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ANIMAL QUARANTINE & CERTIFICATION SERVICES
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(Ministry of Fisheries, Animal Husbandry & Dairying - Department of Animal Husbandiry and Dairying)
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HEALTH (or 2OOSANITARY or VETERINARY) CE
Mammals (except Rodents and Lagomorpha)

Name and address of the government authority of the

ANIMAL QUARANTINE & CERTIFICATION S ES, BA
Number of the issue:

: IDENTIFICATION OF ANIMAL(S)

No. Species / Breed ] Nos. Sex Bi: Distinctive Marks/

3 ‘ | Transponder No.
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~: ORIGIN OF ANIMAL(S

Name and address of dinsi
Name
Address

: DESTINATION OF ANIMAL(S)

Name and address of consignee: Name
Address XXXX

Name of vessel or flight number :
Place of boarding or loading :

Date of boarding or loading



Health Certificate No.. oo0xx.,

: SANITARY INFORMATION

L. The animal(s) show(s) no clinical signs of rabies at the time of shipment.

2. The animal(s) :

0 has/have been kept for the past 6 months, or since birth o
Minister of Health, Labour and Welfare of Japan has designa

been reported.(1)

O has/have been kept for 12 months or since birth in a sto acilitywhere
rabies has not been reported for the past 12 months iga no igplted region. (2)

quarantine facility in a non-

r fPture in a region that the
S0 here rabies has not

0O has/have been kept for the past 6 months
designated region.(3)

O is/are confirmed to have met either of conditi (3) when imported from a non-
designated region to a designated regi nd ha@been kept in a designated region since

then.(4)

I, the undersigned, certify that the ani escribed Date issued :
above meets the requirements.

(Signature of Official Veterinarian)

(Name and Title of Official Veterinarian)
Official S:amp

Ministry of ( )
(Country Name)




