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Off Base Vet Clinics

The following is a list of veterinary clinics that may be used when a base Veterinarian is
unavailable. There are numerous clinics for each area.

Please remember: We do not recommend one clinic over another. This packet just lists
clinics that have agreed to provide us with their information.

Translator: Camp Zama VTF Strongly recommends you to take a translator with
you whenever you need to use an off-post vet clinic. This makes it much easier for your
pet to receive treatment and makes the doctor’s job easier as well. If you cannot get
someone who speaks Japanese to physically accompany you to the clinic, other options
are as followed:

- A handwritten explanation (in Japanese) of the pet’s symptoms / conditions.

- Someone willing to translate back and forth over a cell phone.

If none of these options are available, we have a Symptoms List in the back of this
packet that you can try and communicate with. Written English is much easier for non-
native speakers to understand than spoken. Ask the clinic for a written treatment report
including any treatments or medications given.

** Be advised, we are aware of instances where English speaking persons have been
turned away from off-post clinics because they did not speak Japanese or have
someone with them that could.

Average fee ranges for off-post clinics are listed below. Fees need to be paid in yen at
the time of service. Usually cash is preferred but some clinics may take credit card.
Most clinics do not offer to give you an estimate unless you ask.

Average Off-Post Vet Clinic Fees

Initial Examination 1,000 - 5,000 yen
Emergency Fee 1,000 - 3,000
Second Visit 500 - 1,000

Blood Test (CBC) 500 - 3,500

Blood Test (Chemistry Screening) 5,500 - 16,500

X — Ray (one view) 1,000 - 6,000

Hospitalization (per day)

Small Sized Dog: 1,000 - 4,000
Medium Sized Dog;: 2,000 —4,000
Large Sized Dog: 2,000— 6,000




Off Base Vet’s Vaccination

If your pet receives vaccination at an off post veterinary clinic, please ask them to issue
vaccination certificate. Rabies vaccination certificate is especially important when your
pet is traveling to the other countries. Off base veterinarians don’t customary issue a
rabies certificate. Please ask them to issue the certificate in English and make sure it has
all the required information. You may also ask them to use the bilingual Rabies
vaccination certificate at the end of this booklet.

Japanese Rabies law does not require cats to have rabies vaccination. Most of the off
base veterinary clinics will do it if you request but don’t be surprised if they don’t.

Please bring in any vaccination certificate (also heartworm test result) as soon as
possible, so that we can update your pet’s record.

Off Base Vet’s Boarding

Off post boarding facilities are commonly run by a veterinary clinic and located in the
clinic building. Cages are often small due to popularity of smaller pets and limitation of
the space.

To use the off post boarding/pet hotels, please make an appointment before you go.
Also, ask what their requirements and rules are.

The followings are often required to bring when you use them:

0,

% Certificates of:

Rabies / annually

Distemper combo / annually

Filaria (Heartworm) test result/ annually

Medication of flea & mites (For example, Frontline) /monthly

>

K/
*

Food:
If you want your pet to be on specific diet then you should bring it to them.

)

7/

% Medication:

If your pet is on medication, please ask them, in advance, if they can medicate. Do
not forget to give them an information of the medication and the veterinarian who
prescribed it.




Yamaquchi Veterinary Hospital 1O &kEFERE
2-22-19 Sakuramori Yamato-shi
B 046-261-2669 yamaguchivet.xsrv.jp

Hours: 0900-1300 / 1600-1900

Close: Wednesday

Credit Card: Accept only for over 10,000 yen, (VISA / Master)

Emergency / after hours: No

Number of Veterinarians: 5

English Speaking Staff: Yes

Specialty: Spay, Neuter

Boarding: Yes, (2,500-5,500yen/day) Please make a reservation
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Yashiki Animal Hospital %&&E%iElT

6-26-5 Asamizodai Sagamihara-shi
B 042-745-1143
http://ysk-ahp.com/ y-ahp@jcom.home.ne.jp

Hours: Mon-Sat (closed on Thu) 1000-1230 / 1530-1900
Sun, Japanese Holidays 1000-1230 by appointment only

