
VET REFERENCE 
PET’S NAME …………………………………………………………........ 

OWNER ……………………………………………………………………….. 

VET PRACTICE ………………………………………………………………. 

PRACTICE ADDRESS……………………………………………………… 

……………………………………………………………………………………… 

……………………………………………..POST CODE ………………….. 

TELEPHONE …………………………………………………………………. 

 

I can confirm the following indicators of responsible dog care have been demonstrated by ……………………….. 

………………………….(owner) in reference to ………………………………………………. (pet) : 

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 …………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

 

SIGNED ………………………………..……. PRINT NAME …………………………………………… DATE……………………………………. 

AdvoCATSeastmids 
Working hand in paw with rescues, landlords & tenants 

 

 

 

 

ONLINE TEMPLATE PRODUCED BY ADVOCATS FOR PUBLIC USE 


