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NOTIFICATION OF IMPORT OF ANIMALS UNDER THE RABIES PREVENTION LAW
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Year Month Day Name and address of applicant
K4 Name

P71 Address

E i 75 Telephone :
FAX :

E-mail :
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To the chief of Animal Quarantine Service
A LT T, TR LBYEHENZLET,

I hereby notify for the importation of the undermentioned animal(s).
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Species of animal(s) Quantity

AR A () PR

Date of birth (Age) Sex

HHE 4 i A D YET

Country of export Scheduled place of arrival

PA T e OB T B4R A B
Scheduled date and place of embarkation

A DR ()5 T E4H H) R e (WiZEr) &
Scheduled date of arrival (year/month/day) Name of scheduled vessel (or flight No.)
ik NMEFT G4

Name and address of consignor

T 5 NMEFT R4

Name and address of consignee
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LKAZBETDHLAICBO UL, fIHIZEIK TN TES,
2REDZEDMSHE L7 N EHEIAMIIE, Fadk, At (R4 R & OMERT) . ZOMEARE EBE L b RS EFHEALHTHIL,

In the last column of next page, please note the information such as the use of the animal(s), the destination, name and address of the

facility in which the animal(s) is/are kept, etc.



F D5 L7 ~_EHIH (Other useful information)
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Name of animal(s)

TEATRRIITIE (v A 7Ty 7%)

Means for identification (e.g.microchip)
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Identification number/Mark

e A (5 SlLIVA ~AraF T (V- —) OFERE
Date of identification(year/month/day) | Location of identification Type of microchip (reader)
Lopr E

Breed Color

Mk TR HE (4 X34 &)

Use cargo or hand luggage

(L35S N REH

Length cm Height cm Weight kg
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Name and address of the facility in which the animal(s) is/are kept

Ao (40 5 Je OMEAT)

Name and address of destination
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Countries visited in the past 12 months and the date of visits
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Rabies vaccination | Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
EZ31IN:]
Before blood sampling
R #% Booster(if any)
ERFARA R A NNl
Rabies serological test| Date of blood sampling (year/month/day) Antibody titer IU/ml
IR B4, K OME
Name and address of the designated laboratory
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Other vaccination | Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
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