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RESEARCH INSTITUTE FOR ANIMAL SCIENCE IN

RABIES ANTIBODY TEST BIOCHEMISTRY & TOXICOLOGY
CERT'FICATE AND \B_‘_A_g/ 3-7-11 Hashimotodai, Midoriku, Sagamihara, Kanagawa 252-0132. Iapan
o =) TEL: +81(0)42-762-2819, FAX: +81(0)42-762-7979
SUBMISSION FORM [-mail; rabies@riasbt.or.jp (attn: RABIES ANTIBODY TEST )

URL: https:/fwww. riasbt.jp/ (RIAS website)
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I. Please complete one submission form per animal. Please check the appropriate box regarding “animal species”.

Please send a minimum of | mL of serum (¥*plasma is unacceptable) clearly labelled with the animal’s microchip number.

All the serum samples should be sent with refrigerated packaging, ensuring that completed submission forms are enclosed.

4. Please send serum samples to arrive on weekdays.

5. No certificate can be issued without the signature of a submitting veterinary surgeon. Please make sure he/she has signed in the
designated column.

(SIS ]

Send sample to: RESEARCH INSTITUTE FOR ANIMAL SCIENCE IN BIOCHEMISTRY AND TOXICOLOGY
3-7-11 Hashimotodai, Midoriku, Sagamihara, Kanagawa 252-0132, Japan

Payment: Payment should be made in advance. Please pay to the bank account below by bank remittance. Please note that
bank transfer fee will be borne by the client. Please note that testing will only commence after completion of the
bank remittance is confirmed.

Bank account: MIZUHO BANK MACHIDA BRANCH 1140722

Price of Test 15,000 Japanese Yen (Including tax)

Date of 2025/6/23 Estimated date  2025/09/01

EE NN RSl submission: year/month/day | of departure: year/month/day

Name: Shota Hirai

1630-3 Osato, Shibayamamachi, Sanmugun, Chibaken, Japan

Address:
Postecode289-1603 TEL&FAX:+81-80-1111-8663

FOR SUBMITTING VETERINARY SURGEON’S USE

Names of R ey : : Signature of A 5% e
practice and Dl..Yukl Nagz.lbluma at Nanae Inuneko veterinary V[/{’ /Uﬂg'ﬂ / Mk P [/M JJ(

Animal Hospital

veterinary surgeon and
surgeon date signed 202 ; /06 /Z C/L
654-208 Nanae, Tomisatoshi, Chibaken, Japan

2 el
Address: ﬂﬁ
Postcode286-0221 TEL&FAX:+81-476-85-6977 o
Animal’s details 4]
Please check the appropriate box ] ) [\Y] o
Animal Species: |1 Canine [0 Feline “[:":""c‘"" 392149002316210
umber:
O Other(Please specify)
' Pet's name: Yoda Date of
Pet's name Implantation of 2023/07/11
Breed Breed: Afghan Hound Microchip
Date of Birth: 2023/06/08 Datenl Bt | 55500134
drawing:
Rabies Vaccination History (The last two times) * Please check the appropriate box
Date Vaccine Product Name Valid Period of Immunity* Vaccine Manufacturer Lot Number
2025/06/19 Nisseiken Rabies TC Vaccine | M1year + [J2years + [13years [N i s s e i k e n |2 4 - 3
2024/07/19 Kyotobiken Rabies TC Vaccine | M 1year - [J2years - [13years | K y ot o biken |2 0 4
O lyear - Cl2years - [l3vears mﬁ[ﬁﬂfﬁﬂﬂ
For RIAS use only Fluorescent Antibody Virus Neutralization 73 [_U (‘El
P4 test(FAVN) Research Institute| foy F :
> [’L 5_ This is to certify the test result stated to the left in Biochemist
> 12 [IU/mL (Amlbody level must be 0.51U/mL or above.).

e | 2025 Tun 5] ™ =l 05 | (065 wﬁy

Receipt year/month/day Number Issue

year f’momh/dd\




CERTIFICATE OF VACCINATION

THIS IS A CERTIFICATION THAT | HAVE VACCINATED THE ANIMAL DESCRIBED
BELOW AGAINST RABIES:

Owner: Shota Hirai

Owner’s address: 1630-3 Osato, Shibayamamachi, Sanmugun, Chiba, 289-1603, Japan
Patient Name Yoda

Species Canine

Breed Afghan Hound

Color Black and Silver

Sex Male

Birthday June 8, 2023

Microchip # 392149002316210

Date of Rabies Vaccination: July 19, 2024 o

Name of product: " KYe7eBIKEN" RABIES TC INACTIVATERL VACCINE
Lot: oo

The rabies vaccination is good for 1 YEAR.

Name of Clinic: Friend Animal Medical Center
Address: 2-10-8 Yanagimachi, Mito, Ibaraki, 310-0817, Japan
Name of Veterinarian: Kenji Inanobe, D.V.M
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Signature of Veterinarian: (< Q*‘&{; i JLraze é)_e
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CERTIFICATE OF VACCINATION

THIS IS ACERTIFICATION THAT | HAVE VACCINATED THE ANIMAL DESCRIBED BELOW
AGAINST RABIES:

Owner: Shota Hirai
Owner’s address: 1630-3 Osato, Shibayamamachi, Sanmugun, Chiba, 289-1603, Japan

Patient Name  Yoda

Species Canine

Breed Afghan Hound
Color Black and Silver
Sex Male

Birthday June 8, 2023

Microchip # 392149002316210

[Date of Rabies Vaccination: June 19. 2025

Name of product: Nisseiken Rabies TC Vaccine
Lot: 24-3
The rabies vaccination is good for 1 YEAR.

Name of Clinic: Nanae Inuneko Animal Hospital

654-208 Nanae, Tomisatoshi, Chibaken, 286-0221, Japan
Tel: +81-476-85-6977

Name of Veterinarian: Dr. Yuki Nagashima

Signature of Veterinarian: >/[/{/ 4 f /[/ﬂ(,ﬁ-&_?/l; ma.




