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Certificate for dogs, cats, foxes, raccoons, or skunks to be imported into Japan
from NON-DESIGNATED REGION

Either type or write clearly in BLOCK letters in English. Do not use pencils or erasable ink to fill
No correction fluid shall be used. The original entry shall be struck through and remain legible.

BHE (RUMEENTHAE- i) |

The correction shall be written adjacent to the original and signed. 1/ FO rm AC
Exporting country UNITED STATES OF AMERICA I
Consignor Name : ~ DOKEN TARO < | ERAER) AubEEATS
Address : 123 A STREET. #123. SEATTLE. WA 9999 USA™ HmE4 &/
. Name : DOKEN TARO | FMBA(TR) Ryr£RITR5
Consignee ) - ) | EOESZ -
Address : 11—1, HARAMACHI, ISOGO-KU, YOKOHAMA-| 2 ol P .
IDENTIFICATION OF ANIMAL KEHEESSYISRERT S,
Species Breed Name Sex
DOG SHIBA HACHI [V]Male [] Female
Date of birth (yyyy/mm/dd) or Age Color Use P EELMEIR
2013/6/6 BROWN V]Pet [] Other: %
Microchip number Date of identification (yyyy/mm/dd) -%— Hé.-
392 123 456 789 012~ /?2013/12/22 Ef_
BHOIAHOFYTERRELTLSRE L, AT O LSRRT 5, H 3
1) 392 123 456 789 012, 2) 392 210 987 654 321 - - E* Bj
1) 2013/12/22 , 2) 2015/12/24 ?BIES VACCINATION (produced in accordance with OIE standard) B %
Please write from latest one (,) ﬁ
Date of vaccination Vaccine effective period Name of product and manufacturer (:: Eﬁ;
(yyyy/mm/dd) (year) *Type of vaccine should be inactivated or recombinant % Bt
12016/12/22 _ 1 year(s) [XXRABI1 /XXX COR. / Lod IEs NESH-OvhES) || 3 =
) — b S L ® ﬁ(
m12017/10/30 \ I Soroompat [COR /Lot ORBEBATEBYEEA. | F
[ | "WARELE REGLEICRY., ERE DEHEETIEA. R A
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V] Ef‘E)EEE)W% DENVRZEFTDEEAZERL T
| ' | .Form AC [cEE=HAENVEREF | Fac/er ° WABARREALNBE(BET
VI pifE ERBHREREICOVTIE year(s) | HhIZAVLERLRATS. ).
[ | Attached Certificate (ATTACH) I<f2# |RABIES SEROLOGICAL TEST
Dal T 5. r The designated laboratory
(yyyy/mm/dd) ./ |(U/mD
- Name : KANSAS STATE UNIVERSITY RABIES LABORATORY
! 20 1 7/1 1/1 1 405 Country : UNITED STATES OF AMF//\ |
I ome || BEERYRCEMTIIE EABAKRE /
_&W-T ET-o-RERRELRERBOFTEREE
. CLINICAL INSPECTION BY VE AT S (IREHRGRETHE OBYRE \
Immediately before embarkation ( Inspection with: FAWEBH 1 I‘_C’E?%o Yo
o)
1, (NAME OF VETERINARIAN) , a veterinarian certify that; A H %
+ I have read the microchip implanted in the animal and confirmed the number. g FI% * b
+ The animal has shown no clinical signs of rabies (and leptospirosis only for dog). é ¥ 1= %
D X
Address of veterinarian: 5678 STREET. #123 LOS ANG HStRT10H LIRISER 2 B %
EMIc&HREDEE gi%ﬁ &
o _ | =eTs,
Date of inspection (yyyy/mm/dd): 2018/01/02 Signature: (Veteninania

ENDORSEMENT BY OFFICIAL GOVERNMENT VETERINARIAN

L

(NAME OF OFFICIAL GOVERNMENT VETERINARIAN)

Name and address of office:

, an official government veterinarian of exporting country certify

\

that to the best of my knowledge and%xlief all the details mentioned above are true and correct

|

Signature:
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