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VETERIMNARY CERTIFICATE FOR THE EXPORT OF LIVE TERRESTRIAL MAMM. | 5 FROM THE NMETHERLANMDS TO

JAPAN EXCLUDING RODENTS, LAGOMORPHS, ARTIODAL

15, PERISSONACTYLS (EQUIDAE OR HORSES),

CARNIVORES (DOGS, CATS, RACCOONS, FO.. © SKUN s) AND PRIMATES

I IDENTIFICATION OF THE ANIMALS
Product no. | Product Speeries |Br~._ _ S Age
I
MNumber of animals
Il. ORIGIN OF THE AMIMALS
Product na. roval na "l dress

Name and address consignor
Date of shipment
Place of lcading

III. DESTIMATION OF THE ANIM. ' S
Means of conveyance :
Identification of the means
COMVayance
Mame and address consig se

Iv. HEAL TH INFORMATION

I, the undersigned official veterinar’ |, hereby certfy that the animal(s) described abowe meet(s) the

following requirements:

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 & months, or since birth or capture in a region that

the Minister of Health, Labour and Welfare of Japan has designated as one where

Has/have been kept for 12 months or since birth in a storage establishment where

rabies has not been reported for the past 12 months in a non-designated region;

Has/have been kept for the past & months or since birth in a quarantine

Is/are confirmed to have met ether of conditions (2.2.) or (2.3.) when imported

from a non-designated region to a designated region, and has been kept in a

Either® 2.1.
rabies has not been reported;
or* 2.2,
or* 2.3,
establishiment in a non-designated region;
o 2.4,
designated region since then.
Mote:

Delete as appropriate.

kit ) i | FVA_CLH_ BB il L i A i sl



certificaatnummer:
Page 2 of 2

qﬂp,'ﬂaa
Gedaan te / Done at / Ausgefertigt in / Fait 3 / Hecho
upfﬂ'ﬁ;fm;rﬁ?é usgRfertigtin [ Falt 8 f Hecho en A %

Handtekening offidéle dierenarts f Signature of the official veterdnarian /

Unterschrift des amtichen Tierarztes / Signature du wétérinaire offidel f
Firma weterinario oficial

Naam in hoofdletters / Name in @pital letters / Name in Grossbuchst=ben f
MNom en lettres capitales f Nombre en letras @pltales
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