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Client Name: 

Patient’s Name: 

Exam Date: 

Hawaii Health Certificate Package 

I. Instructions:
(1) Print out pages 2 (travel requirements) & page 3 (data import).  Keep these at front desk and give

to clients as needed.

(2) Client fills out printed page 3 to the best of their ability, returns to clinic on date specified by clinic.

(3) Clinic saves a new copy of this file for each pet.

(4) Clinic fills out digital page 3 ‐ “Data Import Sheet”.

(5) Pages 4‐6 then autopopulate with data from page 3.

(6) Print auto populated pages 4‐6 for Health Certificate appointment

(7) Compile additional required documents – copies of 2 rabies certificates & FAVN

(8) Veterinarian sign & stamp where appropriate (IN BLUE!)

(9) Print cover page and use checklist while reviewing packet with owner to ensure all required

documents are present.

II. Special	Notes:
(1) Due to limitations of auto populating function, only one pet per packet.

(2) If pet has more than one microchip, list BOTH microchip numbers.

(3) If handler is traveling with MWD, list owning unit & handler as “owner/consignor”.

(4) If owner is using a pet shipping company, list both as “owner/consignor”.

(5) This packet is for use by VCOs and GS veterinarians only. Civilian veterinarians and NAF VMOs are

not authorized to sign both sides of the APHIS 7001.

(6) At their discretion, a VCO can countersign a signed copy of a rabies certificate from any other

veterinarian (military or civilian) to certify it as valid and it is then considered an “original”.

III. Checklist	for	use	on	day	of	Health	Certificate	exam:
(1) Copy of rabies certificate #1 (original sent to AQS by owner)

(2) Copy of rabies certificate #2 (original sent to AQS by owner)

(3) Copy of FAVN (original sent to AQS by laboratory)

(4) USDA Aphis 7001

(5) Acclimation memo

(6) USDA signature memo

(7) +/‐ Airport Release Card (if pet is on a roundtrip back to Hawaii)



Hawaii Summary Sheet 
Note: This sheet is a summary only and not a comprehensive guide. All efforts were made to ensure this information is 

accurate, but it is the pet owner’s responsibility to verify the information on official Hawaii resources. Full guidelines are 

in the Hawaii Rabies Quarantine Brochure: https://hdoa.hawaii.gov/ai/files/2018/08/aqsbrochure‐08.2018.pdf 

1. Two	Rabies	Vaccines		
 1st Rabies vaccine ‐ Must have not expired before 2nd rabies vaccine administered. 

 2nd Rabies vaccine ‐ Administered more than 30 days after 1st rabies vaccine. 

o Administered at least 30 days before arrival in Hawaii, or pet will be quarantined. 

o Must not be expired when pet arrives in Hawaii. 

2. Microchip	
 Must be done PRIOR to the FAVN but can be after the rabies vaccines. Any microchip type/brand is acceptable. 

3. FAVN	Blood	Test	
 Results are sent directly to Hawaii Quarantine Facility & Veterinary Clinic receives a faxed copy. 

4. Wait	period	before	entry	in	Hawaii	
 30 days after the FAVN was received by the laboratory and has a passing (> 0.5 IU/ml) level. 

 If entering Hawaii before 30 days, pet is quarantined up to 120 days at owner’s expense. 

5. If	Quarantined,	Additional	Vaccinations	Required:	
 Dogs: DAP, Parainfluenza, Leptospirosis, Bordetella  /  Cats: FVRCP, Chlamydia (must be acquired off‐base) 

6. Owner	submits	documents	to	Hawaii:	
 ASAP (documents must be received NLT 10 days before arrival), submit to Animal Quarantine Station:  

o Completed Dog & Cat Import Form AQS‐279 (no longer needs to be notarized). 

o Originals of two most current rabies certificates with vaccine name, lot/serial number, booster 

interval, vaccination date and vaccine lot expiration date listed. 

o Flight information (i.e. Airlines, flight number, date and time of arrival). 

o Payment of fees, as listed on the Import Form AQS‐279. 

o See Hawaii Rabies Quarantine ‐ Information Brochure for submission details. 

