 Intestazione della clinica

A richiesta dell’interessato si certifica che il cane / gatto di nome ________________, Sesso _____

razza __________________________, età ____________, mantello ________________________,

tatuaggio _________________________, microchip _____________________________________,

di proprietà del___ sig. /sig.ra_____________________________________________________,

residente in Via/Piazza _______________________________ località _______________________

comune _________________________________________ Provincia _______________________

presenta : ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Si rilascia detto certificato per gli usi di legge._

______________________________  li, _______________________________

                                                                                              Il veterinario (timbro e firma)

                                                                          ___________________________________________

