EXAMPLE

HERIATBiiE R OF B EIIR THEICESSROBAICE T EHE

NOTIFICATION OF IMPORT INSPECTION OF DOG

£ A H Jei A T R 4s B ONEERE 6
Year Month Day Name and address of applicant
2004/11/01

K4 Name : TARO DOUKEN

fEFF Address : 116 JAMAICA, NY, USA sk

5% 75 Telephone : 1-XXX-XXX-XXX 3k
FAX : 1-XXX-XXX-XXX' % (F vou HAVE)
E-mail : XXXX@0000.com 3Kt vou HAVE)

RE TR B
To the chief of Animal Quarantine Service
BYEBHALIZ WO T, FTROLBYEHAWZLET,

I hereby notify for the importation of the undermentioned animal (s).

Y OFESH GIER8
Species of animal (s, E 3 DOG Quantity %k 1
A B () el
Date of birth (Age) * 2000/6/6 Sex * MALE
NARITA
fEHE 4 i N D35 AT
Country of export * USA Scheduled place of arriva* INTEAligﬁg‘II%%NAL

PR T H R O TR B % NEW YORK (John F. Kennedy International Airport)
Scheduled date and place of embarkation 2005/6/6

i AR (BIE FEEA H) PR EMIN GIZEr) 4
Scheduled date of arrival (year/month/da * 2005/6/7 Name of scheduled vessel (or flight No.)¥ JLXXX

N SAME AS APPLICANT

Name and address of consigno: E 3

W MEFTR A4 % HANAKO DOKEN
Name and address of consigne: 1-1, FURUGOME AZA FURUGOME, NARITA, CHIBA, JAPAN

FRAEE:
1.K4 %2 BB T 5581280 TE, HEIZEIKT 5280 TED,
2K EDZDMBE LD EEEMITIL, Ak, thrh, (5 (G4 T & OMEAT . T OMEGARE F5E LR REEHETR T2,

In the last column of next page, please note the information such as the use of the animal (s), the destination, name and address of the
facility in which the animal (s) is/are kept, etc.

NOTE

This form is complete with 2 pages. Please submit both pages.

Columns with (*) are required items for the dogs from all area.

Columns with (**) are required items for the dogs from other than designated area applying for within 12hrs

quarantine period.




Z DB L7 A ~XHIEH (Other useful information)

EXAMPLE

g0

Name of animal (s)

*

ICHIRO

TEAFRRS TG I (A 70T 7 5E)
Means for identification (e.g. microchip)* MICROCHIP

TEATERR N o~ —2
Identification number/Mark *

123456789012345

AR H | 2000/12/22
Date of identification (year/month/day)

SUBCUTANEOUS PART
E AN S OF NECK
Location of identification

~AraF v (V—&—) OFE

ISO

Type of microchip (reader) % 11784/11785

Bt A

B

* SHIBA Xk BROWN
Breed Color P ~ P — =
Note : "Hand luggage means both "pet in cabin” and ~checked
baggage”. “Cargo” means only “manifest cargo”.
37 wghE (R T
Hi& FOR PET WA TR (B S B im) HAND LUGGAGE
Use 3 cargo or hand luggage
| Complete these 3 measurements if the animal is scheduled for quarantine over 12 hours i
[ESE [ENG
Length 50 cm Height 45 cm Weight 12 kg

ot (B M RR A0 5 & OMERT)

Name and address of the facility in which the animal (s) is/are

(This item is only for the cats for reseach use.)

s (4 Fr & OMERT)

Name and address of destinati

*

SAME AS CONSIGNEE

R IELNOFIE R OZDFEH A

COUNTRY NAME / 20@@ - 20@@

Countries visited in the past 12 months and the date of visits (IF ANY)

FERIp T B fd PREFEA B IR TREROFELE TRARO R A K Otk

Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
FRIM A 2003/12/22 2004/12/22 Inactivated XXRAB :/ XXX Corp. kk |

Before blood sampling sksk 2004/10/30 sk 2005/10/30 siesk Inactivated XXRAB :/ XXX Corp. sksk
Hif.#% Booster (if any) !Booster of rabies vaccination after the date of blood sampling needs to be filled in.

ERFGUARA R A 2004/11/1 riAAt
Rabies serological test| Date of blood sampling (year/month/day) Antibody titer *%

0.8 IU/ml

AR B4 e OMERT

CSIRO Australian Animal Health Laboratory

Name and address of the designated laboratorag* PB 24, 5 Portalington Road, Geelong 3220, Australia

DO T B HRE PEFEAEA H Hh IR TR OFERH TR O K OGS
Other vaccination | Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

—|These items shall be filled in iif the animal is scheduled for quarantine over 12 hours. i

%5

departure form Japan”,

date of departure for Japan, please notify whether *
Remarks stayed there for 180 days or more at the scheduled date of departure.”

1. For the dog from designated rabies-free-area (http://www.maff.go.jp/ags/english/animal/dog/designated-
regions.html), which has no history being abroad in the past 180 days or within 180 days before the scheduled
‘the dog has stayed there since birth” or “the dog will have

2. For the dog exported or going to be exported from Japan with a microchip, two rabies vaccinations and a
rabies serological test and applying for within 12 hours quarantine upon return, please notify the “date of
port of departure” and “export quarantine certificate number, if any”.

NOTE

quarantine period.

