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Riverside County Rabies Deferment/Exemption Guidelines

On January 1, 2012, the State rabies laws were amended to allow dogs to be exempt from the rabies
vaccination requirements under certain circumstances:

1. A California licensed veterinarian determines on an annual basis that a rabies vaccination will

endanger the dog’s life due to a disease or condition that the veterinarian can verify and
document.

2. The owner and veterinarian complete the State rabies vaccination exemption form and submit it
to the Riverside County Department of Animal Services’ Chief Veterinarian.

3. The Chief Veterinarian determines that there is adequate justification for an exemption and
approves the request.

4. The exempt dog is confined to the owner’s property, has no contact with unvaccinated dogs or
cats, and may only be walked while on a 6 foot leash under the direct physical control of an
adult.

In Riverside County, the Department of Animal Services Veterinary Division will be responsible for
reviewing exemption requests for dogs residing in the county. Veterinarians requesting a rabies
vaccination exemption for one of their client’s dogs will be required to fax the following forms to our
office at 951-358-7738 or e-mail to rabiescontrol@rivco.org:

1. A completed State “Rabies Vaccination Certificate -Exemption from Canine Rabies Vaccination”
form (see attached).

2. A completed “Riverside County Supplemental Form for Canine Rabies Vaccination Exemption
Requests” form (see attached).

3. Copies of medical records relevant to the exemption request (5 page maximum). An examination
by the referring veterinarian must be conducted within sixty days of submitting the request.

The Department will respond to exemption requests within two weeks. Requests not accompanied by all
required documentation will not be processed. If approved, the exemption will be valid for one year only.
If the animal is unable to be immunized the following year, a new exemption request must be submitted.

The completed forms, noting approval or denial, will be faxed to the requesting veterinarian, the
California Veterinary Public Health Section and the local animal control agency. The requesting
veterinarian should provide the approved/denied certificate and form to the dog owner. If the exemption
was approved, the dog owner may submit the completed forms to their local animal control agency in
lieu of a rabies vaccination certificate, for the purposes of licensing the dog. The license may only be
valid for one year.

If you have any questions about these new procedures, please contact us at 951-358-7345 or
rabiescontrol@rivco.org.
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CANINE RABIES VACCINATION
EXEMPTION FORMS: FAQs

Why do | need to fill out two forms and submit a copy of the dog’s medical records?

Two forms are required to apply for exemption from canine rabies vaccination: the State of California’s “Rabies
Vaccination Certificate — Exemption from Canine Rabies Vaccination,” and the Riverside County Supplemental
form. Cooperative efforts have resulted in rabies being eradicated from the Riverside County pet population.
However, to ensure that the rabies vaccination exemption program does not result in a resurgence of rabies
infections in Riverside County, the additional information is deemed necessary for the evaluation of a request.
The completed Supplemental Form both establishes an official request specifically to Riverside County, and
allows for internal tracking. The medical records serve as supportive information for the condition for which
exemption is sought. The records will be reviewed by the County veterinarian to assess the medical justification
for exemption. Every year large numbers of dogs are imported into Riverside County from other countries,
further increasing the risk of rabies exposure to both human and pet populations. Our goal is to make every
effort to protect public health.

Which medical conditions are accepted for approval of exemption?

A list of diseases/conditions has not been defined for this process. However, veterinarians advocating for clients
and veterinarians protecting the public should use professional judgment when assessing the risk of rabies
vaccination to that of a dog’s health status. Examples of serious medical conditions that may warrant exemption
include, but are not limited to, immune-mediated diseases (e.g., IMHA), cancer therapy, and severe adverse
reactions to rabies vaccination. Old age, minor reactions to rabies vaccination (e.g., facial angioedoema),
reactions to non-rabies vaccinations and positive rabies titers are not conditions that warrant an exemption.

Who will be notified of approval/denial?

Notification will be distributed to the State, local animal control agency, and the requesting veterinarian. The
requesting veterinarian should provide the approved/denied certificate and form to the dog owner. This will

allow the veterinarian to maintain a copy in the dog’s medical record, as well as facilitate a veterinarian-client
discussion about issues concerning dogs not vaccinated for rabies.

For how long are approved exemptions valid?
For a maximum of one (1) year. If the animal’s condition persistently precludes rabies immunization, a new
request must be submitted annually.

What happens if the exempted dog is exposed to a rabid (or untested, potentially rabid) wild
animal such as a bat, skunk, fox, raccoon, coyote, or opossum?

