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NOTIFICATION FOR IMPORT OF DOGS
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

i A A
Year Month Day

2019/12/12

{EFT Address :

5%+ Telephone :

Name and address of applicant

K4 Name :

Jei HEE (BT B4 B O e

MICHELLE LAWSON-FAIRFIELD
BADEAICIE, Z04
[ﬁ&zﬁﬁzﬁmmﬁm}

123 PARK AVE., CHICAGO, IL 60417
(708) 123-4567

FAX .
Email : MJCHELLE.LAWSON-
4 FAIRFIELD@MIGHTYHEARTSPROJECT.ORG

YRR B

To the chief of Animal Quarantine Service

B E R ALIZWO T, FRioeBYmitan =L ET,

T hereby notify for the importation of the undermentioned animal(s).
i OFEIE R
Species of animal(s) DOG Quantity 1
g p GER)  2011/01/13 PR
Date of birth (Age) A|| dates must be in year, month, day format | Sex FEMALE or MALE
HEHIE4 LYNGE T HANEDA OR NARITA AIRPORT

UNITED STATES

Country of export

Scheduled place of arrival

FER T EH KX OFE# P EFEH A
Scheduled date and place of embarkation

2020/02/17, CHICAGO OHARE AIRPORT

AR (B8 TEHA H)
Scheduled date of arrival (year/month/day)

2020/02/18

PR A (BLZER%) 4

Name of scheduled vessel (or flight No.) DELTA’ FLIGHT 121

fif ik NMEFT A

Name and address of consignor

MICHELLE LAWSON-FAIRFIELD,

123 PARK AVE., CHICAGO, IL

5z NMERTERA

Name and address of consignee

MICHELLE LAWSON-FAIRFIELD,

123 PARK AVE., CHICAGO, IL

REATEE:

WHDZDMB S L2~ EHEMCIE, T, (L, (L1 E A PR OERT) | 2 O ARE 158 LR REFHLLHT 5L,

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



DOG

1

2011/01/13
All dates must be in year, month, day format

FEMALE or MALE

UNITED STATES

HANEDA OR NARITA AIRPORT

2020/02/17, CHICAGO OHARE AIRPORT

2020/02/18

DELTA, FLIGHT  121

MICHELLE LAWSON-FAIRFIELD, 123 PARK AVE., CHICAGO, IL 60417

MICHELLE LAWSON-FAIRFIELD, 123 PARK AVE., CHICAGO, IL 60417

MICHELLE LAWSON-FAIRFIELD

123 PARK AVE., CHICAGO, IL 60417

(708) 123-4567

MICHELLE.LAWSON-FAIRFIELD@MIGHTYHEARTSPROJECT.ORG

2019/12/12


Z D 5% L7eH ~EHIE (Other useful information)

AT

Name of animal(s)

MADISON LAWSON-FAIRFIELD

AR ITE (v A7 aTF v 75

18 (RGN o/~ —2

98511300145553

Means for identification (e.g.microchip) MICROCHIP Identification number/Mark

ﬁi%izf)?dfntiﬁcation(year/month/day) 2019/03/16 ﬁﬁii?ofidemiﬁcation SHOULDER ?ygf iiﬁﬁ&iiﬁf @EHQME AGAIN
Al SHIH TZU f’;é WHITE, BROWN, BLACK

e PET fiﬁ ﬁfﬁigfﬁ) HAND LUGGAGE (IN CABIN)
o 4572 . o 23.49 . NEe 115 i

At (2t R4 5 K OMERT)

Name and address of the facility in which the animal(s) is/are kept

JASMINE VETERINARY CARDIVASCULAR MEDICAL CENTER, 1-8-37 NAKAGAWA
TSUZUKI-KU, YOKOHAMA, KANAGAWA PREFECTURE 224-0001, JAPAN

i s (40 5 & OMEFT)

Name and address of destination

JASMINE VETERINARY CARDIVASCULAR MEDICAL CENTER, 1-8-37 NAKAGAWA

TSUZUKI-KU, YOKOHAMA, KANAGAWA PREFECTURE 224-0001, JAPAN

TERIR LR A

Rabies serological test

i EVELINORGE K 04 H B NONE
Countries visited in the past 12 months and the date of visits
FERIR T Biserd BEFEAEA R HER TR OFERE TRAR DR GA J Ok
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
i 2019/08/16 2020/09/22 RABIES PFIZER/ZOETIS/DEFENSOR
lood li
efore blood sampling 2019/05/16 2020/05/12 RABIES PFIZER/ZOETIS/DEFENSOR
R 1M 1%
After blood sampling
[ZaiINE! HUAAT 4.56
Date of blood sampling (year/month/day) 2019/08/16 Antibody titer .

1U/ml

mammsros; KANSAS STATE UNIVERSITY RABIES LABORATORY, 2005 RESEARCH
Name and address of the designated laboratory PARK C|RCLE’ MAN HATTAN, KS 66502

FOMDF IR

Other vaccination

\

HEREEEA B HRYIRRL TR OFEE TR OB K O it 2 4
Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
2019/05/06 2020/05/16 DISTEMPER VANGUARD /ZOETIS
2019/05/06 2020/05/06 PARVO VANGUARD ZOETIS
2019/05/06 2020/05/06 LEPTO VANGUARD ZOETIS
2019/10/01 2020/10/01 BORDATELLA VANGUARD

5%
Remarks

\

These vaccinations are not required, only rabies is to enter Japan



MADISON LAWSON-FAIRFIELD

MICROCHIP

98511300145553

2019/03/16

SHOULDER

HOME AGAIN

SHIH TZU

WHITE, BROWN, BLACK

PET

      HAND LUGGAGE (IN CABIN)

45.72

23.49

11.5

JASMINE VETERINARY CARDIVASCULAR MEDICAL CENTER, 1-8-37 NAKAGAWA     TSUZUKI-KU, YOKOHAMA, KANAGAWA PREFECTURE 224-OOO1, JAPAN

NONE

     2019/08/16

2020/09/22

RABIES

PFIZER/ZOETIS/DEFENSOR

    2019/05/16

   2020/05/12

RABIES

PFIZER/ZOETIS/DEFENSOR

2019/08/16

4.56

KANSAS STATE UNIVERSITY RABIES LABORATORY, 2005 RESEARCH
                        PARK CIRCLE, MANHATTAN, KS 66502

2019/05/06

2020/05/16

  DISTEMPER

2019/05/06

2020/05/06

PARVO

VANGUARD /ZOETIS

VANGUARD ZOETIS

2019/05/06

2020/05/06

     LEPTO

VANGUARD ZOETIS

2019/10/01 

2020/10/01

BORDATELLA

VANGUARD ZOETIS
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