Credit Card: Visa, Master, American express, JCB

*Lump-sum payment only***

Emergency / after hours: NO

Number of Veterinarians: 3

English Speaking Staff: NO (Korean speaking staff : Yes)

Specialty: *Dogs and Cats only

Boarding: Yes, (3000 - 6000 yen /day) Reservation is needed

Yashiki Animal
Hospital
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http://ysk-ahp.com/
mailto:y-ahp@jcom.home.ne.jp
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Ogawa Canine + Feline Hospital /I XiE&ERE

B 0467-39-3715  Kanagawa-ken, Kamakura-shi, Tsunishi 1-9-14
http://www.ogawa-vet.co.jp/

Hours:

Credit Card:

Emergency / after hours:

Number of Veterinarians:

English Speaking Staff:
Specialty:

Boarding:

Kamakura-yama Sta.

A LER

Mon-Sat (Closed on Tues) 0900-1130 / 1400-1800
Sun 0900-1130

Yes***only for a charge more than 30,000yen***

Yes (call first. Additional emergency fee will apply)

5
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Orthopedics, Ophthalmology, Oncology, Dermatology,

and Rehabilitation
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http://www.ogawa-vet.co.jp/

Primo Animal Hospital Sagamiohno {8 X% 7)) E&1¥EKR

2-4-8 Wakamatsu Minami-ku Sagamihara
B 042-703-5521 http://primol.jprpet.com/english/

Hours: 0900-1300 / 1600-2000,
* Vaccination only (0900-1230, 1600-1800)
Special operation hours during New Year’s Holidays

Credit Card: VISA, Master, AMEX etc

Emergency / after hours: Yes (Please call first)

Number of Veterinarians: 4

English Speaking Staff: Yes

Specialty: Dogs, Cats, Rabbits, Ferrets, Hamsters etc.

Dentistry and Dermatology
Boarding: Cats 1700~2500 yen/day Dogs 2000~5000 yen/day
Make a reservation first!

Primo Unomori
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Primo Animal Hospital Sagamiohno continued

Neuter and Spay surgery fees

*KE £ (BRI FERE v > THBIME BT ORERHM) ERF v o TS
Body Weight Castration/Neuter Spay (ovariectomy)
regular fee (tax not Zama Special discount (tax regular fee (tax not Zama Special discount (tax
included) in Yen not included)in Yen included)in Yen not included)in Yen

CATs all cats 13,000 12,000 22,000 20,000
~5kg 18,000 18,000 28,000 28,000
5~10kg 20,000 20,000 30,000 30,000
10~ 15kg 23,000 21,000 33,000 30,000
Dogs 15~ 20kg 25,000 23,000 35,000 32,000
20~ 25kg 28,000 26,000 40,000 37,000
25~30kg 30,000 28,000 45,000 40,000
30 kg~ 35,000 30,000 50,000 45,000

LTERDODERICIETEEE L, Above price includes
OWAREE (BABRE. MKRE. WEL > 45 Y) presurgical tests (physical exam, screening blood test, chest radiograph)
QB - F1i7 - FEF - $EHE AN E & anesthesia/surgery/antibiotics/analgesia
GARELA - BEITI— (BIFHOEHEA) hospitalization overnight (+ultrasound if spay), oral antibiotics up to 3 days if indicated




Primo Animal Hospital Machida-Morino BTHZEE 7') £ HERE
Machida-shi Morino 6-28-1 BTHTHZHE 6-28-1
B 042-851-7721 website: http://morino.jprpet.com

Hours: 0900—1230/1600—1900
Closed Saturday

Appointment: Member only (Membership fee per pet = 4,500 yen/
year)
Non-member (walk-ins only, except on the first visit)

Credit Card: VISA, MASTER, AMEX
Emergency: Yes (Please call first)
Number of Veterinarians: 2

English Speaking Staff: Yes

Specialty: Dental Oral Surgery
Boarding: No

Primo Animal Hospital Machida-Morino

BTHRSE 7 TS YHEk
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Primo Animal Hospital Sagamihara chuoh

