
 
 
 
 
 
 

 

 Health Certificate Client Information Sheet  
 

Please complete this form before your office appointment.  Once filled out, you can drop it off at our office, email, or fax 
the form back to us.  

 
 
Owner name:  
 
 
Pet’s Name: 
 
 
Species, Breed, Color: 
 
 
Gender: 
 
 
Rabies Tag Number: 
 
 
Microchip Number: 
 
 
 
 
Address Traveling from: 
 
 
City, County, State, Country, Zip Code: 
 
 
Phone Number: 
 
 
 
 
Address Traveling to: 
 

Arcata Animal Hospital  1300 Giuntoli Ln, Arcata CA 95521  (707) 822-2402 

We're Here for You 



 
 
City, County, State, Country, Zip Code: 
 
 
Phone Number: 
 
 
 
 
Type of Transportation: 
 
 
 
If traveling by plane, please list airline here: 
 
 
 
 
Date of Departure: 
 
 
 
 
 

Please complete these steps prior to office visit: 
 

●	Please visit USDA APHIS PET TRAVEL to see the requirements for your pet to travel to 
your destination.  Give us a call prior to the office visit to let us know what services your animal 
will require.  This will help us complete your Health Certificate for travel correctly.  The web-
site is below. 

●	If your pet has been seen at any other veterinary hospitals, please bring those records with you.  
If you do not have records in your possession, please call the veterinary office(s) and request 
those records be faxed to us.  Our fax number is (707) 822-6901.   

●	Health Certificates must be used within 10 days of issue date.  Please plan ahead and schedule 
your appointment within the correct time frame.  Please do not schedule Health Certificate ap-
pointments the day you are supposed to travel, as we may not have enough time to complete all 
the required services.   

 
 
www.aphis.usda.gov/aphis/pet-travel  
 
 
 
 


