
Certificate of Veterinary Inspection

I
I

Consignor/Origin Owner (ifdifferentfrom consignor) _
Name Name
Addr~s -4~A~d~M-~-s------------------------------------------l
Phone n-um--;b-e-r~~~~~-~~~-- -~-~~--~~~~~-+ Phone number --- -,

I-~-;-----~-~----------

Phone number

I Animal..cN-'.amc--ec--______ _ +A e 1 Sex[]M Dill Nellrer:.:e:.::d ---l
I S ecies Breed ' Wei ht II Color! markings Microc~ ------- l'

I Other Informationt-----------~---__-_---_---_===__-==_--_-_ -__-- -_--_-_-_--_-=-.. - _
I RaDabteies~ProductName TestNacdne/other "r Product name/typeI Type Date

! Manufacrurer _ _I
S ial N b To av: / then um er i es accrne 0 er

1- - - - ---
Tag LProduct name/type -----

I Date
I

TestNaccine/other i TestNacdne/ other- -- - -
Product name/type i Product name/type- -- I - -
Date I Date- - --- ---

- --
TestNaccine/other I TestNacdnelother
Product name/type

- rProduct name/type ~ --I . -
Date i Date

I Additional commentslWeather Acclimation Statement
.~-- --1

Veterin~erti6cation St~tement _ -------- -----I
I cerci that I have examined the animal describe.4_~d to the best of my knowledg~and belief att~t to the statements indicated: -~~~-~ ---1

L. (Check a licable statements) I
~~ Not showin~ns of infectious, contagiQus,and/or communicable disease. I,ru1Qeanimal appears healthy for rransflorr. _ _ _ _

I

~-~------~-------. ---_._=---------
I

Consignor /Owner Certification Statement

Consignor!Owner Certification: I certify that the information concerning the animal described above is true and correct and that I am the consignor!
owner of such described animal and that I have physical and legal custody of such animal. To the best of my knowledge, the animal has had no known
exposure to communicable diseasewithin the last 30 days. The animal has not bitten anyone within the last 10 days.

Veterinarian'sSigLna",rur=.c.e~~~~~~~~~~~~ ~ __
Printed name

---- ------ ---

I License&lor accreditation number I Licensi!!g,-"sc=ta",to=e~~_~---iTelephone number

I
I_ ConslgnorlOwner Signature
r Printed name --------- - ---- --