7. Final	Veterinary	Appointment	
 Tick treatment must be administered by veterinarian no more than 14 days prior to travel. 

o  Approved products listed here: http://hdoa.hawaii.gov/ai/main/tick‐treatments/ 

 No more than 14 days prior to arriving obtain the following from a USDA certified Veterinarian. 

o Veterinary Health Certificate & Letter of Acclimation for Airlines. 

8. Release	upon	arrival:	
 Direct Airport Release is only done at the Honolulu International Airport. See brochure for details. 

 It is owner’s responsibility to arrange all transportation once pet is released from Quarantine Holding Facility. 
 

9. Registrations	upon	arrival:	
 Register with base housing (if applicable).  

 Register with the clinic on base if you intend to use services. 

 Register with the state and submit copy of veterinary spay/neuter certificate.   



Data Import Sheet ‐ Hawaii 
 

Dear pet owner, fill out the top section to the best of your ability and return to the clinic preparing the health certificate.  

Coordinate with veterinary clinic to ensure paperwork is returned with sufficient time prior to health certificate appointment. 

 

Section I – pet owner to provide 
 

Client Info  ‐ use address on orders if possible 
 

Consignor/Shipper (Last, First):_________________________ 

            Address Line 1_________________________________ 

            Address Line 2_________________________________ 

            Phone:_______________________________________ 

Consignee/Recipient (Last, First):_______________________ 

            Address Line 1_________________________________ 

            Address Line 2_________________________________ 

            Phone:_______________________________________ 

Pet Info: 

 
Pet Name: ___________________ 

Breed: ______________________ 

Color: _______________________ 

Type of Animal:            Dog                Cat 

Gender (M/F/etc): ______  

Age: _____ 

Microchip #: ______________________________ 

 

Section II – for clinic use, patient specific 
 

Rabies Vaccine #1 (most recent):  
 

Effective Period:           1 yr              3 yr 

Vaccine Date (dd‐Mmm‐yy):__________  Expires:  _________ 

Manufacturer (3 letter): _____ 

Name of product: ____________ Lot Number: ____________ 
 

Rabies Vaccine #2 (older):  
 

Effective Period:           1 yr              3 yr 

Vaccine Date (dd‐Mmm‐yy):__________  Expires:  _________ 

Manufacturer (3 letter): _____ 

Name of product: ____________ Lot Number: ____________ 
 

FAVN: 
 

Date RECEIVED by laboratory (dd‐Mmm‐yy):______________ 

Lab Performing FAVN: ________________________________ 

Test Results ≥ _____  IU/mL  

Required Tick Treatment: 
 

Date (dd‐Mmm‐yy):____________________ 

Product Type: __________________________ 

 

Additional Vax/Tx’s: 
 

VACCINE/TREATMENT #1; Date (dd‐Mmm‐yy):____________ 

Product Type and/or Results: __________________________ 
 

VACCINE/TREATMENT #2; Date (dd‐Mmm‐yy):____________ 

Product Type and/or Results:__________________________ 
 

VACCINE/TREATMENT #3; Date (dd‐Mmm‐yy):____________ 

Product Type and/or Results: __________________________ 

 

Exam: 
 

Exam date (dd Mmmm yy):___________________________ 

APHIS Cert #: _______________________________________ 

Section III – for clinic use, clinic specific 
 
 

Rank & Veterinarian Name: ___________________________ 

Official Position:______________________________ 

State & License:______________________________ 

Accreditation #:______________________________ 

 

Clinic Name: _______________________________________ 

Address Line 1:_______________________________ 

Address Line 2:_______________________________ 

Phone Number:______________________________ 

Office Symbol for MFR: _______________________________ 



DEPARTMENT OF THE ARMY 
PUBLIC HEALTH ACTIVITY 

REPLY TO 

MEMORANDUM FOR Commercial Airlines 

SUBJECT:  Temperature Tolerance for a Dog / Cat - Acclimation Statement 

1. The below listed animal in this shipment appears healthy for transport but needs to
be maintained at a temperature within the animal’s thermoneutral zone.

