VET REFERENCE

PET'S NAME ..ottt sttt st s e sen b s
OWNER ..ttt ettt e st
VET PRACTICE ...ttt ettt st s ser et
PRACTICE ADDRESS....... ottt et ce it et s
..................................................... POST CODE ....ccoovvverrreneee
TELEPHONE ...ttt st st
| can confirm the following indicators of responsible dog care have been demonstrated by .........ccccevevevvennens
............................... (owner) in reference to ......ccceeeceeeececececeececeereseeeneene. (pE€t)
Neutered / Spayed Regular Check Ups
Appropriate Health Care Any known problems (eg
separation anxiety) — if yes,
please give details below
(tick as appropriate)
ADDITIONAL COMMENTS ..ttuieettueietetriet ettt st sttt et et et ess st ses e seseae st b st et b stseaea seseae sesebe st et et ebasnt seseaesebeseaesebsass
SIGNED ..ot PRINT NAME ...t DATE ..ot
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