7) EBMmEBRERER D R

4-11-45 Higashi Fuchinobe, Chuo-ku, Sagamihara

B 042-750-7880

Hours:

Closed:
Credit Card:

Emergency / after hours:
Number of Veterinarians:

English Speaking Staff:
Specialty:

Boarding:

N o

http://central.jprpet.com

0900-1300 / 1600-1900

(For vaccination: 16:00-18:00, Hours of operation will
change during New Year’s Holidays)

No

VISA, Master, AMEX

Yes (Please call first)

7

No

Dentistry, Dermatology, Exotic animal,

And Internal medicine

Cats 1700~2500 yen/day, Dogs 2000~5000 yen/day

Please make a reservation first.

Primo animal hospital
Sagamihara-chuo

7 ) EEERAERP R
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Sagamihara Animal Medical Center

HERRES SOERE 22—

2-17-10 Minami-ku, Sagamihara
B Daytime: 042-757-2230 for Nighttime/emergency, call: 042-757-3166
https://mc.aeonpet.com/sagamihara/

Hours:
Closed:
Credit Card:

Emergency / after hours:

Number of Veterinarians:

English Speaking Staff:
Specialty:

Boarding/Daycare:

0900-1300 / 1600-1900

No

VISA, Master, AMEX etc.

Yes (Night Time 19:00-08:00 Please call first:
042-757-3166)

11 (Vet tech: 15)

No

Dentistry, Dermatology, Ophthalmology, Oncology,
Rehabilitation, Obedience training

Available

~ JR Kobuchi Station

Sagamihara Animal Medical Center

HERES SoEREV 4 —

Itoh Yokado Kobuchi Mall
A b—3—H F—
THRE—IL

Aeon
Shopping Center

1 —F VHARIR

Kobuchi Eki Iriguchi
wHiRERAD
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Presenting Sign

BIE

Alopecia Hair loss At &

Anorexia No appetite B AR IR

Ataxia cannot move 1E B B #

Bleeding from _h b Hm

Blind F:L

Constipation  |{&

Cough %

Dandruff At

Deaf HER

Depressed TLRUHK

Diarrhea T

Discharge &
Aural from ear E
Nasal from nose =
Ocular from eye B
Oral from mouth A
Preputia from penis
Rectal from rectum |ALFH
Vaginal from vagina |4} 2

Distended abdomen EETE

Dyspnea difficult breathing P R BR) B

Dystocia difficult labor gt

Dysuria difficult urination |k R B8 &

Edema swelling FHE

Epistaxis nose bleeding 2 1m

Fracture B

Fainting KU

Gagging tEX

Head shake |GE#R %

Head tilt BEMET B

Hematoma  |MfE

Hematuria blood in urine I FR

Hemoptysis  spitting of blood  |#& If1

Hyperactive |7 &8 %I

Hypersensitive | & &

Inappropriate defecation BETEBERE

Inappropriate urination HRITHEER

Incontinence |4 %t

Incoordination | £t 51 8) T &

Laceration oy &

Limp xZ5

Listless FEHEMNEL

Lump/bump  |E%E

Matted coat |EE

Nail over MoeydE

Nail torn MiEAn

Nenous S

Non-weight bearing EEA%RAN

PU/PD drinking and urinating a lot E2 &2
Pain E35
Paralysis loss of motor function L HE
Paresis incomplete paralysis TERE
Polyphagia eating a lot e
Prolapsed displacement  |Bi
eye AR Bk Bz
Rectum B Rt
Uterus F =
Vagina feB Rt
Pruritis itching BE
Salivation  |ME &
Scooting |BEHEVET S
Scrach ears |H % &% <
Seizure g ]
Shedding |#k [+ %
Sneezing CLe#H
Squinting |BEE
Swollen & ik
Body K& D fERR
Face EEE AR
Limb R B AR
Tail EIER
Syncope fainting 1D RE B
Tenesmus  painful defication |${& J&
Trauma 3
Vomiting NE it
Wheezing |[£—€¥—9 %
Hit By Car 23 LL.
Toxic ingestion  |[AEMHICLOHE
Specify
Other condition % @ fth @ 4 4K

