
  
 
Dog’s Name: 
 
Owner’s Name: 
 
Veterinarian’s Name: 
 
Clinic Name: 
 
City: 
 
Phone: 
 
 
Please have your veterinarian sign the following: 
 
I certify that the dog named above is in good health and, as appropriate for age, 
has received all necessary vaccinations. 
 
Veterinarian’s Signature: 
 
Date: 
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Certificate of Health 


