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MEMBER DETAILS
Dogs Victoria Member’s Name

Dogs Victoria Member Number Dogs Victoria Registered Prefix

ANIMAL DETAILS
Registered Name Date of Birth

Microchip # Gender

Breed Colour

EXAMINATION DETAILS
The general condition of this puppy appears to be: _____________________________________________________

Posture & Gait appear normal:			  YES	  NO 	 _______________________________________

Eyes appear normal:				 YES	  NO 	 _______________________________________

Ears appear normal:				 YES	  NO 	 _______________________________________

Bite is currently: SCISSOR UNDERBITE	 OVERBITE	 LEVEL

Patellas appear normal:				 YES	  NO 	 _______________________________________

Heart sounds appear normal:			 YES	  NO 	 _______________________________________

Breathing/Lung sounds appear normal:		 YES	  NO 	 _______________________________________

Both testicles are descended:		 N/A YES	  NO 	 _______________________________________

Anus / Vulva / Penis appear normal:		 YES	  NO 	 _______________________________________

Spine / Tail appears normal:			 YES	  NO 	 _______________________________________

Umbilical / Inguinal hernia present:		 YES	  NO 	 _______________________________________

This Puppy is FIT TO FLY	 YES	  NO 	 _______________________________________

VETERINARIAN’S DECLARATION
As a Registered Veterinary Practitioner, I have today performed a general health check on the puppy 
identified above.

Veterinarian’s Name Clinic Details/Stamp

Veterinarian’s Signature

Date of Examination

Dogs Victoria 

PUPPY HEALTH CHECK 
CERTIFICATE


	Registered Name: 
	Date of Birth: 
	Microchip: 
	Gender: 
	Breed: 
	Colour: 
	The general condition of this puppy appears to be: 
	NO: 
	NO_2: 
	NO_3: 
	NO_4: 
	NO_5: 
	NO_6: 
	NO_7: 
	NO_8: 
	NO_9: 
	NO_10: 
	NO_11: 
	Veterinarians Name_2: 
	Date of Examination: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	1: Off

	15: 
	0: Off




