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H AR E AR E
RO N A
IMPORT QUARANTINE CERTIFICATE FOR DOG

Ministry of Agriculture, Forestry and Fisheries, Japanese Government

R R & & 5 HEE A (LT RA4

Certificate No. Name and address of applicant

FEATAER A K4 Name [%A@%émm\%w%%]
Date of issue fEFT  Address K O & # DAL K 4

TR, FEBYA TUHEDOREICE S EZA T Lo Z L 2t %,

This is to certify that undermentioned dog has been duly inspected under the Domestic Animal Infectious Diseases Control

Law.
B
Name of dog
AR L (v A 7 v F v 75%) AT ~—
Means for identification(e. g. microchip) Identification number,Mark
S eS| e VA ~AruaFv 7 (Y —F—) O
Date of identification(year, month,day) | Location of identification Type of microchip (reader)
i T E
Breed Color
P51 &
Sex Use
AAEH B (i) i E4
Date of birth(Age) Country of export
FEREH B RO PR (WL22h%) 44
Date and place of embarkation Name of vessel (or flight No.)
BIEFEA B R ORI
Date and place of arrival
ik NMEPT A4,
Name and address of consignor
sz NMEPT A4
Name and address of consignee
o (46 B8 M OMEFT)
Name and address of destination
T A it R
Result of inspection
FERIE T B4t PEfEEH A AR T BIHR O FESH TRHHR DR A K O BE £t
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year,/month,“day) | (year, month,~day)
FERIRTUR IR A MREREFE A H /RN i
Rabies serological test | Date of blood sampling(year, month, day) Antibody titer U,/ ml
FRAREREA K OMEFT
Name and address of designated laboratory
Z OO T BhEERE PefEEH A AR T BIHR O FESH TRHHR DR i Kk O BE st
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year,/month, day) | (year, month, day)
fii %
Remarks

SRR FEE YRR
Animal Quarantine Service
ESTEaEY

Animal Quarantine Officer

K4

Signature

HEE AMORKRET I3, BAREERKAMETDHZ &,