1 4ast name / pet's name Date




History BB |
|Onset RiE | |Patient's condition(s), vaccination record
Acute 2 Appetite Decrease BAE D
Episodic BHEME Appetite Increase B Em
Chronic 4k Eats well active BHRIF-TR
Occasional BN No Cough %7 L
Past history B 1% fiE No Diarrhea THI%G L
Seasonal =HitE No Sneezing 9 w3z L
Duration HA No Vomit & ot %5 L
This AM 4 B 04l No C/S Z-J %Il
This PM SHOF# No V/D W& - TR L
Yesterday (= No C/S/VID By I-EBH-THAZL
____days ago _ B No PU(excess urination) ZR% L
____weeks ago _ B No PD(excess drinking) ZERTE L
For ___ days __BM No PU/PD ZMERG L
For __ weeks _ AR FeLV/FIV test pos/neg I A X-BMK
For ___ months __ 7 A Heart Worm prevention 247V T7FH
For ___ years _FM yes / no
unknown duration i N Medication yes / no ‘&
if yes, please specify U Di5& (L <)
Environment FHEIRE
Indoor |
Indoor/outdoor EN-EN
Outdoor E 5t Vaccination (Rabies) RBREIVF
Stray R (Distemper combo) BEIDUFY
Multiple cats ZEFAFTIEOH) (Kennel cough) 72| =
Multiple dogs ZEAT(KRDH) Vaccination (other ) T
Cats/Dogs RPN
Recent travel RIERITH Y Pre-existing Health Condition / Previously Diagnosed Condition
Diet-Dry BE—-F34
Can &
Other Z D
(Brand) (T35 F)

Home made diet (specify)BRE (G£L )

Other information

Behavior TE8¥ |
Aggression WEH
Barking FZ 5
Behavior disorder TEEE
Chewing Mg 4>
Coprophagia BE
Dominant to owner  fA X (2%t L TE{
Fearful _hhy
Housebreaking BEH
Nenousness HEE
Urine marking K227

T Dt D 1EEHR

[N
s N




fd = @ & Bl Client'sname [y b4 Pet'sname EEES Phone number
&8 Temparature
EEC Fahrenheit fZ# Species
< 375 < 995 42 Breed
375 < 38.0 99.5 < 100.4 5 Sex Male / Female Neuterd / Spayed
38.0 < 385 100.4 < 101.3 EE  Sex (R AR) (BB BT
385 < 39.0 101.3 < 102.2 £§ Age yr/mo  (A8)
39.0 < 395 102.2 < 103.1
395 < 40.0 103.1 < 104.0 E Weight LB / KG (LB =KG x 2.2)
40.0 < 40.5 104.0 < 104.9
405 < 41.0 104.9 < 105.8
410 < 415 105.8 < 106.7 BE#E  pulse bpm
415 < 420 106.7 < 107.6
420 < 107.6 < PER# Respiration

A 25 H%E General appeara
B. #* & Integumentary

C. &5 & # Musculoskeletal
D. /885§ Circulatory

E. FFIR#F Respiratory
F./§1E4F Digestive

G. R4 JEH Genitourinary
H. /R Eyes

I. B Ears

J. ###8 Neural system

K. Y >/7YEF Lymph Nodes
L. ## Mucousmembranes
M. FDM Other

BEHZERLEERREEAL T ZEL

O. Mi###Z Blood Test
P.LY RG> X-ray
Q. #&EH® \Ultrasound
R. REEZE Urinalysis
S. 4£# Biopsy

T. #£F Fecal
U.DEE EKG

EREN-REBRERR L ERT RERAZLEIE—ERALC L

V. HE - BEFMEE  Culture/Sensitivity

W. FDf Other

Z W Diagnosis :

BEER UGBS £ Treatment / Plan

TERETFHLIBRBLLET,

BRESN-HEEIERATIELERBEEVTILEL,

B4 Name of clinic

18 Y4 ¥R E B % Veterinaridd

B SE® S Phone number

£ A B Date
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BILINGUAL VACCINE CERTIFICATE

