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RO ARE G
APPLICATION FOR IMPORT INSPECTION OF DOG

£ HF B RS AT A B USEAR
Year Month Day Name and address of applicant
' &% Name ( EADBAICE, FOEK Y
{EPT_Address RUREE OERRA

BEEF S Telephone

DiRETRE B
To the. chief of Animal Quarantine Service
TEROBIOBAREL HFV LT T,

I hereby apply for the import quarantine inspection of the undermentioned animal - (s) .

MEEES
Approval No,
B DR - oy
Species of animal (s) Quantity
&
Name of animal (s) _
e T ) EHRE S/ <~
Means for identification (e.g.microchip) Idennfncatron number/Mark
B A A L T4 I OF 7 ()= ¥ =) DU
Date of identifi canon(year/month/day) Location of identification Type of microchip (reader)
R . s hE ’
Length cm Height - cm Weight kg
Rl : e ’
Breed ’ Color
i3 ) &
Sex Use
HERB (E85) i E 4
Date of birth (Age) Country of export
ERE A AR UERN AN (AR &
Date and place of embarkation Name of vessel (or flight No.)
HAEFEH A RUEES
Date and place of arrival
W% AT
Name and address of consignor
T NMERTER A

Name and address of consignee

il (REERATR OER)

Name and address of the facility in which the animal (s) was/were kept

I (SR O

Name and address of destination

BE 1 EUADOSHBRZDER B

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

RARE REFEASBTIHEBVTE. HO2EKT Lo LATES,

HE HAEOKREZR. BALERRAdET Lo L



HRRTFYBE BHERH AR FHUOWE FHUOBLELRURERLE
Kind of vaccine Name of product and mwanufacturer

Rabies vaccination | Daie of vaccination Date of expiry
(year/month/day) (year/month/day)

sRiTE
) Before blood sampling
i
After blood sampling
ERBHARE | WBRREA B LA
Rabies serological tes{ Date of blood sampling (year/month/day) Antibody titer U/ml
BER AR U
Name and address of the designated laboratory
Ot TFEEE BEERA KR FHOE U PHRORAERUNESH
Other vaccination | Date of vaccination Date of ‘expiry Kind of vaccine Name of product and manufacturer

(yearfmonth/day) | (ycar/month/day)

ik
Remarks

| BRAEE RBFEEBTAHAIBVTL, WL EBTLIEHTES,

EE BEOKE S, ARIEREBA4ETAZ Lo




