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Veterinary Health Certificate for Export of Dogs from the United States of America to India 
 

 
Veterinary Authority 

UNITED STATES DEPARTMENT OF AGRICULTURE 
Date Of Issue 

   
Certificate Number 
 

1. Consignor, including phone number & email address: 
 

2. Consignee: 
 

3. Country Of Origin:  
United States of America 

 4. State Of Origin: 
   

5. Country Of Destination: 
India 

 6. Zone of Destination: 
************************************************************************************** 

 7. Place Of Origin: 
************************************************************************************** 

************************************************************************************** 

************************************************************************************** 

 

8. Port of Embarkation / Border Crossing:   
************************************************************************************** 

************************************************************************************** 

************************************************************************************** 

  9. Estimated Date Of Shipment: 
   

 10. Means Of Transport: 
   

 11.  
************************************************************************************** 
************************************************************************************** 

 

 12. CITES Permit Number: 
************************************************************************************** 

    ************************************************************************************** 
 13. Description Of Commodity: 

                          DOG(S) 
 14.  

  ************************************************************************************** 
  ************************************************************************************** 

  15. Total Quantity: 
 

 16. Total Number Of Packages/Containers: 
************************************************************************************** 
************************************************************************************** 

 17. Additional Information: 
***********************************************************************************************************************************************************************************
***********************************************************************************************************************************************************************************

 18. Identification / Seal Numbers: 
**************************************************************************************************************************************************************************************
************************************************************************************************************************************************************************************** 
 
  19. Commodities Intended Use: 

Pet (Personal) 
 

 

20. Type Of Admission: 
************************************************************************************** 
************************************************************************************** 

   
 21. Identification Of Commodities: 
 

Microchip Number Breed Age  or Date 
of Birth Sex Color Coat Type & Distinctive Markings 
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Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue  Certificate Number 

 
    Certification Statements: 
 

1. I, the undersigned Official Veterinarian, hereby certify that the dog(s) described above and examined on this day: 
 

a. Show/shows no clinical sign of any disease including rabies, canine distemper, parvo virus infection, leptospirosis, Infectious 
Canine Hepatitis, Scabies and Leishmaniasis etc. 

 
b. Has/have been vaccinated for rabies (in case it is more than three months of age) within the time limit recommended by the 

manufacturer of the vaccine licensed and approved by the exporting country (see #2). 
 
c. Has/have been vaccinated for canine distemper, parvo virus infection, leptospirosis etc. within the time limit recommended by 

the manufacturer of the vaccine licensed and approved by the exporting country (see #3). 
 

2. Rabies vaccination information: 

Microchip Number Date of Rabies 
Vaccination 

Name of 
Vaccine Batch Number 

Period of Validity 

From To 
      

      

      

      

      

      

 
3. Additional required vaccines: 

 
Date, Name, and Batch Number of Most Recent Vaccine Administration  

Microchip Number Canine Distemper Virus Canine Parvovirus Leptospirosis 

    

    

    

    

    

    

 
4. Countries visited over the past two years by the dog(s) as declared by the owner (list country and dates): 

_______________________________________________________________________________________________________ 
This certificate is valid for 30 days after issuance. 

 
 
 

 

Name of USDA-Accredited Veterinarian Name of USDA Veterinarian 
  

National Accreditation Number (NAN 6 digits) Signature of USDA Veterinarian 
   

Signature of Accredited Veterinarian Date 
  
Address, Phone #, and Email of Accredited Veterinarian 

Date 

Protocol February 2015 
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