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* Indicated by the cantonal competent authority. Swiss approved form No. A-2023-08

Schweiz / Suisse / Svizzera / Switzerland 

Rabies Neutralising Antibody Titre Test (RNATT) declaration for the export of 
dogs and cats from Switzerland to Australia
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 I.1. Name: I.2. Certificate reference number*: 

I.3. a. Central competent authority: 
Federal Food Safety and Veterinary Office FSVO 

I.3. b. Cantonal competent authority: 

I.4. Address of the competent authority: 
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 I.5. Name of the animal: I.6. Date of birth: I.7. Sex1): 

I.8. Description (breed, colour) I.9. Microchip number (must be 10 or 15 digits):

I.10. Second microchip number (if required):
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n I.11. Date of the last rabies vaccination (dd/mm/yyyy): I.12. Name of vaccine: 

I.13. Expiry date: I.14. Batch number:

I.14 Booster due date: 

The animal was at least 12 weeks (84 days) of age when it had its last rabies vaccination before blood sampling for the RNATT.2) 
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 A testing laboratory recognised by the competent authority in the country of export issued the RNATT. 2) 

I.16. Name of testing laboratory: 

I.17. Address of testing laboratory: 

I.18. Microchip number that appears on the RNATT report (must be 10 or 15 digits):

Second microchip number (if applicable): 

I.19. Name of the government-approved veterinarian who collected the blood sample: 

I.20. Address of the veterinary clinic where the blood sample was collected:

I.21. Country where the blood sample was collected: 

The blood sample was collected in a country approved by the Australian Department of Agriculture, Fisheries and Forestry to export dogs 
and cats to Australia. 2) 
You confirm that no amendments have been made to the place of sampling, date of sampling and microchip numbers on the laboratory 
report. 2) 
I.22. Blood samples for the RNATT were collected on (dd/mm/yyyy): 

I.23. The date the testing laboratory received the blood sample was (dd/mm/yyyy):

The RNATT result is at least 0.5 IU/ml as per international standards. 2) 

I.24. Name of person completing RNATT declaration: 

1) Indicate if neutered 
2) If this is not the case, the declaration must not be completed. 
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* Indicated by the cantonal competent authority. Swiss approved form No. A-2023-08

Switzerland Rabies Neutralising Titre Test (RNATT) 
declaration 
Certificate reference number*: 

Se
ct

io
n 

E
: O

ffi
ci

al
 G

ov
er

nm
en

t 
V

et
er

in
ar

ia
n 

de
cl

ar
at

io
n 

To be completed by the person named in section A of this form.  

I, the undersigned, further certify in respect of the animal described in certificate number ................................... that the following 
requirements are fulfilled.  
I have sighted a current rabies vaccination certificate and RNATT laboratory report for the animal identified in section B.  
The information I have provided is true and correct to the best of my knowledge.  

The list of approved countries for the direct import of cats and dogs to Australia can be found on the department’s website at 
agriculture.gov.au/biosecurity-trade/cats-dogs/step-by-step-guides  
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e Official veterinarian: 

Full name and address:  Official position: 

Date:  Stamp and signature:  
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