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APPLICATION FOR EXPORT INSPECTION OF DOG
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

S A H H BB LT R AA B ONEEAG 5
Year Month Day Name and address of applicant
K4 Name ( BEANOBEIIE, DL ) e
f¥Fr Address K OMRFEH DOIEFTRA

HEahtk 5 Telephone

IR ITR B

To the chief of Animal Quarantine Service

TRIOBH O R A Z FEE L ET,

I hereby apply for the export quarantine inspection of the undermentioned animal(s).

Y OFEIR ¥
Species of animal(s) Quantity
a7
Name of animal(s)
P E
Breed Color
el Fik
Sex Use
EEAH () e E4
Date of birth (Age) Country of destination
TR e RE
Length cm Height cm Weight kg
FEHAEH A RO AR (iT22kk) 4
Date and place of embarkation Name of vessel (or flight No.)
ik NEFT G4
Name and address of consignor
s NMEFTER A
Name and address of consignee
Rl ET (AT
Name of keeping place (or purchase)
TEALEA H JwE T EEA B
Date of purchase (year/month/day) Scheduled date of re-entry to Japan (year/month/day)
ARSI ik (v A 7Ty 775%) AR =~ —2
Means for identification (e.g.microchip) Identification number/Mark
e H A FERREBAL <AyaFy7 (=4 =) DTS
Date of identification(year/month/day) Location of identification Type of microchip (reader)

FERIS T B Hfi N R AR TR OFEIA TR ORI A B OGSt

Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer

(year/month/day) (year/month/day)

ERBEHUAREE | mgERREER B FUAAT

Rabies serological test | Blood sampling date (year,month,day) Antibody titer 1U/ml
AR A K O
Name and address of the designated laboratory
OO TR BEFRAEA A AR PR FREROFEEH TR OB G4 K O GG 4
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

fii=
Remarks

RAEE RAEBETHHAICRO UL, FEIZEIETHIENTED,

HERE HRORESIE, AARTEIRA4LTDHIL,
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APPLICATION FOR EXPORT INSPECTION OF ANIMALS

UNDER THE RABIES PREVENTION LAW
4 A A FRE T R A4s B ONEEAS 5T
Year Month Day Name and address of applicant \
K4 Name ( ENDERITIE, Z DA )
fEFT Address K ORREHZ OEFTKA4

BRI R B

Eihi% 5 Telephone

To the chief of Animal Quarantine Service
TREOE O LR A Z FEEVZLET,

I hereby apply for the export quarantine inspection of the undermentioned animal(s).

Fi

By OFEEA ISk
Species of animal(s) Quantity
E2¥in
Name of animal(s)
fn il eSS
Breed Color
P g
Sex Use
EEA R () HmE 4
Date of birth (Age) Country of destination
& e R
Length cm Height cm Weight kg
FERAE A A R OFE#He AR (WT2sh) 4
Date and place of embarkation Name of vessel (or flight No.)
Tap ik NMERT R4
Name and address of consignor
s NMERTIR A
Name and address of consignee
fRZES AT (W ASEAT)
Name of keeping place (or purchase)
WAFHA JwlEFEFEA R
Date of purchase (year/month/day) Scheduled date of re-entry to Japan (year/month/day)
EHATRRN 75 (v A 7T o T 5) B & B~ —2
Means for identification (e.g.microchip) Identification number/Mark
HERRAEH A A A raFy7 ()-4"—) OFEFH
Date of identification(year/month/day) Location of identification Type of microchip (reader)

HERIF PRI R HeriEH A A NHIR TEAR OFEFE TR OB LA J O BE AL

Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer

(year/month/day) (year/month/day)

FERIFTURRA | iREREEH | HUAAM

Rabies serological test | Date of blood sampling (year,month,day) Antibody titer 1U/ml
TR RE R4 K OMERT
Name and address of designated laboratory
OO TRhERE PN A A RIRR TR ORI TR O A K O BGES
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

ke
Remarks
FRAEE  KAZ BB TDIHAICBW L, AT 523 TED,

HEE AROREXIE, BARATERKA4LTLHIE,
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RO H R REY &
EXPORT QUARANTINE CERTIFICATE FOR DOG

