
REPUBLIC OF PANAMA 
HEALTH MINISTRY 

DEPARTMENT OF ZOONOSIS CONTROL 
Home Quarantine Request 

 

Panama, ________________________________ (d/m/y) 

To: Department of Zoonosis Control 
I, ____________________________________   ID/Nºpassport_________________________________ 
 
Address (in Panama)__________________________________________________________________  
 
Tel: ______________________________, email ___________________________________________ 
 
Province: ________________________ Disrict ___________________________ 

 

I elevate formal request for the Home Quarantine of the pet(s) above describe: 
Animal 

(dog, cat) 
Breed Name Age Sex Country of 

Origin 

      

      

      

      

It will arrive from ___________________________  

In flight Nº __________   of airline ______________________  

The day _______________________ (d/m/y)   Hour: ______________ (a.m. / p.m.) 

 

It is understood that I should fulfilled the following requirements and documents. Mark in the box with 

an              if you fulfill. 

 

          Certificate of Good Health of Exportation for Small Animals issued by the Sanitary Authority from the    

            country of origin, that certifies that the pet is healthy and that the rabies vaccine in on valid date in 

            dogs /cats older of 4 months.  

            

          Certificate of Good Health of Exportation for Small Animals authenticated by “Apostille”  by the  

             competent authority from the country of origin and be on valid date. 

 

          Pay at the arrival in the airport the Health Ministry - home quarantine fee of  $ 130.00 dollars cash 

            each pet. 

 

IMPORTANT NOTE: If no fulfil the requirements, the animal will be send back by the Airline used in the 

arrival to the country. 

Please fill this form and send it back to: cam@minsa.gob.pa  or by telefax: (507) 238 – 3855  or  (507) 238 – 

4059  or give it personally at the office of the Health Ministry in Tocumen International Airport. 

 

Schedule of attention:  Monday to Friday, from 8:00 a.m. to 10:00 p.m 

 

 _____________________________  

signature of the owner or responsible person  
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mailto:cam@minsa.gob.pa

