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APPLICATION FOR EXPORT INSPECTION OF ANIMALS
UNDER THE RABIES PREVENTION LAW
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Year Montk Day Name and address of applicant
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BIRETR &
To the chief of Animal Quarantine Service
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I hereby apply for the export quarantine inspection of undermentioned animal(s).

i DOFE GIEEe

Species of animal(s) Quantity
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Name of animal(s)
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Breed Color
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Sex Use
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Date of birth(Age) Country of destination
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Lengrh cm Hight cm Weight kg
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Date and place of embarkation Name of vessle(or flight No.)
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Name and address of consignor
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Name and address of consignee
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Name of keeping place (or purchase)
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Date of purchase (year/month/day)
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Scheduled date of re—entry to Japan (year/month/day)
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Means for identification(e.g.microchip)
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Identification number/Mark

ERAEA R LV ~AraF T (V—5—) OFELE
Date of identification(year/month/day Location of identification Type of microchip (reader)
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AR M Date of vaccination Date of expiry kind of vaccine Name of products and manudacture
Rabies vaccination
(year/month/day) (year/month/day)
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FERIGHUA R Date of blood sampling(year, month, day) Antibody titer 1U/ml
Rabies serogical test AT RE 4 F OMEFR
Name and address of the desigated laboratory
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o ate of vaccination Date of expiry kind of vaccine Name of products and manudacture
other vaccination
(year/month/day) (year/month/day)
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