Ministry of Agriculture, Forestry and Fisheries, Japanese Government

R R A RS T4

Certificate NO. Name and address of applicant

FAITHEHH K4 Name ( HEANDOEAITIL, FDL4FR )
Date of issue fEFT Address K OMREE DIEFTIRA

TRLIEL JERIA T IE R OFKSB B9 TRHED U E I SRIEEZ K T LIz &7 T2,
This is to certify that the undermentioned dog has been duly inspected under the Rabies Prevention Law and the
Domestic Animal Infectious Disease Control Law.

Z2xi)
Name of dog
wh Eh
Breed Color
el FA
Sex Use
AR B (i) i EA
Date of birth (Age) Country of destination
FERAEA B R OV # PN (IZEs) 4
Date and place of embarkation Name of vessel (or flight No.)
p ik NAEFT A4
Name and address of consignor
s MEFT KA
Name and address of consignee
FRA G5
Result of inspection
BB L (v ATy 7 2E) TEARR R 5/ ~—2
Means for identification (e.g.microchip) Identification number/Mark
R H H R v AaFy 7" ()-4'—) OFEHH
Date of identification(year/month/day) Location of identification Type of microchip (reader)

TERIN T B 4hE BEHEH R A ZHHARR TR OFESA TR OB A K U&=t

Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer

(year/month/day) (year/month/day)

JERIRUARRAE MR EAEA B AREN i

Rabies serological test: Date of blood sampling (year,month,day) Antibody titer TU/ml
TRARE R4 S OMERT
Name and address of designated laboratory
Z OO TRLEE B R A R HARR TR OFESA TR OB K U&=t
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

{4
Remarks

SRR PEAE BN R P
Animal Quarantine Service
FaliEE

Animal Quarantine Officer

K4 Ell

Signature Seal

HE AMoREIE, AARTESRALLTDIE,



B4 5

Ministry of Agriculture, Forestry and Fisheries,

WA 5
Certificate NO.
FITHEH B

Date of issue

B A E B A
ERIR T BRI & S<EVM O IR ERREA &
EXPORT QUARANTINE CERTIFICATE FOR ANIMALS
UNDER THE RABIES PREVENTION LAW

HEEE TR A

Japanese Government

Name and address of applicant

K4 Name
fEFT Address

[ EAOBAI, ZOAF :
BOMREF DT A

TR SRR T RIEORUE I IS /& T LI ZEERE 5,

This is to certify that undermentioned animal(s) has/have been duly inspected under the Rabies Prevention

B OE

GIEE
Species of animal(s) Quantity
E2xi)
Name of animal(s)
W Em
Breed Color
1) &
Sex Use
A R () frmE4
Date of birth (Age) Country of destination
FEHAFH B RO FERUG (WiZei) 4
Date and place of embarkation Name of vessel (or flight No.)

fipis NMERTR A

Name and address of consignor

T sz NERTR A

Name and address of consignee

Result of inspection

AR 15 (A 7aTF v T )

Means for identification (e.g.microchip)

(8RR o/~ — 2

Identification number/Mark

kA H FERRE AL < AyaFy7 ()-4'—) OFESH
Date of identification(year/month/day) Location of identification Type of microchip (reader)
FERIP TPtk PErEAE A H HEhHIRR TR OFEA TR DR K U&=t
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

TERPURRA | IR EREUE A A AREN ]
Rabies serological test| Date of blood sampling (year,month,day) Antibody titer TU/ml
IRA B R OMERT
Name and address of designated laboratory
Z DD T B HEFE PErEAE A H BRI TBAIROFESE TR DR AL B ObE A
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

145

Remarks

MK PEE B i
Animal Quarantine Service
FabiEs

Animal Quarantine Officer

KA

F

Signature

HE HRORESE, AARTERKALLTHIL,

Seal
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