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=25 HH = /Certificate of Diagnosis

4R Certificate.no.

f7 F 4 %4/Name 5775 5kHS / Passport NO.

sl / Address

FEVIUE£ | Pet names fd#i1] / Species iLfE / Breed

F4C / Age MR / Sex [J4N/Male  [E}/Female
fm 1 528/ Chip number Ef / Color

2R HHH / Date of Examination

= / Diagnosis

E2IZ / Doctors Advice
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This is to certify that the above diagnosis is done by the veterinarian in the hospital below.
LR G B IR 2 2 E1E F5HH (This written certificate is in accordance with the clinical executed on the visit.) o

2. REEHHEAINZE ARG B EE Y A 5765(This certificate is valid with the stamp of issuing veterinary hospital and chip
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[
o
@Hé
B
=

(%&)

(Signature of Veterinarian)
EREZ O FRIEA#E 42 Ff (Name of Issuing Veterinary Hospital) :
Z 72 (Stamp of Issuing veterinary Hospital) :
ZEzE(Telephone NO.) :
Hrdik(Address) :
Zr PR (B =) EE=E (License NO. of Issuing Veterinarian) :
ZrEp R a2 IH 7 52 (Practice registration certificate NO. of Issuing Veterinarian):
BREE > BRI BT 2L SIB 255 (Business registration certificate NO. of Issuing Veterinary Hospital :

g R F A H

(Date of Issuing)




