
 

 
Veterinary Health Certificate for Export of Commercial Dogs* Less Than Eight Months of Age from the United States 

of America to Canada 
 

 
Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue Certificate Number 

1. Consignor: 2. Consignee: 

3. Country Of Origin: 
USA 

4. State Of Origin/Estado de Origen: 

5. Country Of Destination 
    CANADA 6. Zone Of Destination: 

******************************************************** 
7. Place Of Origin: 8. Port Of Embarkation: 

9. Estimated Date Of Shipment/: 10. Means Of Transport: 

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

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

13. Description Of Commodity: 
Dogs  

14. **************************************************** 
***************************************************** 
***************************************************** 

15. Total Quantity: 16. Additional Information: 
******************************************************** 

17. Total Number Of Packages: 

18. Identification / Seal Numbers: 
******************************************************************************************************************** 

19. Commodities Intended Use: 
Commercial 

20. Type Of Admission: 
Permanent 

21. Identification Of Commodities: 
 

MICROCHIP NUMBER (microchip 
is required) BREED SEX COLOR AGE ON DATE OF 

EXAMINATION** 

     
     
     
     
     
     
     
     
     
     
     
     

 
* CFIA defines commercial as any dog for use in breeding, resale, scientific use (research), show or exhibition, or 

placement with an adoption or welfare organization 
** Age on date of examination for health certification- must be greater than 8 weeks 
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Veterinary Health Certificate for Export of Commercial Dogs Less Than Eight Months of Age from the United States of 
America to Canada 

Veterinary Authority 
UNITED STATES DEPARTMENT OF AGRICULTURE 

Date Of Issue Certificate Number

Certification Statements: 

1. The animals were born in a kennel licensed by the United States Department of Agriculture and have been sourced
from licensed dealers.

2. The animals and those in the kennel(s) of origin were examined by me on (date, time and time zone)
____________________________and found to be free from clinical signs of infectious or contagious disease.

3. No cases of distemper, hepatitis, parvovirus, or parainfluenza must have occurred in the kennel of origin for ninety
(90) days preceding the date of shipment.

4. The animals intended for export were not less than eight (8) weeks of age at the time of examination by the
undersigned veterinarian.

5. The animals were vaccinated no earlier than six (6) weeks of age for distemper, hepatitis, parvovirus and
parainfluenza virus with a vaccine licensed by the United States Department of Agriculture.

6. Animals three (3) months of age and greater were vaccinated for rabies. Vaccine information is below,
as applicable:

MICROCHIP NUMBER  
(microchip is required) NAME OF VACCINE SERIAL NUMBER DATE OF VACCINATION 

7. The animals are identified by use of an ISO-compatible microchip.

8. The animals, upon inspection, are fit to be transported without undue suffering by reason of infirmity, illness,
injury, or fatigue during the expected journey.

9. The shipper has been advised that the animals must be presented for inspection at the first port of entry in Canada
within 48 hours of the time of examination by the USDA accredited veterinarian.

CFIA import permit number: _________________________ 
Name of USDA Accredited Veterinarian *********************************************** 

Signature of USDA Accredited Veterinarian 

Date 
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