A Republic of the Philippines
N Department of Agriculture
m ; BUREALU OF ANIMAL INDUSTRY
: . Dilirman, Quezon City

Izsue No
INTERNATIONAL VETERINARY CERTIFICATE
(BIRDS)
IDENTIFICATION OF ANIMAL(S)
Species / Breed Quantity Sex Indentification CITES App.
Common Name Scientific Mame {Mumber) {Distinctive Marks)

ORIGIN OF ANIMAL(S}

Company name and representative’s name and address of the premises or the farm or establishment from where the animals being brought
into Japan have been continuously residing during the preceding 180 days or since birth;

Company Name

Representative's Name

Address

DESTINATION OF ANIMAL(S)

Company name and representative’s name and address of the consignes in Japan:

Company Namea

Representative’'s Name

Address

Flight Mo.

Date of Loading
Departure - Manila
Arrival - Japan
AWE Mo.




iv.

g - 2epublic of the Philippines
\ o~ Department of Agriculture
iR BUREAU OF ANIMAL INDUSTRY
PN, . Diliman, Quezon City

Y,

Issue Nc

SANITARY INFORMATION
{Far live pet birds)

The birds show no clinical signs of West Nile fever or highly pathogenic avian influenza (HPAID at the time of

1. shipment.

2. Meeting any of the following conditions

For birds that have been raised since hatching, those that have been kept for the past 21 days or sincs
hatching in a storage establishment (limited to those with preventive measures against the invasion of

(1) mosquitoes) in regions that the Minister of Health Labor and Welfare of Japan designated regions where
HPAI has not been confirmed.

Except for birds that have been raised since hatching, and those that have been kept for the past 21 days or
since hatching in a quarantine establishment (limited to those with preventive measures against the invasion

@) of mosquitoes) in regions that the Minister of Health, Labour and Welfare of Japan has designated as
regions where HPAI has not been confirmed.

|, the undersigned, certify that the animals described in this health certificate meets the above requirements.

Signature MHame in Block Letter:

Official Capacity: Date issued:

Official
Stamp
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CoodE 003, 002

No.. _ _ _ | 7 Date
INTERNATIONAL VETERINARY CERTIFICATE
- Rodents
" IDENTIFICATION OF ANIMAL(S) =~~~ B
' Species/Breed Number _Sex__ Age . Distincive Marks

. ORIGIN OF ANIMAL(S)

" Name and address of conslgnor:

Name:
- Address:

Establishmant that animal(s)
Name:
Addresg
Establishment Number

DESTINATION OF ANIMAL(S)

. Name and address of consignes:

Name;
-Address:
Name of vesse! or flight number

‘Place of boarding or loading

2

- Date of boarding or loading

| SANITARY INFORMATION
b

The animal shows o linical signs of rables at the time of shipment.

. confirmed for the past 12 months (This storage establishment is meeting the standards** defined by the Minister of Health
" Labor and Welfare of Japan).

*“disease” in rodents refera in pests, rabies, monkaypox, hamorehagis faver with renal syndrome, hamavifus pulmonary syndrome, tulareraia and leptosplroaix

<. ™ "standerds” n retation fo rodente means:

1. Tha constniction of the aatablishment must ba appropriste In order t prevent the Intrusion of animals autside.
2, Sanltary controls, such aa disinfection, must ba periodically Implemented. _
3. Mo gulbreak of pesls, rabier, monkeypox, hemonhaglc fevar with rene! sysndroms_ hartavigs pulmonary sysndrome, tularémia gnd laptoapirosis hag baon

clinically reporied in human baings and entmale in tha establighment for tha past 12 months and necessary measures have baen taken In arder % pravent
Ahe outbraak of {hese infectious diseazes. :

4. The dala reganding the sanltary and feading cortrol of animals (ingluding rezords of tha Intreduction, breeding, death and shipment of gnimals) must be
recorded and be kept adequately.

|, the undersigned, certify that the animal described
_ above meets the requirements.

