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No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by USDA regulation shall be delivered to any intermediate handler or carrer for

transportation in commerce, unless accompanied by a health certificale executed and issued by a licensed veterinarian (7 USC 2143; 9 CFR. Subchapter A. Part 2

(See reverse for additional OMB statement.)

FORM APPROVED,
OMB NO 0579-0036

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION
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thereto, which would endanger the animal or other animals or would endanger public health.

ENDORSEMENT FOR INTERNATIONAL EXPORT (WARNING: international shipments require
certification by an accredited veterinarian. States may also require such certification)
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This cenrtificate is valid for 30 days after issuance.

AT s

e N S e L AN S AV e VI T SV L N o



According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control numbers for these information collections are
0579-0036 and 0579-0254. The time required to complete these information collection activities are estimated to
average .1 hour per response and 6 hours per recordkeeper for 0579-0036, and .083 hours per recordkeeper for
0579-0254. These times include time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.





