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* Indicated by the Cantonal Competent Authority. Swiss approved form No. Q-2018-02

Schweiz / Suisse / Svizzera / Switzerland 

Veterinary certificate for the exportation of mammals (except Rodents and 

Lagomorpha) from Switzerland to Japan 
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t I.1. Consignor: 

Name:

Address:

Tel: 

I.2. Certificate reference number*:

I.3. a. Central competent authority:

Federal Food Safety and Veterinary Office FSVO 

Schwarzenburgstrasse 155, 3003 Bern, Switzerland 

I.4. Consignee:

Name:

Address:

Tel: 

I.3. b. Local competent authority:

I.5. Country of origin: Switzerland 

ISO Code: CH

I.6. Country of destination: Japan 

ISO Code: JP

I.7. Place of boarding/loading: I.8. Date of boarding/loading:

I.9. Means of transport:

Aeroplane □ 

Ship □ 

Railway wagon □ 

Road vehicle □ 

Other □ 

Identification: 

I.10. Expected entry border post:

I.11. Description of animals: I.12. Total number of animals: 

I.13. Seal number:

I.14. Identification of animals2: 

Species / Breed:  Number: Age: Sex: Distinctive marks: 

1) If animal(s) has (have) been kept in other than the establishment described above prior to shipping package, all establishments must be defined.

2) If necessary, extra tables can be attached as annex by the consignor and should be approved and stamped by the Cantonal Competent Authority.
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Switzerland Mammals (except Rodents and 

Lagomorpha) 

II. Sanitary information I.2. Certificate reference No*: 
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I, the undersigned Officer, certify that the animal(s) described above meet(s) the following requirements: 

 

1. The animal shows no clinical signs of rabies at the time of shipment 

2. Meeting any of the following conditions: delete sentence as necessary 

 

(1) The animal has been kept for the past 6 months, or since birth or capture in a region that the Minister of 

Health, Labour and Welfare of Japan has designated as one where rabies has not been reported. 

(2) The animal has 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. 

(3) The animal has been kept for the past 6 months or since birth in a quarantine establishment in a non-

designated region. 

(4) The animal is confirmed to have met either of conditions (2) or (3) when imported from a non-designated 

region to a designated region, and has been kept in a designated region since then. 
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I, the undersigned Officer, certify that the animal(s) described above meet(s) the requirements: 

 

Name and address:  Official position: 

 

 

 

Place and date:  Signature:  

 

 

Official stamp: 
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