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ROEANRA HiHE

APPLICATION FOR IMPORT INSPECTION OF DOG

£ A &] HRE A AT R4 S ONEE#E 5
Year Month Day Name and address of applicant
K4  Name

{£FF Address

(

Eih& S Telephone

B TTR B

To the chief of Animal Quarantine Service

TREOBY O AR E L HFEW - LET,

EANOBEITIT. FDLFR
KO FE DIEFTR A4

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

Ji H 5 B =

Approval No.

#hi OFEEE GIEE 0

Species of animal (s) Quantity

4 PR

Name of animal (s)

AR 1k (A 7 v Ty 75%) BN E S ~—7

Means for identification(e. g. microchip)

Tdentification number/Mark

Bk H H
Date of identification(year/month/day)

PRk AL

Location of identification

~A 7 aF v 7 () —F—)OFfEE

Type of microchip (reader)

R NE (LNEES

Length cm Height cm Weight kg
i A E&

Breed Color

P51 g

Sex Use

B A H () fEHEA

Date of birth(Age)

Country of export

PEHAEA B R O #o

Date and place of embarkation

PEHURR T2 44

Name of vessel (or flight No.)

BEFEA B R ORI

Date and place of arrival

R NEATR A

Name and address of consignor

W NERTR A

Name and address of consignee

A it CER % it 4 5 S M)

Name and address of the facility in which the animal(s) was/were kept

i b (44 5 & OMERT)

Name and address of destination

W EVELINOFGRIE M OZ OF A |

Countries visited in the past 12 months and the date of visits

HEE HMRORE S1E, BARERMKME T D Z L,




FERI T Bh#efd BEFEAEH H A NHIRR TR OFEFE TBIHR DA K OME A
Rabies vaccination Date of vaccination | Date of expiry Kind of vaccine Name of product and manufacturer

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

ERAMLATT

Before blood sampling

£

After blood sampling

FERIFHUA A Mg EAEA A EAREN(i]
Rabies serological test | Date of blood sampling(year/month/day) Antibody titer 1U/ml
FRAEE A4 S OME T
Name and address of the desighated laboratory
Z DD T LR PEfdfEH A AR T Bk OFEFE TR DR LA K O &G
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer

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

GRS

Remarks
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