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International Health Certificate Questionnaire 

Please make sure that all the information on this form is filled out completely and accurately.  This 

information is necessary to fill out necessary paperwork for your pet and errors may result in delays 

or non-issuance of a health certificate at owners expense. 

Pet information- Please complete for all pets traveling, use additional forms if needed 

Name: Species: Breed: 

Age: Sex: Color: 

Weight (lbs): Microchip#  

 

Name: Species: Breed: 

Age: Sex: Color: 

Weight (lbs): Microchip#  

 

Name: Species: Breed: 

Age: Sex: Color: 

Weight (lbs): Microchip#  

 

Client information-  

Name:     Phone Number:    Email:  ______ 

Address:______________________________________________________________________________ 

City:___________________________ State/zip:_________________ 

□ Check box if pet being shipped and received by different people 

o Provide name and phone number of responsible party if applicable: 

_____________________________________________________ 
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Destination Information- 

What country is your pet traveling to?_______________________________________________ 

Address of Final Destination: ______________________________________________________ 

City:___________________________ State/zip:_________________ 

Destination phone number:__________________________________________ 

Travel Plans- 

• Date of departure: 

• Date of arrival at final destination: 

• Will you be stopping anywhere other than the final destination? 

□ Yes, please list:__________________________________________________________ 

□ NO 

• Will you be traveling with your pet? 

□  YES  

□ NO, my pet will be departing at another time.  

• How will your pet be traveling? □ Flying in Cabin □ Flying in Cargo □ In Car □ Other: 
__________________  

• Will your pet be traveling with someone other than yourself? □ YES □ NO  
□ If YES, please specify: _____________________________________________________ 

Health History- 

Rabies vaccine information:  Please bring your last 2 original rabies certificates to your appointment 

• Where was the most-recent rabies vaccine done (if not here)? ________________________ 

• Date of most recent rabies vaccination:___________________________________________ 

o 1 year or 3 year vaccine 

*If a rabies titer test is required for your country of destination, we will need to schedule a separate 

appointment for this test. The timing depends on your destination.*  

Does your pet have any chronic health conditions? ___________________________________________ 

Microchip- 

□ My pet has an ISO compliant (15-digit code) microchip implanted or last scanned on 

Date:_________ 

□ My pet does not have an ISO compliant microchip 
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Additional Information:  Please visit the USDA APHIS Pet travel website 

(http://www.aphis.usda.gov/aphis/pet-travel) to make sure your pet meets all the requirements for 

entry at your destination. 

HAWAII TRAVEL: Please visit the Hawaii Department of Agriculture's website 

(http://hdoa.hawaii.gov/ai/aninmal-quarantineinformation-page/) to make sure your pet meets all the 

requirements.  

AIRLINES: Please be aware that airlines have their own requirements for travel, so in addition to making 

a reservation for your pet, you will need to make sure that you have all the necessary documents.  

SIGNATURE: I acknowledge that I have read through this form in its entirety and have visited the USDA 

APHIS website to make sure my pet meets all the requirements for entry at my destination.  

 

____________________________________________________________               __________________ 

 Client Signature        Date 

http://www.aphis.usda.gov/aphis/pet-travel

