EXAMPLE

HERIR TR RS BYR T IIEICE SKROBAICE T 0B H#E
NOTIFICATION FOR IMPORT OF DOGS
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

% A B Jei A AT 4 M ONE#E 5
Year Month Day Name and address of applicant
2004/11/01

K4 Name : TARO DOUKEN sk

{EFT Address : 116 JAMAICA, NY, USA

T EEE 7 Telephone @ 1-XXX-XXX-XXX %k
FAX : 1-XXX-XXX-XXX * (IF YOU HAVE.)
E-mail : XXXX@OOOOCOIH * (IF YOU HAVE.)

BRI B

To the chief of Animal Quarantine Service
P EALTZWOT, TidsBYEHEn-LET,

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

B OFELH BIEp
Species of animal (s, * boG Quantity 1
AEAEA B (k) el
Date of birth (Age) * 2000/6/6 Sex * MALE
o NARITA
gofﬁ of export * usa iﬁiﬁ\efi)j?ewd?place of arriva*‘ INT]ZI?E?S‘II%(%NAL

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

A ORH (BE FEFEHA) P T EMN (BT298%) 44
Scheduled date of arrival (year/month/da: * 2005/6/7 Name of scheduled vessel (or flight No.)* JLXXX

WiE NMEFTER4 SAME AS APPLICANT

Name and address of consignos *

iz MEFTR4 * HANAKO DOKEN
Name and address of consignec ™ 1.1 FURUGOME AZA FURUGOME, NARITA, CHIBA, JAPAN

AR
WHDZEDMBE LI D~ EFIMIIL, TG, A, e E S R4 PR OMERT) 2 O AR A L BB L NEHEATH T DL,

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




Z DB E LD ~_&FIE (Other useful information) EXAMPLE

i * ICHIRO

Name of animal (s)

TR I I (A 70T 7 %) & MICROCHIP B TR S~ —2 193456789019345

Means for identification (e.g. microchip Identification number/Mark *

SUBCUTANEOUS PART .
AR A | %k 2000/12/22 (EE NN 3 OF NECK ~ ATy (V—4—) OFESH 1SO
Date of identification (year/month/day) | Location of identification Type of microchip (reader)* 11784/11785
=
- SHIBA o BROWN
Bree Color [Note - “Hand luggage” means both “pet in cabin” and “checked

baggage”. “Cargo” means only “manifest cargo”.

g * FOR PET ﬁﬁ%ﬁfﬁ% (%%X!ﬁ%%l‘% * HAND LUGGAGE

Use cargo or hand luggage
Complete these 3 measurements if the animal is scheduled for quarantine over 12 hours i
[ESE [ESES
Length 50 cm Height 45 cm Weight 12 kg

A b i (Fir] 8 i R 4 5 B OMEEFIT)

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

CSIRO Australian Animal Health Laboratory

A B4 M OMERT
Name and address of the designated laboratorg PB 24, 5 Portalington Road, Geelong 3220, Australia
DD T BT PEREEH H AR TBIHR DFEEH TREIR DR A K Ot
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 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
1% date of departure for Japan, please notify whether “the dog has stayed there since birth” or “the dog will have
Remarks stayed there for 180 days or more at the scheduled date of departure.”

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
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 dogs from all area.

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

Al (44 B B OMER
%Sne E(ifj a(dereTSstt? destinati * SAME AS CONSIGNEE
WEVFELNOFME R OEDEA R COUNTRY NAME / 200@ - 20@@
Countries visited in the past 12 months and the date of visits * (IF ANY)
FERIF T B4 HE HRiAEA A AR TR OFELH TR DR i e GG
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
BRI B slests 2003/12/22 | geste 2004/12/22 | gheste Inactivated XXRAB '/ XXX Corp. sksk
Before blood sampling| siesfe ~ 2004/10/30| sksk 2005/10/30 | sksk Inactivated] XXRAB :/ XXX Corp. Kk
$R1M4% Booster Gf any) Booster of rabies vaccination after the date of blood sampling needs to be filled in. |
"Date of expiry" means "Expiration date of effective period of vaccination".li
FERFARA | i A skk 2004/11/1 Ukt
Rabies serological test| Date of blood sampling (year/month/day) Antibody titer *% 0.8 TU/ml