A rabies vaccination exemption may be used only for the purposes of obtaining a license for the indicated dog.
The unvaccinated dog will be subjected to the same dispositions as other unvaccinated dogs as outlined in the
California Code of Regulations. For example, vaccinated dogs exposed to rabid or potentially rabid animals (i.e.,
most wildlife, rabies reservoirs) are quarantined for 30 days, while unvaccinated dogs would be subject to six (6)
months quarantine and/or euthanasia.

What restrictions are imposed on the client/dog for not being rabies-vaccinated?
The dog must be confined to the premises indicated on the forms, or else on a six-foot (6’) leash and under the
direct physical control of an adult. Additionally, the dog cannot have contact with any animal that is not current

with rabies vaccination.
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RABIES VACCINATION EXEMPTION PROGRAM
Telephone: 951-358-7345 Fax: 951-358-7738 ..
rabiescontrol@rivco.org
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Riverside County Supplemental Form for County of Amversids, Catt
Canine Rabies Vaccination Exemption Requests

Animar SEBWGES

Rabies vaccmatlon exemptlons w:ll only be approved for serious medlcal condltlons Examples mclude
serious immune mediated disease (IMHA), conditions requiring immune-suppressive therapy (cancer
treatment), or previously documented serious adverse reactions to a rabies vaccination. Old age,
minor reactions to the rabies vaccination (facial angioedema), reactions to non-rabies vaccinations
and positive rabies titers are not conditions that warrant an exemption. An examination by the
referring veterinarian must be conducted within thirty days of this request.

Fax the following documents to: 951-358-7738 OR e-mail to: rabiescontrol@rivco.org
1. This one-page form, completed.
2. The 1-page State of California “Rabies Vaccination Certificate — Exemption from Canine Rabies
Vaccination” form, completed.
3. Medical records relevant to exemption request (diagnosed health condition). Please fax no
more than 5 pages MAXIMUM.

Responses to requests will be made within two weeks upon receiving them. Requests not
accompanied by all required documentation (see above) will not be processed. If approved,
exemptions are valid for one year only. If the animal is unable to be immunized the following year, a
new exemption request must be submltted

Vet Name: Dog Name:

Clinic Name: Owner Name:

Phone: Date dog last examined by veterinarian
Fax: (must be within past 60 days):

REASON FOR EXEMPTION REQUEST

Documented health condition:

Date of onset of clinic signs Date diagnosed
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O APPROVED. Expiration date: Exemption#
o DENIED. Reason

Completed Forms faxed to:
D Requesting Veterinarian
o California Department of Public Health, Veterinary Public Health Section

October 2018



Rabies Vaccination Certificate

This completed form, signed and approved by the local health officer in the county in
which the dog resides, may be submitted in lieu of proof of rabies vaccination for
purposes of securing a license for the indicated dog, as required by California law
(17 CCR § 2606.4).

Exemption from Canine Rabies Vaccination

Owner Information Dog Information
Owner Name Dog Name
Street Address Breed

City Color

County Zip — Markings
Phone

MaIeD FemaleD AlteredD Age

| affirm that | am the owner of the dog indicated above. If this exemption request is approved by the local health officer, |
understand that the dog:

a) will not receive the antirabies vaccine and will be at risk for contracting rabies;

b) will be considered unvaccinated and subject to disposition as outlined in the California Code of Regulations
Title 17, 82606, including isolation and/or euthanasia, if it bites a person or has contact with a known or
suspected rabid animal;

c) may be licensed for a period up to one year, at which time the dog must be vaccinated against rabies or a request
for vaccination exemption must be resubmitted to and approved by the local health officer;

d) must be confined to the premises indicated above and, when off premises, on a leash not exceeding six feet in
length and under the direct physical control of an adult;

e) shall have no contact with any dog or cat that is not currently vaccinated against rabies.

| understand the consequences and accept all liability associated with owning a dog that has not received the canine antirabies
vaccine. | hereby request an exemption from rabies vaccination for the dog indicated above.

Owner's signature Date

Veterinarian Information

Veterinarian Name Address
Clinic Name City
Phone County Zip

| have examined the dog indicated above and have determined that vaccination against the rabies virus would endanger this

dog's life because of disease or other considerations. | hereby request an exemption from rabies vaccination for the dog
indicated above.

Veterinarian's signature CA License No. Date

email: rabiescontrol@rivco.org; or For dogs residing in

Please return this form to: fax: (951) 358-7738; or Riverside County, the RVSD
County supplemental form

mail: Attn: Dr. Strongin, 6851 Van Buren Blvd, Jurupa Valley, 92509 mustalsobe completed.

Local Health Department Use Only
D Approved D Not Approved

Local Health Officer's signature Date
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