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CDPH Use Only 

Permit No. 
Record No. 
Date Issued: 

IMPORTATION OF SPECIFIED WILD ANIMALS INTO CALIFORNIA
 
VETERINARY CERTIFICATE OF QUARANTINE
 

INSTRUCTIONS: An attending veterinarian authorized to practice veterinary medicine under provisions of
 
the California Business & Professions Code, Chapter 11, Division 2, must submit this completed form to 

the Veterinary Public Health Section (VPHS), and have received written authorization from VPHS prior to 


releasing animals from quarantine. Please complete the form and print, sign, scan, and email
 
to VetPH@cdph.ca.gov or fax to the number listed below.
 

Name Address Email Address Phone 

Veterinarian 

Owner/Agent 

Common Name Scientific Name 
Entered 

Quarantine 
Date 

Quantity 
Proposed 
Release* 

Date 
Quantity 

* Attending veterinarian must possess written authorization from VPHS prior to the physical release of animals.

Summary of other findings, including additional tests, physical examinations, illnesses/deaths, etc. 
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VETERINARY CERTIFICATE OF QUARANTINE 

Tuberculin Testing Summary Report 
Non-human Primates 

Common Name: 

INITIAL TEST RETEST 

Test Date 

Type of Antigen 
Used 

Final Concentration 
in mg/0.1mL 

Manufacturer 

Lot Number 

Number of Animals 
Tested 

Injection Site 

Tuberculin Reaction # Positive # Negative # Positive # Negative 

24-hour

48-hour

72-hour

CERTIFICATION  
I hereby certify that the animals imported under Permit  issued by the California Department of 
Public Health have completed the quarantine set forth under applicable provisions of the California 
Code of Regulations, Title 17, Sections 30070-30086, under my supervision. I have examined said 
animals and find that those to be released from quarantine are free from signs of contagious or infectious 
disease of public health concerns. 

Veterinarian's Signature Today's Date 

Please email this signed Certificate of Quarantine to VetPH@cdph.ca.gov 
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