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"Heailh certificate date must be 10 days or lass of delivery to new home. Dogs positive {uf coceidia or giardia GANNOT travel, Last vageine must be no less than 7
DAYS PRIOR to transport: check each transport’s requirements as some are MOHE strist. Surgery must be at least 5 DAYS PRIOR to ransport departure; check each
transport’s requiremnents as some are MORE siricl. if test other than the 4Dx SNAP is 10 be used, it must be approved by SOS.




