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VETERINARY HEALTH CERTIFICATE FOR THE ENTRY OF MAMMALS (EXCEPT RODENTS AND 
LAGOMORPHA) FROM IRELAND TO JAPAN 
 
 
 
 
 
 
 
 
 

 

 

I.  ANIMAL 
IDENTIFICATION 
 

 
Species / Breed 

 
Total Number of Animals 

 
Sex 

 

 
Age 

 
Distinctive Marks 

     

     

 

II.  ORIGIN OF ANIMAL(S)  
 

(1). Consignor / Owner (Name, Address): 

 

(2). Establishment of quarantine (Name, Address): 

 

 

III.  DESTINATION OF ANIMAL(S)  
 

(1) Consignee / Destination (Name, Address): 

 

(2) Name of Vessel or Flight Number: 

 

  (3) Place of boarding or loading: 

 

  (4) Date of boarding or loading: 

 

 
 
 

Certificate reference number:  

Date of issue:  

Competent Authority: Department of 
Agriculture, Food & 
the Marine (DAFM) 

Competent Authority Address: Agriculture House, 
Kildare Street,  

D02 WK12 

Country of Origin: Ireland 
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IV.  SANITARY INFORMATION 

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

2. The animal(s) : 

□    has/have been kept for the past 6 months, or since birth or capture in a region that the 

Minister for Health, Labour and Welfare of Japan has designated as one where rabies has not 
been reported. (1) 

□    has/have been kept for 12 months or since birth in a storage facility where rabies has not  

been reported for the past 12 months in a non-designated region. (2) 

□   has/have been kept for the past 6 months or since birth in a quarantine facility in a non-

designated region. (3) 

□   is/are confirmed to have met either of conditions (2) or (3) when imported from a non-

designated region to a designated region, and has been kept in a designated region since 
then. (4) 

 Check the appropriate box 

 

 

I, the undersigned, certify that the animal described above meets the requirements. 

 

 Date issued : 

 

(Signature of Official Veterinarian) :  

_____________________________ 

 (Print Name and Title of Official  Veterinarian):    

_________________________________________ 

Ministry of : (  ) 

(Country name) 

 Official stamp 


