HEALTH CERTIFICATE

G F
D

Owner:—

address: (D

Name: t
Species: Canine

Breed: Boxer

Colour: G
Gender: CGED
Date of birth: *
Chip humber:

During the physical examination, there were no abnormal findings of the circulatory or musculoskeletal
system on the above animal.

Date _ Signature of veterinarian
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HEALTH CERTIFICATE

S —— =

ouner: QD
adiress: D

Name: .l-

Species: Canine

Breed: Boxer

Colour: Brindle with white
Gender: Female

Date of birth:
Chip number:

During the physical examination, there were no abnormal findings of the circulatory or musculoskeletal
system on the above animal.

The animal is fit for transport.

4 . -
Date é/ 25 ) Z’S Signature of veterinarian
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