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I.1. Consignor : 

Name:  

Address:  

 

I.2. Certificate Reference Number :  

I.3. Veterinary Authority: 

Department of Veterinary Services 

I.4. Consignee: 

Name:  

Address:  

 

I.5. Country of Origin:  

     ( ISO code) : Malaysia 

I.6. Country of Destination:                                                                              

(ISO code) :  Japan 

I.7. Zone or Compartment of Origin:  

I.8. Place of Origin : 

Name:  

Address :  

I.9. Place of Loading : Sepang, Selangor I.10. Date of Export :  

 I.11. Mode of Transport :  

 Identification : 

I.12. Entry Point :  

I.13. CITES Permit No(s) /: 

I.14. Identification of Container / Seal Number : I.15. Temperature of Product : 

I.16. Type of packaging: I.17. Commodities Intended for Use As: 

I.18. Identification of commodities:                   

No 

 

Species Breed 

 

Age 

 

Sex 

 

Identification 

No. 

Identification 

System 

Quantity 

 

        

        

        

   

 

 

 

 

DEPARTMENT OF VETERINARY SERVICES 
MINISTRY OF AGRICULTURE AND AGRO-BASED INDUSTRY 

MALAYSIA 

TOTAL  
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 II.a. Certificate Reference Number : 

 

II. The undersigned Official Veterinarian certifies that the products described above satisfy(ies) 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 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. 

3. The animal has been examined and found fit and healthy to travel. 

Address of issuance 

place: ........................................................................................................................................ 

 

 

Issued at : 

 

Name of Official Veterinarian: 

 

Official position :                                                                                                     Official Stamp : 

 

Date : 

 

Signature : 

 


