HlFeeRASE 25

R T BRI S O RE REE

APPLICATION FOR EXPORT INSPECTION OF ANIMALS
UNDER THE RABIES PREVENTION LAW

LS A H RGBT K ONELAE A
Year Month Day Name and address of applicant

ERTR B

K4 Name
fEFT Address
Eii %+ Telephone
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To the chief of Animal Quarantine Service
TRLOBW O R A FEEVZLET,

I hereby apply for the export quarantine inspection of the undermentioned animal(s).
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Species of animal(s) Quantity
£ R
Name of animal(s)
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Breed Color
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Sex Use
EER B (Fim) e E 4
Date of birth (Age) Country of destination
& (LN (LN
Length cm Height cm Weight kg
FERAE A B R OE i &R (WZErg) 4
Date and place of embarkation Name of vessel (or flight No.)
s NMERT A
Name and address of consignor
farse NMERTER A
Name and address of consignee
fEEET (AT
Name of keeping place (or purchase)
HAFHH JwlE P EFEA A
Date of purchase (year/month/day) Scheduled date of re-entry to Japan (year/month/day)
TSR ik (A 7a Ty 7 %) TSN Ff~—2
Means for identification (e.g.microchip) Identification number/Mark
IR H A TR EB AL A ruFy 7 ()-4'—) OFEEH
Date of identification(year/month/day) Location of identification Type of microchip (reader)

RS TBh TR B H A A IR TEAROFEFE TR OB A K O gt

Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer

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

FERIFTURRAE | WIREREER A HUAAM

Rabies serological test | Date of blood sampling (year,month,day) Antibody titer TU/ml
TR R R4 K& OMERT
Name and address of designated laboratory
Z DD PR A R AR TR OFESA THHR O A K O BGE S
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
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