
Yi Centre will have the authority to take the animal to private registered veterinary

surgeon/veterinary clinic or arrange for a private registered veterinary surgeon to visit the
animal. The owner/authorised person is responsible for all the fees incurred.
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Section C: Declaration and Undertaking of the animal owner/authorised person

K )\%Jﬂ:f”&% | declare that :

AR E TR LR B IE AR -
The information provided in Section A is correct.
KANEFHREEIIHE Bl 28R NFIZF AR - WoKsE T DU

| have read and fully understood my obligations and liability in Section B. | undertake to comply
with the arrangements.

L) A A CF4HBRE B B R EE B AN -
| have read and fully understood the Statement of Purpose of Collection of Personal Data.
= #4Signature
%4 Name
BHHEG T ERRTE
HKID/Passport no.
EHELIEIE Telephone no.
T HH-Email address
HHADate
EPN - Slve L]
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PERSONAL INFORMATION COLLECTION STATEMENT

The Information provided by you will be used for the purposes relating to the application
for Special Permit/Import Permit in this department.

The provision of personal data is voluntary. If you do not provide sufficient information, this
department may not be able to process your application.

This Department may disclose part of the information to authorised parties.

Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of
access and correction with respect to personal data.

* SEMS R FZE Please delete as appropriate
# BT E ZE R INIMSE Please tick M in the appropriate box

SHEEHLEEY BRI A 7 AN ~ B2 NIRRT i Please provide the route (e.g. oral,

subcutaneous injection) and frequency of administration
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