This form is complete with 2 pages. Please submit both pages.
Columns with (*) are required items for the dogs from all area.
Columns with (**) are required items for the dogs from other than designated area applying for within 12hrs




EXAMPLE

ERAFRHEEES<BM O A BT 2| HE

NOTIFICATION OF IMPORT INSPECTION OF ANIMALS UNDER THE RABIES PREVENTION LAW

£ A H Jeir A T R 4s B ONEERE
Year Month Day Name and address of applicant
2004/11/01

K4 Name : TARO DOUKEN s

fEFT Address : 116 JAMAICA, NY, USA %

E %% 5 Telephone : 1-XXX-XXX-XXX sk
FAX : 1-XXX-XXX-XXX % (r you HAVE)
E-mail : XXXX@0000.com 3K r you HAVE)

TR B

To the chief of Animal Quarantine Service
BYEBHALIZWO T, TROLBYEHAWZLET,

I hereby notify for the importation of the undermentioned animal (s).

B DI GIER~8
Species of animal (s, * CAT Quantity * 1
EFEH H () el
Date of birth (Age) * 2000/6/6 Sex * MALE
NARITA
i E A LTPNGE Y
Country of export * USA Scheduled place of arriva* INTEAI?ESS‘II%%NAL

PR T R O TR B NEW YORK (John F. Kennedy International Airport)
Scheduled date and place of embarkation* 2005/6/6

T A DK (BT EF A R) AT E ARG (WTZEH) 4
Scheduled date of arrival (year/month/da % 2005/6/7 Name of scheduled vessel (or flight No.)* JLO00

I SAME AS APPLICANT

Name and address of consigno: *

5 T A, . HANAKO DOKEN
Name and address of consigne: ™ |1 RURUGOME AZA FURUGOME, NARITA, CHIBA, JAPAN

FEAEE:

1LRA%HETHEICBW T, AT 5N TED,

2.REDZDMBE LD R EEIMITIE, Ak, fhr, (5 (B8R4 PR & OB | 2O A E LS E LR EFHETHTHIL,
In the last column of next page, please note the information such as the use of the animal (s), the destination, name and address of the

facility in which the animal (s) is/are kept, etc.

NOTE

This form is complete with 2 pages. Please submit both pages.

Columns with (*) are required items for the animals from all area.

Columns with (**) are required items for the cats from other than designated area applying for within 12hrs
quarantine period.




EXAMPLE

Z DB L7 5 ~XHIH (Other useful information)

E2)

Name of animal (s) * ICHIRO

TEATR 1L (v A7 aTF o7 ) AR o/ ~—2

Means for identification (e.g. microchip)K MICROCHIP Identification number/Mark ¥ 123456789012345

SUBCUTANEOUS PART .

AR | 2000/12/22 U OF NECK ~AraFu7 (J—F—)OME 180

Date of identigf:ation (year/month/day) | Location of identification Type of microchip (reader)* 11784/11785

[=]

{i MIX e BROWN

Breed Color |—* 7 - ——————
Note : "Hand luggage means both “pet in cabin” and ~checked
baggage”. “Cargo” means only “manifest cargo”.

‘% 1pe 2 (A=} | i
i FOR PET Wik R CRO2D X TS ) HAND LUGGAGE
Use b 3 cargo or hand luggage k
| Complete these 3 measurements if the animal is scheduled for quarantine over 12 hours i
& (G (GNG:
Length 35 cm Height 30 cm Weight 4 kg

Hi (B2 i RR 40 5 & OMERT)

Name and address of the facility in which the animal (s) is/are (This item is only for the cats for reseach use.)

FEm L (4 75 K OMEFT)
Name and address of destinati k SAME AS CONSIGNEE
WEIVFELLAORME R 04 A H COUNTRY NAME / 20@@ - 20@@
Countries visited in the past 12 months and the date of visits K (IF ANY)
FERIp T Bfd PREEA B A EHHR TBEROFELE FRHRO R LA e s At
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
FRIM A 2003/12/22 2004/12/22 sksk Inactivated XXRAB :/ XXX Corp. skk |
Before blood sampling skk 2004/10/30 skk 2005/10/30 skk Inactivated XXRAB :/ XXX Corp. sksk |
BRifL#% Booster (if any) | Booster of rabies vaccination after the date of blood sampling needs to be filled in. |
ERFTUA A R A 2004/11/1 7NN
Rabies serological test| Date of blood sam}ﬂ‘ing (year/month/day) Antibody titer K%K 0.8 TU/ml
TR 4 R OVET CSIRO Australian Animal Health Laboratory
Name and address of the designated laborator** PB 24, 5 Portalington Road, Geelong 3220, Australia
DO T B HERE PEFEAEA H Hh IR TRAROFERH TR O K OGS eE
Other vaccination | Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

—|These items shall be filled in iif the animal is scheduled for quarantine over 12 hours |

1. For the cat from designated rabies-free-area (http://www.maff.go.jp/ags/english/animal/dog/designated-
. regions.html), which has no history being abroad in the past 180 days or within 180 days before the scheduled
{5 date of departure for Japan, please notify whether “the cat has stayed there since birth” or “the cat will have
Remarks stayed there for 180 days or more at the scheduled date of departure.”

2. For the cat exported or going to be exported from Japan with a microchip, two rabies vaccinations and a
rabies serological test and applying for within 12 hours quarantine upon return, please notify the “date of
departure form Japan”, “port of departure” and “export quarantine certificate number, if any”.

NOTE

This form is complete with 2 pages. Please submit both pages.

Columns with (*) are required items for the animals from all area.

Columns with (**) are required items for the cats from other than designated area applying for within 12hrs
quarantine period.




