
Japan PCS Checklist 
 

☐ ISO Compliant (15 digit) Microchip Number ______________________________. Date Implanted: __________. 

 * Must have documentation on implant date and number. Must be implanted prior to Rabies Vaccinations * 

☐ 1ST Rabies Vaccination post microchip given on __________________.  

☐ 2ND Rabies Vaccination with microchip given on __________________. (2nd Rabies vaccination must be given 
more than 31 days after the 1st Rabies vaccination and within the effective period of the 1st Rabies vaccination.) 

☐ FAVN drawn __________ (180 day waiting period starts the day the blood is drawn.  Results of the FAVN test 
can take 3-4 weeks to be received.  Original FAVN results sent to owner’s address.  Copy is sent to Fairchild VTF.) 

☐ Additional Vaccines and Testing RECOMMENDED: 

  (Canine) **no vaccines within 10 days of arrival** 

o Distemper, Hepatitis, Parainfluenza, Parvovirus: Date given: __________ Duration: __________ 
o Leptospirosis: Date given: __________ 
o Bordetella: Date given: __________ 
o Heartworm Test Date: __________ Result: __________ 
o Fecal Test Date: __________ Result: __________ 

(Feline) **no vaccines within 10 days of arrival** 

o Feline Panleukopenia (feline viral enteritis) Date given: __________ Duration: __________ 
o Feline Viral Rhinotrachetitis (feline herpesvirus) Date given: __________ Duration: __________ 
o Feline Calicivirus Date given: __________ Duration: __________ 
o Feline Leukemia (FeLV) Date given: __________ 
o FeLV/FIV Test Date: __________ Result: __________ 
o Fecal Test: Date: __________ Result: __________ 

☐ Advanced Notification:  

o VTF Staff does NOT assist with this step, it is the owner’s responsibility to provide advance notification 
of the animal to be imported to the Animal Quarantine Service (AQS) with jurisdiction over the intended 
air or seaport of arrival at least 40 days prior to arrival in Japan by fax or email.  

o https://www.aphis.usda.gov/aphis/pet-travel/by-country/pettravel-japan 

☐ Flight Health Certificate and letter of acclimation appointment date __________ time __________. 

☐ To bring to Health Certificate Appointment (only VALID for 10 days):  

o Pet(s) 
o Japan address and phone number 
o 2 most recent Rabies Certificates and FAVN (signed in BLUE INK) 

 

https://www.aphis.usda.gov/aphis/pet-travel/by-country/pettravel-japan

