
Veterinary Health Certificate for Export of Commercial Dogs Less Than Eight Months of Age to Canada from the 
United State for Resale or Adoption

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

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. Name and Address of Veterinary Clinic: 12. CITES Permit Number:
******************************************************** 

13. Description Of Commodity:
Dogs (Less than Eight Months of Age)

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

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

17. Total Number Of Packages:

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

19. Commodities Intended Use:
Resale 

20. Type Of Admission:
Permanent

21. Identification Of Commodities:

MICROCHIP NUMBER
& LOCATION BREED SEX COLOR/MARKINGS DATE OF BIRTH 

(mm/dd/yyyy)
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Adoption

*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
*********************************************************************************************************************************************
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Certification Statements: 

I, the undersigned USDA accredited veterinarian certify that:

1. The kennel of origin (identified in box 7 on page 1 as "Place of Origin"), where the dog(s) identified above was/were born and has/have
resided from the time of birth until export to Canada, is licensed by the United States Department of Agriculture.

USDA Kennel License Number: ___________________________________

2. The kennel of origin identified above, where the dog(s) identified above was/were born and has/have resided from the time of birth until
export to Canada, has been free from any clinical, pathological or epidemiological evidence of canine distemper, canine adenovirus 2
(hepatitis), canine parainfluenza virus and canine parvovirus for the ninety (90) days immediately preceding the date of export to
Canada.

3. The kennel of origin identified above, where the dog(s) identified above was/were born and has/have resided from the time of birth until
export to Canada, has been free from any clinical, pathological or epidemiological evidence of rabies for the six (6) months immediately
preceding the date of export to Canada.

4. The dog(s) identified above has/have been vaccinated against rabies, with a vaccine licensed and approved for that purpose in the
UNITED STATES, at least twenty-eight (28) days prior to the date of export to Canada as shown below. The dog(s) identified above
was/were at least twelve (12) weeks of age at the time of rabies vaccination.

5. The dog(s) identified above has/have been vaccinated against canine distemper, canine adenovirus 2 (hepatitis), canine parainfluenza,
and canine parvovirus, with vaccines licensed and approved for that purpose in the UNITED STATES, at least twenty-eight (28) days 
prior to the date of export to Canada as shown below. The dogs identified above was/were at least six (6) weeks of age at the time of 
vaccination. Note: Please list all dates of boosters administered for each vaccination.

6. The dog(s) identified above has/have been treated for endo- and ectoparasites, with a broad-spectrum product(s) licensed and
approved for that purpose in the UNITED STATES, during the seven (7) days immediately preceding the date of export to Canada as
shown below:

apniting
Underline
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CFIA import permit number: _________________________ 

Name of USDA Accredited Veterinarian *********************************************** 

Signature of USDA Accredited Veterinarian

Date 
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8. The dog(s) identified above was/were at least sixteen (16) weeks of age at the time of the examination prior to export to Canada.

9. The dog(s) identified above has/have been permanently identified with an ISO-approved electronic microchip.

10. The dog(s) identified above is/are fit to be transported without undue suffering by reason of infirmity, illness, injury, fatigue or other cause
during the expected journey.

11. If travelling by air, the dog(s) identified above will be transported in accordance with the container requirements specified in the
International Air Transport Association (IATA) Live Animal Regulations.

12. The dog(s) identified above has/have not come into contact with any other any other animals of like or susceptible species, unless those
animals had the same health guarantees, during the entire required periods of residency and transportation to the port of export.

Certification Statements (continued): 

7. I have examined the dog(s) identified above during the forty-eight (48) hour period immediately preceding the date of export to Canada and
found it/them to be healthy, fit to be transported, and free of any clinical or epidemiological evidence of contagious or infectious disease
and, as far as can be determined, exposure thereto.

Additional Information:
This certificate must be issued within the forty-eight (48) hours immediately preceding shipment and remains valid for seven (7) days from 
the date of issuance.
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