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APPLICATION FOR EXPORT INSPECTION OF DOG

UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW
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Year Month Day Name and address of applicant

E%% Name ( ) ED
{£7F Address
HEEF Telephone
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To the chief of Animal Quarantine Service

TEREOBGOEHEREEEH LS,

I hereby apply for the export quarantine inspection of the undermentioned animal(s).
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Spacies of animal(s} Quantity
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Name of animal(s)
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Breed Colar
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Sex Uae
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Date of birth (Aga) Country of destination
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Length cm Height cm Waight kg
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Date and place of embarkation Name of vesse! (or Bight Ne.)
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Neme and address of consignor
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Name and address of congignee
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Name of keeping place (or purchase)
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Date of purchase {year/month/day) Bcheduled date of re-entry to Japan (year/month/day)
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Meens for identification {e.g.microchip) Identification number/Marl
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Bute of identification(year/month/day) Location of identification Type of microchip (veader)
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Reabies vaceination © Date of vaceination Date of expiry Kind of vaecing Name of product end manufocturer
(yeer/monthiday) (year/month/day)
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Rabies sarclogicel test | Bload sempling date (year,manth,dny) Antibody titer 10/ml
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Neme and addreas of the designated laborntory
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Other vaccination Date of vaccinetion Date of expiry Xind of vaccine Name of product and manufacturer
(yesr/month/day) (yerr/monthiday)
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