
Hawaii PCS Checklist 
 

☐ Microchip Number ________________________________.  

☐ 1ST Rabies Vaccination given on __________________. 

☐ 2ND Rabies Vaccination given on __________________. (The pet must have been vaccinated at least 2 times for 
rabies in its lifetime.  These rabies vaccines must be administered more than 30 days apart.  The most recent 
rabies vaccination must have been administered more than 30 days before the pet’s date of arrival in Hawaii) 

☐ FAVN drawn __________ (30 day quarantine starts the day the laboratory RECIEVES the blood sample.  Results 
of the FAVN test take 3-4 weeks to be processed. Original results are sent directly to the Hawaii quarantine 
facility.  Passing test is valid for 24 months.)  

☐ Additional Vaccines and Testing RECOMMENDED: 

  (Canine) **no vaccines within 10 days of arrival** 

o Distemper, Hepatitis, Parainfluenza, Parvovirus: Date given: __________ Duration: __________ 
o Leptospirosis: Date given: __________ 
o Bordetella: Date given: __________ 
o Heartworm Test Date: __________ Result: __________ 
o Fecal Test Date: __________ Result: __________ 

(Feline) **no vaccines within 10 days of arrival** 

o Feline Panleukopenia (feline viral enteritis) Date given: __________ Duration: __________ 
o Feline Viral Rhinotrachetitis (feline herpesvirus) Date given: __________ Duration: __________ 
o Feline Calicivirus Date given: __________ Duration: __________ 
o Chlamydia Psittaci (pneumonitits) Date given: __________ 
o Feline Leukemia (FeLV) Date given: __________ 
o FeLV/FIV Test Date: __________ Result: __________ 
o Fecal Test: Date: __________ Result: __________ 

☐ Import Document AQS-278 (Does NOT have to be notarized)  

o VTF Staff does NOT assist with this step, it is the owner’s responsibility to contact Hawaii Department of 
Agriculture to set up import.  Must be sent out more than 10 days before arrival. 

o https://hdoa.hawaii.gov/ai/files/2018/09/AQS-279_8.31.2018_no.4.pdf  

☐ Flight Health Certificate and letter of acclimation appointment date __________ time __________. 

☐ To bring to Health Certificate Appointment:  

o Pet(s) 
o Hawaii address and phone number 
o 2 most recent Rabies Certificate (signed in BLUE INK) 
o Approved flea and tick product to be applied at the time of appointment: 

o Frontline Plus; K9 Advantix; Vectra 3D; Certifect; Pet Armor; Prontyl OTC; Bio Spot 

https://hdoa.hawaii.gov/ai/files/2018/09/AQS-279_8.31.2018_no.4.pdf