2. The temperatures that the animal is exposed to while inside a terminal facility must
not be lower than 45 degrees Fahrenheit (45ºF) for more than 4 consecutive hours, nor
lower than 45 degrees Fahrenheit (45ºF) for more than 30 minutes when moving the
animal from terminal facilities or primary conveyances.  The animal should not be
subjected to temperatures lower than 30 degrees Fahrenheit (30ºF) for more than 15
minutes.

3. Auxiliary ventilation, such as fans, blowers, or air conditioning, must be used during
surface transportation in any animal cargo space containing live animals when the
ambient temperature exceeds 85 degrees Fahrenheit (85ºF).  Moreover, the ambient
temperature may not exceed 85 degrees Fahrenheit (85ºF) for a period of more than 4
consecutive hours.  These temperatures are in accordance with Title 9 Code of Federal
Regulations.

 Consignor Name:  _____________________ 
 Consignor Address: _____________________ 

_____________________

Pet Name:  Microchip:  Species: Color: Sex:         Breed: 
Dog 
Cat

_________________________



A
cco

rd
in

g to
 th

e P
a

pe
rw

o
rk R

e
d

u
ctio

n A
ct o

f 1
9

95
, a

n
 a

g
en

cy m
a

y n
ot co

n
d

u
ct o

r s
p

o
nso

r, a
n

d
 a

 p
e

rso
n

 is no
t re

qu
ire

d
 to

 re
sp

on
d to

, a
 c

olle
ctio

n
 of 

in
fo

rm
a

tio
n

 u
n

le
ss it disp

la
ys a

 va
lid

 O
M

B
 co

n
tro

l n
u

m
b

e
r. T

he
 v

a
lid

 O
M

B
 co

n
tro

l n
u

m
bers fo

r th
is info

rm
a

tion
 co

lle
ction

 a
re

 0
5

7
9

-0
03

6
 a

n
d

 0
5

7
9

-0
33

3. 
T

he
 tim

e
 re

qu
ire

d
 to

 co
m

ple
te th

is info
rm

a
tio

n
 colle

ction
 is e

stim
a

te
d

 to
 a

v
e

ra
ge .2

5 h
o

u
rs pe

r re
spon

se, inclu
d

in
g th

e
 tim

e
 fo

r rev
ie

w
in

g
 in

stru
ctio

n
s, 

se
a

rch
in

g e
xistin

g d
a

ta so
u

rce
s, ga

th
e

rin
g and

 m
a

in
ta

in
in

g th
e d

ata
 n

e
ede

d, an
d

 co
m

p
le

ting a
n

d
 re

vie
w

in
g th

e
 co

lle
ctio

n
 of info

rm
a

tio
n.

N
o

 d
o

g
, ca

t, n
on

h
um

an
 p

rim
ate

, o
r a

d
ditio

n
al kin

d
s or classe

s of a
n

im
a

ls d
e

sign
a

ted
 b

y 
U

S
D

A
 r

e
gu

la
tio

n
 sh

a
ll b

e
 d

e
l

ive
re

d
 to

 
a

n
y i

n
te

rm
ed

ia
te

 
h

an
d

le
r o

r
 ca

r
rie

r fo
r

 
tra

n
sp

o
rta

tion
 in

 co
m

m
e

rce
, u

n
le

ss a
cco

m
p

a
n

ied
 b

y
 a

 h
ea

lth
 ce

rtifica
te

 e
x

ecu
te

d a
n

d 
issu

ed
 b

y a
 lice

n
se

d ve
te

rin
a

rian
 (7

 U
.S

.C
. 21

.4
3.9

; C
F

R
, S

u
b

ch
ap

te
r A

, P
a

rt 2
).

