PHRAFLARRREBRAN S

Questionnaire for Pet Quarantine

* §~ 3 p ¥ /Arrival Date of pet * y /m /d
3 FA (4 7 3¢ JE) /Owner Information for Pet Registration
4+ ¢ Name of Owner 4 p Birthday yyyy/mm/dd 14 %] /Gender ] #£&/Nationality
/ / (1% M/[]* F
[1¥ & #E8 R.O.C.ID/ @ 3% Phone No. in Taiwan *
[ 5. Passport No./ (£ #/Cell phone) (i #/Home)

[1% %3 5.8 ARC No. = J&# st /Permanent Address in Taiwan :

il 203 yt/Correspondence Address in Taiwan :

[ ]l = &3 1t Same as Permanent Address

#p HFE* 3+ 5 4 Email Address for delivering payment slip :

X JRF R (4 % 352 ) Pet Information for Pet Registration

& % /Species & 7 5L /Microchip 4 p /Birthday 14 %]/Gender | & ¥ OB i A 8/

[ 1+ Dog/[J#" . []z# M Neutered Ever stayed in Taiwan
Cat /m___/d (] F (] &Y L1E/Y/[]E/N
* %%/ Pet Name [] 2N

it + fieip 14/Briefly describe your pet’s character.

& #8/Breed

ot
o4
o

2. /Other Information

A2 X oma [ ]i2 3 /None
Vaccmated with Vaccines | [1F » ST 8 © 2L X 55 & P P/ Yes, the latest Vaccinationdate 'y /m_ /d_
(Rabies vaccine excluded) R 2 #85¢/ Manufacturer & Name of vaccine :
mehE A BRI 2% / None
Parasites prevention (1 > &fs- SR *pa/h/<iifhEanpd/
Yes, Prevention for anti-flea/tick/heartworm date : y /m /d

R4 2 48 #f /Manufacturer & Name of prevention :
BED T4 ST R [ * £ 7 < #% &5z #/Consume the dry pet food offered by the quarantine center
Diet requirement during the % P =% #/Times Daily ; & =8 (2 5.)/Quantity of each meal (gram)

quarantine period 1 % 3¢ #/Consume the dry pet food offered by owner

=% #c/Times Daily ; & =0 8 F (2 5.)/Quantity of each meal (gram)
[(Jp # H # Others offered by owner :
F=32 8 T L/ ] % /Behavior [_]4c & /Diet [ ]p%/Eyes [ ]2 /Ears [ ]v #£/Oral [ & % /Skin [ ] ¥ %&/Skeletal
Any specific medical [ ]=* = if /Respiratory [ |4 /¢ /Urinary/Fecal [_# |25 :ffs/Chronic Disease
history i+t /Please describe *

poEr i/ 23 / None

The prescription for [JF - 5 fi/Yes. Disease
medication ¢ * Z 4 /Medicine -
¢ * * ;x/Usage :

B % X % %/Signature




