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2 mEEHNEHEE EHOR
To: Agriculture, Fisheries and Conservation Department
Import and Export Division

ANEFASU ISV EE T MR s iV I S KGR
DECLARATION AND UNDERTAKING
FOR ADMISSION TO QUARANTINE KENNEL/CATTERY IN HKAMC/KAMC

MANHBERE=ARFE=BHBZRMEED & / FHE WRHIEF 8 E0E O o]

ZNIN (#HH) *BESMHIBHREBE / ERFH
R R (HYER: *HE / EE > &mE
> i R HY *EN 1 FHEN

A NGB (R DA TR R R

Further to my application for a Special Permit/ Import Permit for the importation of my * dog / cat

from a Group III A/B country/place, I, (Name), *
Hong Kong Identity Card / Passport No. , the *owner / authorised person
of the pet (Species: * dog / cat, Breed: , Microchip no.:

), hereby make the following declaration and undertaking:

FHEL - BRI UR A

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

L] AABHEAAAR > RARVREVIERGR B - RAEMEFERR © =
I declare that to the best of my knowledge, my animal is healthy and does not have any pre-
existing medical problems; OR
[ ANBIHAANRIFEYIA LU B/ (R - (E R REEY ek & 5
| declare that my animal has the following medical problem(s), but no medication is required
at present; OR

[ AANBHARNRTFEYAE LU SRR R - SR Z DL N6
I declare that my animal has the following medical problem(s) and requires the following

“medication(s):

ZER - FEFREEEAR R L BN R R

Section B: Undertaking on provision of veterinary care for the animal during quarantine
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I acknowledge and accept the following arrangements and obligations regarding the veterinary care
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of my animal during the quarantine period at Hong Kong Animal Management Centre
(HKAMC)/Kowloon Animal Management Centre (KAMC):
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Staff from HKAMC/KAMC will conduct regular checks on 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 HKAMC/KAMC (please refer to paragraph 24 of Rules for

Quarantine Centre).
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In case the staff of HKAMC/KAMC is concerned that the animal’s health condition may require
veterinary attention, the owner/authorised person will be contacted immediately to make
necessary arrangement. The owner/authorised person can either take the animal to a private
registered veterinary surgeon/veterinary clinic in person under official escort or arrange a private

registered veterinary surgeon to visit HKAMC/KAMC and examine the animal.

3. HEEWAETB/IEEYEE SO - BT AAE ARG E i/ b — s AR E
B —RIBERT - MEESYIOIEE LRSS B M EhYE B B L BlE) )
FNAE NG - BE L2 B2 B EVEE ek - O N B ERRET)
TR EHTE AR B B BB B 22 P > BB E RV LR S BN e 2 Eh ) e B ohu 0 Bl
VI T8 - B E N NS — VA REH -

Upon admission at HKAMC/KAMC, the owner/authorised person must nominate at least one
private registered veterinary surgeon® or veterinary clinic® to provide prompt veterinary care if
the animal’s health condition appears to be urgent and staff of HKAMC/KAMC cannot contact
the owner/authorised person. The staff will have the authority to take the animal to the
nominated private registered veterinary surgeon/veterinary clinic directly or arrange the
nominated private registered veterinary surgeon to visit the animal at HKAMC/KAMC. The

owner/authorised person is responsible for all the fees incurred.

RrAA R GERS SRS ENE S 26

“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

BT

¥ A list 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 a medical emergency situation and the private registered

veterinary surgeon/veterinary clinic nominated by the owner/authorised person is not readily
available, staff of HKAMC/KAMC have the authority to take the animal to another private
registered veterinary surgeon/veterinary clinic or arrange another private registered veterinary

surgeon to visit the animal. The owner/authorised person is responsible for all the fees incurred.
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In the event of the animal being in a medical emergency situation, even if the owner/authorised
person refuse to arrange veterinary treatment for the animal by private registered veterinary
surgeon/clinic, staff of HKAMC/KAMC will have the authority to take the animal to private

registered veterinary surgeon/veterinary clinic or arrange private registered veterinary surgeon

to visit the animal. The owner/authorised person is responsible for all the fees incurred.

B © BIIE NP NI BoReh
Section C: Declaration and Undertaking of the animal owner/authorised person
AR NEEIAEHH 1declare that :
[] A ERFr R Y &R IE MR -
The information provided in Section A is correct.

[ AANEFABREE I B _ Bl 28R NHIFBIEE » WK T LUEST -

I'have read and fully understood my obligations and liability in Section B. I undertake to comply

with the arrangements.
L] AN EAFHREE I B 8 N EREER RN -

I have read and fully understood the Statement of Purpose of Collection of Personal Data.

%5 %4 Signature

2424 Name
TR/ YRR
HKID/Passport no.

EEELEHE Telephone no.
EEHELH B Email address
H HH Date
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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.

[ Request for personal data access and correction should be addressed to Permit and Certification Section, Import and
Export Division of Agriculture, Fisheries and Conservation Department at 5th Floor, Cheung Sha Wan Government Offices,
303 Cheung Sha Wan Road, Kowloon.

* IR 2 Please delete as appropriate
HEZrr = 25 RS M 9€ Please tick M in the appropriate box
NS BER SR it H 0 (IR ~ K P80 R Jt /% Please provide the route (e.g. oral, subcutaneous

injection) and frequency of administration
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