ZHEFEFIREIAE

Name of owner L x4

Address {FfR

Phone number &&=

E-mail A —1L7 KLz

Name of Pet Rv 4

Species #&$E

Breed R

Sex M3

Age i

Microchip number <14 aFv 7&5

0 Canine Distemper- o Adenovirus Type 2-0 Parvovirus Vaccine (Modified Live Virus)
0 Parainfluenza- O Leptospira Bacterin, o Canine Coronavirus Vaccine (Killed Virus)

REETIVF Y
Manufacturer Lot number | expiration date Date of vaccination %78 H Next vaccine due date R[EFE B
BlEL st Oy &S | EHAKAER y/m/d | year & month A day H year % | month A day H

0 Canine Parainfluenza Bordetella Bronchiseptica Vaccine (Modified live virus)

RERILIATTIFUHRR)

Manufacturer

e

Lot number
Ay +ES

expiration date

fE AR y/m/d

Date of vaccination % H

Next vaccine due date JZ[EFE B

year

&

month A

day H

year

=

month A

day H

O Bordetella

Bronchiseptica Bacterin

RKRIVTTZI9F 2 GE5D)

Manufacturer

HiEe

Lot number
Ay +&S

expiration date

AR y/m/d

Date of vaccination ¥£f& B

Next vaccine due date JX[EFEH

year

&

month A

day H

year

=

month A

day H

O Feline Rhinotracheitis-Calici-Panleukopenia-Chlamydia Psittaci Va

ccine (Modified Live

Virus) sRa7sF>

Manufacturer Lot number | expiration date Date of vaccination $%5& H Next vaccine due date JX[EFEH
HESH Oy +&S | ERER y/m/d year & month A day H year £ | month A day H
O Feline Leukemia Vaccine (Killed Virus) smms7o 5>

Manufacturer Lot number | expiration date Date of vaccination %% B Next vaccine due date JZ[EFFEH
sEsi Oy +&S | EREAR y/m/d year & month A day H year & | month A day H

*This is to certify that the animal was vaccinated as described above. LEEDO@EY 75 F o E2EHEIM-LE L=,

Name of the clinic

b4

Address of the clinic

FRbEE R

Phone number

BEREES

Name of the veterinarian

NS

License number of the veterinarian

BEMRiritEs

Signature £4

EENEE

Date B4+

17
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RABIES VACCINATION CERTIFICATE
ERR TSRS - —HEE

1. Name 4#i
OWNER AL

2. Telephone number EEES

3. Address{¥Fir

ANIMAL gh#

4. Name %#i

5. Microchip number <1 405 v 7&%

6. Species &%

7. Breed f%&

8. Sex 13l 9. Color(s) &

10. Age &

11. Weight &

VACCINE 74 7 > f&#

12. Producer #ig44t

13. Lot number &#&E%ES

14. Expiration date {# FA AR 15. Virus Type 79572447

16. Administration site @&

VACCINATION 74 F > #218

17. Rabies Tag number FXfmEHLES

18. Date vaccinated (dd/mm/yy) £ H (B/B/F)

19. Vaccination Duration 74 ¥ > &R

20. Date Vaccination Due (dd/mm/yy)
REEEFEH( B/A/F)

VETERINARIAN & =emigis

22. Name %

23. License number EELMGRTES

24. Facility/Clinic name #i#5sk4

26. Signature or seal 24 £ =12

25. Facility/Clinic Address gkt rn

*HHARBEORICEELRELLVET ., TATOHABIZFZLIFZRY FTERALTLESLY,

6. Dog, Cat ZDMDIEZ AL T 2Ly,
8. Male, Neuterd, Female, Spayed

15. Live, Killed, Recombinant 2

16. SC(EZF), IM(BAEAR)

17. ERFEALBSHHNIFTRAL TLEE L, BIHFAENAERBALTLESL,
19. BRDERF 7V F o OADHRITEELIERE. BHTII3FHDNILDELH 5.

26. RBIXHFRDA VI TIT2TLIESLY,

19
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