(Offictal stamp)

- Name and title of the Official Veterinarnian
Bureau of Animal industry
- Department of Agriculture

National Vetetinary Quarantine Servicas
Telephone Number: (632} 825 4343
Fax No.; (632) 920 0815

The animal has been kept since birth in a storage establishment where infectious discases* dealgnated' below have hot been




31-HAR-2005 13:50 -  NVGS 9200815  P.Q2

. 'Republic of the Philippines
. Depariment of Agricultura
- BUREAU OF ANIMAL INDUBTRY
Visayas Avenue, Diliman, Quezon City

INTERNATIONAL VETERINARY CERTIFICATE
: - {Lagomorphs)

IDENTIFICATION OF ANIMAL(S) o S
Species/Bread Numbes - Bex Age : Distinciive Marks _

ORIGIN OF ANIMAL(S) o
- - Name and address of consignor: -
Name:
Address:

DESTINATION OF ANIMAL(S)
Name and addreas of consignes:
Name:
Address: N
- Name of vessel or flight numbseyt
. Place of besrding or Joading
~ Date of bearding or loading

SANITARY INFORRMATION - S ' _
1. The animal shows no clinical signs of rabies or tularemia st the time of shipment.
2. Meeting any of the following conditions:
Rables: . o . _ o .
1. The animal has been kept for the past 6 months, or since Hirth or capture in a region that the Minister of Health Labor and
Welfare of Japan has designated as one where rabies has not been reported.
2. The animal has been kept for 12 months of since birth in 2 storage establishment where rabies has not been reported for
the past 12 months in 2 non-designated region.
3. The animal has been kept for the past & months or since birth in a quarantine establishment in a non-dasignated region.
4. The animal is confirmed to havs met either conditions 2 or 3 when imported from a non-deslgnated region, and has been
kept in a desigrated region since then.
Tulsremia
1. The animal has been kept for the past 12 months or since birth in a storage eatablichment where tularemia hag not haen
reported for the past 12 months. .
2, The animal has been disinfeoted for Ixodes (licks).
3, The animal has been kept for the past 15 days or since birth in a quarantine establsihment,

I, the undersigned, certify that the animal described
zbove mseats the requirements.

(Official stamp)

' Name and title of the Officiat Veterinarian
Bureau of Animal Industry
Department of Agriculiure

Matlonal Vetetinary Quarantine Servicas
Tolephona Nuntbar: (832) 826 4343
Fax No.: (632) 820 0815




31-MAR-2005 13:50 9200815 P. 03

Republic of the Philippines

. Department of Agriculiure
BUREAU OF ANIMAL INDUSTRY

No.: ] o . Date

INTERNATIONAL VETERINARY CERTIFICATE
o kMammals '
(except Rodents and Lagomaorphs)

' IDENTIFIGATION OF ANIMAL(S)

Species/Breed . Number . Sex : Aga _ ' Distinctive M.arks :
QORIGIN OF ANIMAL(S)
" Name and address of consignor;
Name:
 Address:
DESTINATION OF ANIMAL(S)
. Name and address of cangighes:
Name:
Address:

Name of vassel or flight number
- Piace of boarding or loading
. Date of boarding or loading

SANITARY INFORMATION o _
1. The animal shows ne clinical signs of rabies at the time of shipment.
2. Mesting any of the following conditions: ' S o IR S
' (1.) The animal has besn kept for the past 8 months, or since birth or apture in a region that the Minister of Heaith Labor and -
Weifare of Japan has designated as one where rabies has not been reportad,
{2.) The animal hag besn kept for 12 months or since birth in g storage establishment where rabies has not been reparted for
: the past 12 months in a non-designated region,
- {3.) The animal has been kept for the past 6 monthsor sice birth in a quarantine establishment in & nor-designated region, R
(4.} The animal is confirmed to have met gither conditions 2 or 3 when imported from a non-designated region, and has been G
kept in a degignated region since then. '

I, the undersigned, certify that the animal described

above meete the requitements. (Official stamp)

Narme and tille of the Official Vieterinarian
~Bureau of Animal Industry
‘Depariment of Agriculture

- Nationai Vataﬂnary Quarantine Sarvices
Telaphong Number: {(632) 925 4343
Fax No.: (632) 820 0815






