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VETERINARY CERTIFICATE FOR THE IMPORT OF DOGS AND CATS INTO SINGAPORE 
For Schedule II countries/regions: Austria, Belgium, Bermuda, Canada, Cayman Islands, Cyprus, Czech 

Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hong Kong SAR, Iceland, Italy, Japan, Jersey, 
Latvia, Liechtenstein, Luxembourg, Malta, New Caledonia, Norway, Portugal, Slovakia, Slovenia, Spain (except 

Ceuta and Melilla), Sweden, Switzerland, the Netherlands, USA 

NParks/AVS Import Licence No.: ____________ Veterinary Certificate No. (if applicable):___________________ 

N.B. A valid NParks/AVS Import Licence to import the dog/cat must be obtained before shipment. 

SECTION I IDENTIFICATION OF THE DOG/CAT 

Species: _____________________ 

Breed: __________________________________ 

Name of animal: _______________________________  

Sex (please circle):  Male Neutered Male Female Neutered female 

Age or Date of Birth: ___________________ (animal must be at least 12 weeks of age at the time of export) 

Colour: _______________________ 

[N.B. The following breeds and their crosses are prohibited for import: Pit Bull (including the American Pit Bull 
Terrier also known as the American Pit Bull and Pit Bull Terrier, American Staffordshire Terrier, Staffordshire 
Bull Terrier, the American Bulldog, and crosses between them and other breeds), Neopolitan Mastiff, Tosa, 
Akita, Dogo Argentino, Boerboel, Fila Brasileiro, Perro de Presa Canario and their crosses; Bengal and 
Savannah cat crosses of 4th generation and below.]  

Microchip Number: __________________________________ 

The animal has been scanned on _________________(day/month/year) prior to export and found to be implanted 
with a microchip bearing the above microchip number, which is also reflected on the animal’s vaccination certificate. 

SECTION II ORIGIN OF THE DOG/CAT (indicate the option that applies) 

After due enquiry I am satisfied that the dog/cat (delete as appropriate) identified in this certificate has been 
continuously resident in the country/region of export:-  

(a) since birth, or

continuously resident in the country/region of export or in other countries listed in Part I of Schedule I and II:- 

(b) since being imported directly from Singapore on _______________ (day/month/year), or

(c) for a minimum period of 6 months prior to export, and is not under quarantine restriction at the time of export.

SECTION III SANITARY INFORMATION 

I, _________________________________________________________________ (Name in BLOCK LETTERS), 
the undersigned veterinarian, being a Government approved veterinarian / Official government veterinarian (delete 
as appropriate) of ________________________________(the country/region of export), certify in respect of the 
dog/cat (delete as appropriate) described above that: 
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General Vaccinations (strike out whichever does not apply) 

The dog was vaccinated against Canine Distemper virus, Canine Adenovirus type 1 and Canine Parvovirus type 2 

according to the vaccine manufacturer’s recommendations and at least 14 days prior to export. 

Date of vaccinations: 

Canine distemper virus: ____________________ (day/month/year) 

Canine adenovirus type 1: ___________________ (day/month/year) 

Canine parvovirus type 2: ______________________(day/month/year) 

The cat was vaccinated against Feline calicivirus, Feline Herpesvirus-1 and Feline Panleukopaenia virus, according 
to the vaccine manufacturer’s recommendations and at least 14 days prior to export. 

Date of vaccinations: 

Feline Calicivirus: ____________________ (day/month/year) 

Feline Herpesvirus-1: ___________________ (day/month/year) 

Feline Panleukopenia virus: ______________________(day/month/year) 

Rabies Vaccinations and Serological Testing 

The dog/cat was vaccinated against rabies using an inactivated vaccine or recombinant vaccine acceptable to NParks/AVS. 
The vaccination must be a valid primary vaccination or a valid booster vaccination in accordance with the 
recommendations of the vaccine manufacturer.  

Date of rabies vaccination: ___________________ (day/month/year).  

At least 28 days after the primary rabies vaccination or last rabies booster, the dog/cat is subjected to a WOAH 
prescribed test showing a rabies neutralising antibody titre of at least 0.5 IU/ml, not less than 90 days and not 
more than 12 months prior to export. The rabies serology test must be conducted at either a WOAH reference 
laboratory for rabies or at a laboratory in a Schedule I or II country approved by the respective Competent 
Authority of the Schedule I or II country. A valid test report must accompany this certification. 

Date of blood sampling: ____________________ (day/month/year) 

Rabies neutralising antibody titre: ______________________IU/ml 

External Parasite Treatment 

The dog/cat was treated with a product effective against external parasites (fleas and ticks) between 2 and 7 
days of export.  

Date of treatment: ___________________ (day/month/year) 

Name of product: ____________________  

Active ingredient: ____________________  

Internal Parasite Treatment 

The dog/cat was treated with a product effective against internal parasites (nematodes and cestodes) between 2 
and 7 days of export.  

Date of treatment: ___________________ (day/month/year) 

Name of product: ____________________  

Active ingredient: ____________________ 
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Pregnancy (for females) 

After due enquiry I am satisfied that the animal is not pregnant at the time of export. 

Prohibited breeds 

After due enquiry I am satisfied that the animal is not one of the prohibited breeds or crosses as listed in  
Section I.

Clinical examination 

I have examined the dog/cat and found it to be healthy, free from any clinical sign of infectious or contagious 
disease and fit for travel at the time of export. 

Endorsement 
Sections I to III may be endorsed by a government-approved veterinarian or an official government veterinarian. 

Signature: ___________________________________ Date: ________________________ (day/month/year)

Name of government-approved veterinarian or an official government veterinarian (delete as appropriate):  

___________________________________________________________________________________________  

Address, telephone, fax, email of practice: ________________________________________________________ 

_______________________________________________________ 

SECTION IV (must be endorsed by official government veterinarian) 

I, _________________________________________________________________ (Name in BLOCK 
LETTERS), the undersigned veterinarian, being an Official government veterinarian of 
________________________________(the country/region of export), certify in respect of the dog/cat (delete as 
appropriate) described above that: 

After due enquiry and examination of documents, the dog/cat is not under quarantine restriction at the time of 
export.  

I have no reason to doubt the truthfulness of the information given in Sections I to III and am satisfied to the best 
of my ability that the dog/cat certified above meets with the requirements for importation into Singapore. 

CERTIFICATION VALIDITY: This certification is valid for seven (7) days. 

Signature: ___________________________________ Date: ________________________ (day/month/year)

Name of official government veterinarian: 
_________________________________________________________ 

Address, telephone, fax, email contact:   Official Stamp: 

_________________________________________________________ 
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