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General health examina(’b(of the dog
® Cardiovascular system ® Respiratory system 0 Skin
6 Eyes O Ears ® Alimentary system
6 Teeth 0 Nerve system @ Locomotion system

6 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 attention in relation with one of above-mentioned ficlds of examination.

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

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

Name of the vet: [}T( &1/ ES Date: /O‘C)Cf 202 3
Kliniek voor Gezelschapsdieren
Signature: i Stamp of the praxis: Buitensinge! 5
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The vet declares that after 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 the vet declares that the dog needs further
examination in relation to and he advices to postpone a mating until
this special examination has been carried out (after the above mentioned examination the dog will need a
renewed health certificate in order to be used as a breeding dog).

Name of the vet: Date:

Signature: Stamp of the Praxis:
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Hips and Elbows Certificate

. Informatlon about the Anstrahan Labradoodle
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Information about the owner / breeder

Name of the owner / breeder- ﬂfmﬂ’ Z o e K.oaacem
Name of the kennel: /’/ FILYY 4/ L can @ /

Information 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 owner/breeder declares that all the information given in this do»ument is correct.
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The vet has to fill in, sign and stmﬁii}bne of the appropriate 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 no indication to advice the breeder not to use
the dog for breeding purposes.

Name of the vet: BTC &({WL S Type of sedation: )
«wi voor Gezelschapsdierss

Date and stamp of the praxis: Buitensingel 5
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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 to use
the dog for breeding purposes.

Name of the vet: Type of sedation:

Signature: Date and stamp of the praxis:

The vet declares that he has checked the identity of the above-mentioned dog and that after
evaluating the X-rays he advices to get additional examinations and advices the breeder to
postpone a mating.

NB. After these additional examinations, the dog needs a new Hips and Elbow Certificate in
order to use the above-mentioned dog for breeding purposes.

Name of the vet: Type of sedation:

Signature: Date and stamp of the praxis:
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