O
M

B
 A

P
P

R
O

V
E

D
 

0
5

79
-0

0
36 

0
5

79
-0

3
33 

U
N

IT
E

D
 S

T
A

T
E

S
 D

E
P

A
R

T
M

E
N

T
 O

F
 A

G
R

IC
U

LT
U

R
E

 
A

N
IM

A
L A

N
D

 P
LA

N
T

 H
E

A
LT

H
 IN

S
P

E
C

T
IO

N
 S

E
R

V
IC

E
 

U
N

IT
E

D
 S

T
A

T
E

S
 IN

T
E

R
S

T
A

T
E

 A
N

D
 IN

T
E

R
N

A
T

IO
N

A
L

 
C

E
R

T
IF

IC
A

T
E

 O
F

 H
E

A
L

T
H

 E
X

A
M

IN
A

T
IO

N
 

F
O

R
 S

M
A

L
L

 A
N

IM
A

L
S

 

W
A

R
N

IN
G

:  A
nyone w

h
o m

akes 
a false, fictitio

us, or fraudule
nt 

statem
e

nt on this d
o

cum
ent, or 

uses such do
cum

en
t kno

w
in

g it 
to be false, fictitious, or 
fraudule

nt m
a

y be su
bject to a 

fine of n
ot m

ore tha
n

 $10,00
0 or 

im
prison

m
ent of not m

ore tha
n 5 

ye
ars or both (18 U

.S
.C

. 10
01). 

1.  T
Y

P
E

 O
F

 A
N

IM
A

L
 S

H
IP

P
E

D
 (select o

n
e

 o
n

ly)

  D
og  

  C
at  

   O
th

er_________________ 

  N
onhum

an P
rim

ate  
   F

e
rret           R

odent 

2.
C

E
R

T
IF

IC
A

T
E

 N
U

M
B

E
R

 - O
F

F
IC

IA
L

 U
S

E
 O

N
L

Y

3.
T

O
T

A
L

 N
U

M
B

E
R

 O
F

 A
N

IM
A

L
S

 
4.

P
A

G
E

5.
N

A
M

E
, A

D
D

R
E

S
S

, A
N

D
 T

E
L

E
P

H
O

N
E

 N
U

M
B

E
R

 O
F

 O
W

N
E

R
 (C

O
N

S
IG

N
O

R
) 

U
S

D
A

 License/or R
egistration N

um
ber (i f applicable)    

6.
N

A
M

E
, A

D
D

R
E

S
S

, A
N

D
 T

E
L

E
P

H
O

N
E

 N
U

M
B

E
R

 O
F

 R
E

C
IP

IE
N

T
 A

T
 D

E
S

T
IN

A
T

IO
N

 (C
O

N
S

IG
N

E
E

) 

7.
A

N
IM

A
L

 ID
E

N
T

IF
IC

A
T

IO
N

8.
P

E
R

T
IN

E
N

T
 V

A
C

C
IN

A
T

IO
N

, T
R

E
A

T
M

E
N

T
, A

N
D

 T
E

S
T

IN
G

 H
IS

T
O

R
Y

N
A

M
E

, A
N

D
/O

R
 T

A
T

T
O

O
 N

U
M

B
E

R
 

O
R

 O
T

H
E

R
 ID

E
N

T
IF

IC
A

T
IO

N
 

B
R

E
E

D
 – C

O
M

M
O

N
 

O
R

 S
C

IE
N

T
IF

IC
 

N
A

M
E

 
A

G
E

     S
E

X
 

C
O

LO
R

 O
R

 
D

IS
T

IN
C

T
IV

E
 

M
A

R
K

S
 O

R
 

M
IC

R
O

C
H

IP
 

R
A

B
IE

S
 V

A
C

C
IN

A
T

IO
N

 

