Animal Health Certificate for Dogs
	PART A: DECLARATION BY OWNER

	Name of Dog:

______________________

	Call Name:

______________________
	Breed:
______________________
	Sex:
______________________

	Date Welped:
______________________
Current Age:  _____ years

	Place Welped:
______________________
	Height:
________ ” / ________ cm
	Color:
______________________

	AVID Microchip No.:
______________________

	FCM No.:
______________________
	AKC No.:
______________________
	USDAA No.:
______________________

	Name of Primary Owner:

______________________
	Name of Second Owner:

______________________
	Address

(of Owners and Dog):
______________________
______________________

______________________

______________________


	Telephone:

______________________
E-mail:

______________________

	Expected Date
of Dog to be Exported:
______________________

To: 
______________________

	Expected Date

of Dog to Return:

______________________

To:
 ______________________
	Stay Abroad:
______________________
	

	I, the undersigned, am the owner of the above animal and declare that the above information is true and correct.

Name: ______________________ Signature:______________________          Date: ______________________



	PART B: VETERINARY CERTIFICATE

	I, a registered veterinary surgeon licensed to practise in Mexico City. Mexico from where the animal is exported, certify the following:



	
	(Please tick in the appropriate boxes)
	True
	False

	(a) 
	I am satisfied as to the correctness of the declaration made by the owner/exporter in Part A above. 
	
	

	(b) 
	The area of Mexico City, Mexico where the animal has been kept prior to departure date has been free of reported cases of rabies during the preceding six months. After due enquiry I am satisfied that the animal has been continuously residing in Mexico City, Mexico during the preceding six months prior to departure from Mexico City, Mexico. 
	
	

	(c) 
	The animal has been vaccinated against rabies on 3rd August 2006 that is less than one year and more than 30 days prior to departure.
A copy of the history of all rabies vaccination records must be attached to this certificate.
	
	

	(d) 
	I have sighted the attached vaccination records/certificates and confirmed that the animal has been fully vaccinated against the following canine diseases on 3rd August 2006 that is not less than 14 days and not more than one year before coming to Texas, USA:

Canine Distemper, Infectious Canine Hepatitis and Canine Parvovirus.

A copy of the history of above mentioned vaccination records must be attached to this certificate.
	
	

	(e) 
	The animal is free from clinical signs of infectious or contagious disease and is fit to travel

to Texas, USA and back to Mexico City, Mexico.
	
	

	(f) 
	I certify that the animal is either not pregnant or less than four weeks pregnant if it is a female. 
	
	

	Name: ______________________ Signature: _________________________  Date:______________________          
License No.: ___________________  Seal or Stamp:                                             Address:                                                                                         Dirección: Dirección:                                                                                                       

                                                                                                                                     ______________________
______________________

______________________

______________________

______________________

______________________



