
Appendix 1
Assistance Animal Veterinarian 
Declaration Form

Full name

Registered Veterinarian Details

Name of practice Position

Date

Phone number Email address

Signature

My signature confirms that the following as far as can be reasonably determined in a standard 
examination are correct (please tick):

Animal Welfare Declaration

Animal appears clean

Animal shows no sign of pain

Animal shows no sign of contagious disease 
Animal shows no sign of parasites

Animal is desexed

Animal is up to date on vaccinations*

Comments:

*Vaccinations and worming for animals: Registered vaccinations such as to give protection against distemper,
hepatitis, parvovirus, kennel cough (parainfluenza (Type II) virus and bordetella bronchiseptica.

Full name

Registered pet owner details
Pet name Microchip number
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