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Ëemen'a§ F$eattk Certiflcate

Name of thc dog:

DNA-profir -, Vh t L: t4 t t ollo{."ín* ,,umber: +;; C^ :l. tL} r r.rrr 6 .o, 
'-r' "' 1 d{

Name ov,ner /èreeder: ,441yix:'ï ^ffi:^:;:er / breeder

, t .'1 /i-"-r
Kenncl narlle : l,{.u,v't.luct L,lvfu*Í

,/ ,í
The owggg / breeder declares that all the information given in this document is c

Date: t ö -d- a3sigr*t,r*,

General health examinatl-on of the dog

e Cardiovascular system CI Respiratory system 0 Skin
CI Eyes I Ears 0 Alimentary system
CI'fccth CI Nerve system @ Locomotion system
0 Genital system

This clinical examination has been carried out by the own vet where the dog gets its vaccinations and
normal medical treatments. By his signature, the vet declares that the dog mentioned in the form does
not got his attcntion in relation with orre of above-mcntioned ficlds of examination,

The vet has to fill ino sign and stamp one of the underneath boxes

The vet declares that aftcr this clinical examination there is no indication to advice the breeder not to use
the dog for breeding purposss.

Name of tne ver: BIC &^ kJíï Date: to-od " ?oz 3

signarure: ffi4 é--,-- stamp of the praxis«liniek'ïïï,ff"ï!"":hapsdieren

The vet declares that aflcr this clinical examination there is serious indication to advice the breeder not
to use the dog for breeding purposes.

Name of the vet: Date:

Signaturc: Stamp of the praxis:

Because of the findings in this clinical examination thc vcÍ dcclares that the dog needs further
examination in relation to and he advices to postpone a rnating until
this special cxamination has been carried out (after thc abovc mentioned examination the dog will need a

renewed health certificate in order to bc used as a breeding dog).

Namc of thc vct: Datc:

Signature: Stamp of the Praxis:
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r.ï fnformation aboutthe,A'ustraHanLabredoodle

Nameorthe dou,'L)*or{'d,{r*f n lkr1*d& Cd'i" vHL*ID: {'l ,-,qo grf 
,

Date crl'Birth:cQ *ci -iuir S"**r,!e^"nolÍ v;.ro.L,ip nr: 'J'2t§ I ra c:ab ' Lí'a-íl' f ód'

Information about the owner / breeder

Name of the orvflgr / breeCer ,4'l?*'W.s,n 4-"8'*t R*>*tuo"*

Narre of the kennel: l-íu.*
/,'-\
L,lr

The vet has to fill in n and one of the a riate boxes

The vet declares that he has checked the identity of the above-mentioned dog and that after
evaluating the X-rays he concludes that there is an indication to advice the breeder not Ío use
the dog for breeding purposes.

Type of sedation:

Date and stamp of the praxis:

NB, After these additional examinations, the dog needs a ne\v Hips and Elborn' Certificate
order to use the above-mentionecl dog for breeding purposes.

Type of sedation:

Date and starnp of the praxis:

Name of the vet:

Signature:

Inlbrmation about the X-rays taken of the above mentioned dog

The original X-Rays (or copy of the digital X-Rays) have to be in possession of the breeder at all
times. The orvnerlbreeder declares that all the information given in this document is correct.

Dare: / A - d- ?. 3 signarure:

The vet declares that hs has checked the identity of the above-mentioned dog and that after
evaluating the X-rays he concludes that there is no indication to advice the breeder not to use

the dog for breedíng purposes.

Name of the vet: &lC {ë-f rurt , Type of sedation:

Date and stamp of the praxis:

Name of the vet:
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