
Veterinary certificate 
concerning a final examination of an animal housed / rehabiliteted and  

supposed to leave the institution 
 
Name, address of examining veterinarian Place of examination 
........................................................................... ........................................................................... 
........................................................................... ........................................................................... 
........................................................................... ........................................................................... 
........................................................................... ........................................................................... 
........................................................................... ........................................................................... 
 
 
I. Information about the identity of the animal(s): 
 
 Species ....................................................................... Number .......................................... 
 Sex: male / female ..................................................... Age ................................................ 
 Individual characteristics .................................................................................................... 

(for instance colour, shape and colour patterns of plumage, recognition marks) 
 
Animal presently in the care of   
 
II. Information about the health condition of the animal(s): 

The subscriber hereby certifies that the animal(s) described above has / have been  
examined today and showed no signs of a disease or wound.  
 

The following changes have been noted:  
 ............................................................................................................................................. 
 ............................................................................................................................................. 
 ............................................................................................................................................. 
 ............................................................................................................................................. 
 ............................................................................................................................................. 
 ............................................................................................................................................. 
 
 
The veterinarian ..........................           Date  ..........................................  
 


	I.Information about the identity of the animal(s):
	Animal presently in the care of
	II.Information about the health condition of the animal(s):

