IERIAT Bk M OFR BRI T RIS RS < RO AR A P i

APPLICATION FOR IMPORT INSPECTION OF DOGS
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

JJJIJIIIITIIIE

XXXXXXXXXTXXE
Year Month Day
HEEF AT 4 B ONELTE 5
Name and address of applicant B4 (Signature)
K4 Name : XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXKXXXXXXXDXXXXXXXXXE
{FAT Address : XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXKAXXXXXXXXXEXXXXXXXXX6
XXXXXXXXX7XXXE
HEiE% 5 Telephone : XXXXXXXXXTXXXXXXXXXE
BRETR &
To the chief of Animal Quarantine Service
TROBY O AREE BTV LET,
I hereby apply for the import quarantine inspection of the undermentioned animal (s).
5% 5 / Application No. XXXXXXXXX1XXE B EHE S XXXXXXXXXE
Ja = B®E S / Approval No. XXXXXXXXXE
JJJJIJIJIIE .
" . . I .
) OFEFE / Species of animal (s) XXXXXXKXXE A% / Quantity  NNE
£ % / Name of animal (s)
EEFRTE (A 7 aF v 7%E) JIIJJIIIITIIIIIIIE TR T/ ~— 7 XXXXXXXXXTXXXXXXXXXE
Means for identification(e.g.microchip)  XXXXXXXXE Tdentification number/Mark
EERAEH B XXXXXXXXXE AR AT JWIWHWE|~Aa7uvaFvy 7 (V—%—) OFE
Date of identification(year/month/day) | Location of identification XXXXXXXE | Type of microchip (reader)  XXXXXXXXXE
&% / Length NNE  cm &/ Height NNE  cm RE / Weight NNE kg
i JJJIJIIII1J0000303020000000J0JE ESE)
Breed XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE Color JIIIIITII333302033 3131 30E
PRI JIJJIIJIITIE FHi& JJIJIIJIIIJIIIIIIIE
Sex XXXXXE Use XXXXXXXXXTXXXXXXXXXE
EFEHHE () XXXXXXXXXTXE JJJJJIJIITIJIIIE 1 E 4 JJJJIIJII10003330003230000000JE
Date of birth(Age) XXXXXXXXXTXXXXXXXXX2XE | Country of export — XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE
PEHCEH B R OETOM XXXXXXXXXE  XXXXXXXXXTXXXXXXXXXE | #5defn (Hizek) 4 JJJJ0300010000030502
Date and place of embarkation Name of vessel (or flight No.) JJJJJJJJI3JJJJE
LpeSiA JJJIJIIE
BEHEH B ROEIE JIJIJIIIITIIIIIIIIIE  cargo or hand luggage  XXXXXXXXXTXE
] XXXXXXXXXE
Date and place of arrival XXXXXXXXXTXXXXXXXXXE AWB/BLE -
XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXE
AWB/BL N
15 AL XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXKXAXX XXX XXX XEXXXXXXXXXOEX XXX XXX XX T XXXXXXXXX8
faf ik NAEPT G4 XXXXXXXXXIXXXXXXXXXOXXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXE

Name and address of consignor XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXXEXXXXXXXXXOXXXXXXXXXE

TR XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXSXXXXXXXXXEXXXXXXXXX7XXXXXXXXX8
fif 52 MEFTR A XXXXXXXXXOXXXXXXXXXOXXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXX4XXXXXXXXXSXXXXXXXE

Name and address of consignee XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOXXXXXXXXXE

fHH (A28 it 3% 44 B 2 OMEFT)

Name and address of the facility in which the animal (s) was/were kept
XXXXXXXXXTXXXXXXXXKX2XXXXXXXXXI XXX XXX XXKAX XXX XXX XKD XXX XXX XXXOEXXX XXX XXX 7 XX XXX XXX XXX XXX XXX XOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXI XXX XXX XXKAXXXXX XXX XD XXX XXX XXXOEXXX XXX XXX 7 XX XXX XXX XXX XXX XXX XOXXXXXXXXXE

. JIJIIIIIINI00II00002000000003303000000043330333305000000000633300030073303333318
Lt (4 #5 & OMERT) J3339333333333033333333313333300IE

Name and address of destination JJJJJJsJsJi1ddddsisdi2sdididiziaisdididigaldiiiiiginiiisgiliiedddisisiie

WEVFELNOMELREDOFEH B
Countries visited in the past 12 months and the date of visits
JJJIJIJII1J30003003020300003303000000300430340303403050000000006J3000303007340340J0J083J3J3J3JJ94000J0J0J0JJJIJE
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FERI T PitEAd

Rabies vaccination

BeFEEH A AR T BhR D FEFA TR OB R4 K Ot
Date of vaccination| Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

XXXXXXXXXE XXXXXXXXXE JIIIIII)JE JJJJIIJIIN0000030032)00000000300000JJJ0JE
XXXXXXXXXTXXXXE

XXXXXXXXXE XXXXXXXXXE JIJIIIIJE JJJIJIIII100030303023030000000300000000JE
XXXXXXXXXTXXXXE

XXXXXXXXXE XXXXXXXXXE JIIIIIIE JJJIJIIII100030030302330000003300000J0J0JE
XXXXXXXXXTXXXXE

XXXXXXXXXE XXXXXXXXXE JIIIIIIE JJJIJIIII1000303030230000000003000000JJ0JE
XXXXXXXXXTXXXXE

XXXXXXXXXE XXXXXXXXXE JIJIJIJ)JE JJJIJIIII1000003030230300000003000000JJ0JE
XXXXXXXXXTXXXXE

LEPNEARES R

Rabies serological test

ISR EAE A A

XXXXXXXXXE

Date of blood sampling(year/month/day)

AL

Antibody titer

JJJIJIIIIIE
XXXXXXXXXTXXXXXE

TRA B4 S OMERT

Name and address of the designated laboratory

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOXXXXXXXXX7XXXXXXXXX8XXXXXXXXX

9XXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE XXX XX XXX XEXXX XXX XX XEXXXXXXXXXT XXX XXX XX XBXXXXXXXXX
IXXXXXXXXXE
Z O T BB A H IR FBhHR oA TR OB 4 KOst
Other vaccination Date of vaccination| Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJJIIII1II0000000200000000030000000J0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJJIIII1II00000002000000000300000000JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJIJIIII10000000020000000003000000JJ0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJJIIII1II000000020000000003000000J0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJJIIII1II0000000200000000030000000J0JE
XXX2XXXXE
fii %5 AARHE®ZOBAEOE G, A LEPARETAARLEINITNE LEr?  JJIJIJIIIE
Remarks JJJIIIIII1030303000230003333333003030030043000330305030040303060J00000000734030003038J3030J00J0J09JJJJJJJJJE
JJJJJIJ0100030300323303003033000300300403030030350300303306J00030300730000003408J0303003J09J0JJJJJJJE
JJJJJ3J3100030300323303003033000300300403030030350300303306J30030000730000303408J03030030J09J0JJJJJJJE
JJJIJIIII1030303000230003030333004034030043000330305030040303060J00000000730030003038J030J00J0J09J0JJJJJJJE
JJJJIJI331003000030230300303J033400300300043033030035340030330064J00300300073300003038J333J3JJJJ9JJJ00JJJJJE
JJJJJIJ0100030300323303003033000300300403030030350300303306J0003000073000030408J0303003J09J0JJJJJJJE
5% 5 / Application No. XXXXXXXXX1XXE
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