T S o ~1fois)
RN S & U/?OW:Q@ ” he i i ‘ Vaccing name Signatuyr,
v > a S § S & F O $ © Vaccing name Signature Next | . . and bt e of e
" _U//x/u. /.0. JOJ /& OJ /J:n..u :1990 A~ Date; and bateh numbay; Vaccination: Date: na ha T
S ST S8 S 2005 o
2 onv. .,mw.%d. e%w%@. ) &7 \c‘nv.« N ST
R > ~ & alE X FEMALS Xpog CAT GG/ N
g FE O/ ,. N
S | 3
A Colour: mm.gﬂ @.\Gt&.j
Breed: s S ~ s
UEE@SW:S@
features:
crochi - W _=============_E__=
_S_Qonr_.c Numbaer: E—E—m—%—%‘_—h 1 ODmeOOm 8
it 1010 (269 s e
Nama of owner:
Contact numbey-
Physical address:
m,_,mm_Emb.:OZ
C mw._.zu-ﬁb._.m
Thisis to certify that the animal ahoye
Was Sterilised on
By Dr:
Vet s; Ghature:

e~