EXAMPLE

ERIAE FRHE IS OB EHE

NOTIFICATION FOR IMPORT OF ANIMALS
UNDER THE RABIES PREVENTION LAW

#£ B A Jei A T 4G S ONELfS S
Year Month Day Name and address of applicant
2004/11/01

K4 Name : TARO DOUKEN 3

EPT Address : 116 JAMAICA, NY, USA %k

6K 2 Telephone : 1-XXX-XXX-XXX %
FAX : 1-XXX-XXX-XXX % (F you HAVE)
E-mail : XXXX@0000.com * (r you HAVE)

BRI B

To the chief of Animal Quarantine Service
Y Z AL WO T, Freoekmtiz izl Ed,

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

i OFESE Sk
Species of animal (s, * CAT Quantity * 1
A B () ]l
Date of birth (Age) ¥ 2000/6/6 Sox * MALE
NARITA
HIE ) $EER
godlifr of export * USA Zﬁzﬁ\ef;uifg place of arrivzﬂ‘ INTEAII{PI;?'OF}I{'OFNAL

BT R O IRTEE H B NEW YORK (John F. Kennedy International Airport)
Scheduled date and place of embarkation* 2005/6/6

AR (ZE T EFHA) &R T EMAR (HLZERE) 4
Scheduled date of arrival (year/month/da: % 2005/6/7 Name of scheduled vessel (or flight No.)* JL000

T M EFFRA, SAME AS APPLICANT

Name and address of consignos *

S A, " HANAKO DOKEN
Name and address of consignec ™ 1.1 FURUGOME AZA FURUGOME, NARITA, CHIBA, JAPAN

FEAEE:
WHDZEDMBE LI D~ EFIMIIL, TS, A, i (E S R4 PR OMERT) 2 O AR A L BB L NEFHHEATLH T DL,

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

F DB LD ~_EFHIH (Other useful information)

e

Name of animal (s) % ICHIRO

BTN FE (A7 aTF > T %) BRI & o~ —2

Means for identification (e.g. microchip)’k MICROCHIP Identification number/Mark * 123456789012345
SUBCUTANEOUS PART

BAEA | g 2000/12/22 A OF NECK ~AraFyT (V—F )OS 1S0

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

Al E

Breed ¥ MIX Color —k BROWN

baggage”. “Cargo” means only “manifest cargo”.

Note : “Hand luggage” means both “pet in cabin” and “checked

‘é‘? AL 2 = = TT

i FOR PET TR URBI e ) HAND LUGGAGE
Use E 3 cargo or hand luggage

4[ Complete these 3 measurements if the animal is scheduled for quarantine over 12 hours }
(LNE3 (LN RE
Length 35 cm Height 30 cm Weight 4 kg

A H s (B i 73 40 5 B OMEEPIT)

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

i (4 B OMERT)

Name and address of destinati K SAME AS CONSIGNEE
£ VELLNOFAMIE K O OFH A COUNTRY NAME / 20@@ - 20@@
Countries visited in the past 12 months and the date of visits E 3 (IF ANY)
SN TR BRiAEH | BRI TR OFELE TR O A e Qs A
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
B M. A | sksk 2003/12/22 sksk 2004/12/22 sksk Inactivated XXRAB :/ XXX Corp. sk |
Before blood sampling| yge 2004/10/30 | shesge 2005/10/30 | spesfe Inactivated] XXRAB :/ XXX Corp. sksk
BR1L#% Booster Gf any) Booster of rabies vaccination after the date of blood sampling needs to be filled in. |
"Date of expiry" means "Expiration date of effective period of vaccination".
TERFHARE | oA sk 20041171 BT
Rabies serological test| Date of blood sampling (year/month/day) Antibody titer *% 0.8 TU/ml
WA R4 K OEERT CSIRO Australian Animal Health Laboratory
Name and address of the designated 1ab0rat0r§ PB 24, 5 Portalington Road, Geelong 3220, Australia
DD BT PEREEH H AR TBAHR DFEEH TREIR DR 4 K Ot
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 |

L. FOr e Tat MorT UeSIgndai€u Tdpres-mee-dared (TTpP.77Wv.TIAIT. o, JPpraygSreTignsrirarmiiarrauygraesSigriaieu-

regions.html), which has no history being abroad in the past 180 days or within 180 days before the scheduled
EES 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
gquarantine period.
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