
Health Certificate No. ________________________ 
(Valid only if the USDA Veterinary Seal 
appears over the certificate no.) 

 
 

1 
March 2024 

 

U.S. ORIGIN HEALTH CERTIFICATE FOR 
EXPORT OF FERRET(S) TO JAPAN 

 

 
I. IDENTIFICATION OF THE ANIMALS 

 
SPECIES AGE SEX COLOR DISTINCTIVE MARKS QUANTITY 

 
 

     

 
 

     

 
 

     

 
 

     

 
Total number: _________ 
 
 

II. ORIGIN OF THE ANIMALS 
Name and address of the consignor: ______________________________________ 

 
_____________________________________________________________________ 
 
Scheduled date of shipment and port of embarkation (if known): _____________ 
 
_____________________________________________________________________ 
 
Scheduled airline and flight number or ship name (if known): ______________________ 
 
___________________________________________________________________________ 
 
 

III. DESTINATION OF THE ANIMALS 
Name and address of the consignee: ______________________________________ 
 
___________________________________________________________________________ 
 
Name and address of the receiving establishment: ________________________________ 
 
___________________________________________________________________________ 



Health Certificate No. ________________________ 
(Valid only if the USDA Veterinary Seal 
appears over the certificate no.) 

 
 

2 
March 2024 

 
Scheduled date and port of arrival (if known): ___________________________________ 
 
___________________________________________________________________________ 
 
 

IV. CERTIFICATION STATEMENTS 
 
1. The animal(s) show(s) no clinical signs of rabies, and must meet one of the 

following conditions: 
a. The animal(s) have (has) been kept for 12 months or since birth in 

establishments where rabies has not been reported for the past 12 months.  
OR 

b. The animal(s) have (has) been kept for 6 months or since birth in an 
embarkation quarantine facility.  
 

2. In cases where animals are kept in multiple establishments prior to export, there was no 
risk of rabies infection during transport and the animals remained clinically healthy after 
transfer to the subsequent facility.  

 
 

 

____________________________________  ____________________________________ 
Name of issuing veterinarian    Signature of issuing veterinarian  
 
____________________________________  ____________________________________ 
Place       Date 
 

 

 

____________________________________  ____________________________________ 
Name of endorsing USDA veterinarian   Signature of endorsing USDA veterinarian 
 
____________________________________  ____________________________________ 
Place       Date  
 

[Valid for 30 days from the date of issuance.] 
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