BB+ —BON (EIH-EA&DZHEE)

R OB AET % EiLE
NOTIFICATION OF IMPQRT INSPECTION OF DOG
£ A B = BHESEHEARCEGS
Year - Month- Day Name and address of applicant
K4 Name : - (%A@%Ahbi %@%) a
' : R ORFEZDEFKS ‘
fERT  Address :
BEE%ES Telephone :
FAX
E-mail
BRETE B
To the chief of Animal Quarantine Service
BYR A Lo\ 0T, TROLBYBEHEWRLET,

I hereby notify for the importation of the undermentioned animal(s).

B DiEs SRR

Species of animal(s) Quantity

EEAR R A1

' Date of birth(Age) Sex

frHEs WA DB |
Country of export Scheduled place of arrival

BRTEHR BRI EEAA

Scheduled date and place of embarkation

month,”day)

MACKH @EBETEEAD) | BRTEMM =8 £
Scheduled date of arrival(year / | Name of scheduled vessel(or flight

No.) .

R AERTRA

Name and address of consignor

52 NERT R4

Name and address of consignee

REAEER :

1. RAZHET2HACEVTUL, FHI2ERT S 2 LR TE S,




2. REDTDMBE LI B NEEEMT, AL, Lrh, b & |

RERBHROE), LOMBARE LBE LR EERL TR
BT &,

In the last column of next page, please note the information such

as the use of the animal(s), the destination, name and address of the .

facility in which the animal(s) is/are kept, etc.

ER AfOXRE R, BATERRALLTHIL,




EOMBE L 2 HNEHE (Other useful information)

2% .

Name of animal (s) .

BEEITE (A 70Fy TH) S | EHRRES S -

Means for identification r(e.g;microchip) ) i | Identification number/Mark- .
kR B ot , Cmavagy 7 () -y —)OME
Date of identification (year/month/day) | Location -of ‘identification - - Type of microchip (reader)
R , o 1= '

Breed Color

Fi ‘ : . BRI (KWL HE5)

Use cargo or hand luggage

hE 17 ' . kE

Length cm Height cm Weight . kg

Al (AR R UER)

Name and address of the facility in which the animal (s) isfare kept

i (B OERT)

Name and address of destination

BFE 1 FUADHRERFEDFEAR

Countries visited in the past 12 months and theé date of visits

BFRT O BHERH HEHR TR HH FHRORMER UCRiERT

Rabics vaccination | Date of vaccination Date of cxpiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day) :
FRATUAY
Before blood sampling
1R 10#% Booster (if any) .
ERFHARE | RiLH B
Rabies serological tesf| Date of blood sampling (year/month/day) Antibody titer IU/ml
AR S T UMERT
Name and address of the designated laboratory
Kol ok gt 2 HHEERE H AR FH#ROHR FHROBE B R OBESH
Other vaccination | Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
%
Remarks

EE AEOKE S, BRLEREAL LTI L,




