ANNEX II 

Declaration of provision of veterinary services   

	MINISTRY OF AGRICULTURE

Veterinary and Food Safety Directorate

	Date
	

	Name and surname
	 

	Address
	 

	European Economic Area Member State     
	 

	Citizenship
	 

	Telephone number   
	 

	E-mail Address
	 

	Address of establishment  
	 

	State of establishment  
	 

	Evidence of formal qualifications   
	

	Issuing authority of evidence of formal qualifications   
	

	Proof of conducting veterinary activities for at least two years during a 5-year period  
	

	A certificate confirming that the veterinarian is established to conduct veterinary activities in the Member State of establishment and that, at the moment of being issued the certificate, there is no prohibition, even temporary, to conduct veterinary activities
	

	Proof individual or collective professional liability insurance details  
	

	Police clearance certificate/Certificate of Good Conduct  
	

	Time period when the veterinarian will conduct veterinary activities in the Republic of Croatia temporarily or periodically  
	


Date:​​​​​​​​​​_______________                                                                    Signature:

                                                                                                 ____________________

                                                                M.P.
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