 1
 Y

E
A

R
  

  2 Y
E

A
R

S
 

  3 Y
E

A
R

S
 

O
T

H
E

R
 V

A
C

C
IN

A
T

IO
N

S
, 

T
R

E
A

T
M

E
N

T
, A

N
D

/O
R

 T
E

S
T

S
 A

N
D

 R
E

S
U

LT
S

 

V
accination D

ate 
P

roduct 
D

ate 
P

roduct T
ype and/or R

esults 
(1

) 

(2
) 

(3
) 

(4
) 

(5
) 

(6
) 

9.
R

E
M

A
R

K
S

 O
R

 A
D

D
IT

IO
N

A
L

 C
E

R
T

IF
IC

A
T

IO
N

 S
T

A
T

E
M

E
N

T
S

  (W
H

E
N

 R
E

Q
U

IR
E

D
)

V
E

T
E

R
IN

A
R

Y
 C

E
R

T
IF

IC
A

T
IO

N
:  I certify that the anim

als described in box 7 have been exam
ined by m

e this date, that the 
inform

ation provided in box 8 is true and accurate to the best of m
y know

led
ge, and that the follow

ing
 findings h

ave been
 m

ade 
(“X

” a
pplicable statem

ents). 

I ha
ve verifie

d
 the pre

sence
 of th

e m
icrochip, if a m

icrochip is listed in bo
x 7.

I certify that th
e anim

al(s) de
scribe

d abo
ve

 and on co
ntinuation shee

t(s), if a
pplicable, ha

ve be
en

 inspected b
y m

e o
n this date and    

appear to be free o
f an

y infe
ctious or co

n
tagious disea

ses a
nd

 to the b
est of m

y kn
ow

ledg
e, e

xp
osure thereto, w

hich w
ould

 endan
g

er the
 

anim
al o

r othe
r anim

als or w
o

uld e
ndan

g
er public health. 

T
o m

y kno
w

le
dge, th

e anim
al(s) d

e
scribed abo

ve
 and o

n contin
uatio

n she
et(s) if applicable

, origin
ated fro

m
 an area n

o
t quara

ntined
 

for rabie
s and

 has/ha
ve

 not b
een e

xposed
 to rabie

s.

E
N

D
O

R
S

E
M

E
N

T
 F

O
R

 IN
T

E
R

N
A

T
IO

N
A

L
 E

X
P

O
R

T
 (IF

 N
E

E
D

E
D

) 
N

A
M

E
, A

D
D

R
E

S
S

, A
N

D
 T

E
L

E
P

H
O

N
E

 N
U

M
B

E
R

 O
F

 IS
S

U
IN

G
 V

E
T

E
R

IN
A

R
IA

N
 

L
IC

E
N

S
E

 N
U

M
B

E
R

 A
N

D
 S

T
A

T
E

 
P

R
IN

T
E

D
 N

A
M

E
 O

F
 U

S
D

A
 V

E
T

E
R

IN
A

R
IA

N
 

A
c

cred
ited

      Y
es 

  N
o

 
If yes, p

leas
e co

m
p

lete
 b

elo
w

 

N
A

T
IO

N
A

L
 A

C
C

R
E

D
IT

A
T

IO
N

 N
U

M
B

E
R

 

D
A

T
E

 
D

A
T

E
 

A
P

H
IS

 F
orm

 7
00

1  
(N

O
V

 2010
) 

T
his certifica

te is valid for 3
0 days after issuance 

1 of 1

x

xxx

Date FAVN
 received by laboratory: 

Results ≥                        IU
/m

l
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e:

O
ne (1)

Effective Period:      1 yr      3 yr; 

Expiration:
Lot #: 

Expiration:
Lot #: 

Effective Period:      1 yr      3 yr; 
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