Pet Name: 7~r—|n/®n/ o

Date of birth:
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Distinguishing
features:

Colour:

Breed:

Microchip number:

Microchip

implant date: REGISTERED

Name of owner:

Contact number:

Physical address:

STERILISATION
CERTIFICATE

This is to certify that the animal above

Was sterilised on:

By Dr:

Vet Signature:

Vaccine name
Date: and batch number:

./AK 021218964

25-JAN-2024

Signature
of veterinarian:

Next
vaccination:
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Date:

Vaccine name
and batch number:

Signature
of veterinarian:

Next
vaccination:



