
VETERINARY REPORT FOR FITNESS TO BREED 

 

ADDRESS   __________________________________                                           DATE OF EXAMINATION ___________________ 

                    __________________________________        TOTAL NO. OF BREEDING BITCHES __________ 

       __________________________________        TOTAL NUMBER OF STUD DOGS ____________ 

              BREEDERS LICENCE NUMBER _______________ 

Name of Dog and 
Microchip Number 
 

Sex Breed & Description Age Date of last 
Vaccination 

Current Examination Findings & 
Recommendations 

Temperament 
Assessment 

Fit to 
Breed 
Y/N 

 
 

       

 
 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       



 
 

       

 
 

       

        

        

        

 
 
 

       

 

Veterinary Surgeon Name:                                                   Authorised Veterinary Signature:          

 

Stamp:                                                                             Date: 


