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APPLICATION FOR EXPORT INSPECTION OF DOG
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

201845 6 20 H G (T C A B ONEE K& -EFEEBTEA
Year Month Day Name and address of applicant —
K4 Name (TARO DOUKEN )

{FP7 Address

11—1, Haramachi, Isogo—ku, Yokohama-shi, Kanagawa

EEEE 5 Telephone TEL:0123-45-6789

IR R B

To the chief of Animal Quarantine Service

TREOE OB R A A RSO LET,

FAX:0123-45-6780 FAX‘VJ)_‘—)I/TjJ IbEEBEEDAIL,
abcd@kkkkmail.com BFE TEEAL TLZELY,

I hereby apply for the export quarantine inspection of the undermentioned animal(s).

eans for identification (e.g.microchi

B OFESE * JHE 2
Species of animal(s) Quantity
PR o wr = N
filme of animal(s) 1) HACHI, 2)KU <— %Eﬁa)\\ BHEDIEE L. FEER>TEA
i Ffe A
o 12) 4 o 1,2) WHITE/BROWN
MER] iR ..
Sex 1)7J_Z, 2)*RX Use Nk
AFEH B (Bl 1) 201346868 . R e i E 4
Date of birth (Age)  2) 201378 7H HE B DTS E 5 Country of destination USA
& EETEA (LNt (LNGEY
Length cm Height cm Weight kg
PR H R Ot REZE PAANA (B 22H8) 4, NH001/JL002
Date and place of embarkation1 2) 201857 6H E59—3F)L Name of vessel (or flight No.
T MEFTR 4 s = KETECTZVES, AAEEFTOETOERZELA
Name and address of consignor FAEICFL woms i 002Ba R B2 BEFE7 LI7 ROFCRA
farse NFE P4 TARO DOUKEN: 123A STREET. #123. SEATTLE. WA 9999 USA
Name and address of consignee MEMEDIERMABRFYDIES .. RETEEA IREFEMNGEL, =7l
FRZEIRAT (M ASSFT) - — - RESTULVELY, =TRFE
Name of keeping place (or purchase) ; | RUbDHEFERALGSTHE v
EAAEA H r’'d JRETEAH B 1,2) 20255115
Date of purchase (year/month/day) Scheduled date of re-entry to Japan (year/month/c 49 52 AL TLEEU
e N A o =i = — 1 1 1
BRGER J7 1k (v A e Ty 72 A4 aF v T BTSN o/~ —2 ) 392 123 456 789 012

2) 392 123 456 789 013

Identification number/Mark

I H B 1,2) 20135 12A22H
Date of identification(year/month/day)

PRk L

Location of identificatior

HRF7°()-4-) DFEE
Type of microchip (reade';f; BE algAEl-r iMAgR S
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FERIA TP B A H AR TRER OFEER TR DB A S OGS
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day) (1)
1,2) 20165 12H228 | 2017412H22H RiE{E BRRTCIOIF /R0 VERZEATLOT.095
1.2) 201746108308 | 2018410A30H ~EE ERWTCOUF /R0 R
r TERTHLRR A | L] B B 1) 405
Rabies serological test | Blood sampling date (year,month,day ’ Antibody titer 2) 105 IU/ml
TR RS A4 K OMEFr () —HBAELEN EYRFER SRR
Name and address of the designated laboratory W) | B REETRREAS3-T-11
DD TP PR H H AR TR OFERA TR DB A M NS
Other vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day) (51) 1
\ 1,2) 20174£10H30H | 2018410H30H SHBERVITFY VICCINEMIX3 / Ry4osmizk  /
(CRTUR—, k. TT /) 4
Wi XREAZAR(HREELVAOBTLAERA

MKIEMAEDFEHIZEY, GEANDELGFEEAHNILLAGFE R, EEIAF)

NG XM, FELTNDES.
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