Certificato di sanità
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________________ lì, ____ / ____ / ____





Il sottoscritto / The undersigned Dr. _______________________________________________________


CERTIFICA CHE: / DECLARES THAT:


��il / the            CANE              GATTO  di razza / breed ________________________________________,


taglia / size ______________________________, pelo / hair ___________________________________,


colore / color _________________________________________________________________________,


��sesso / sex             M              F, data di nascita / date of birth  ____ / ____ / ____ ,


tatuaggio o microchips / tatoo or nicrochips ________________________________________________,


segni particolari / distinguishing marks ____________________________________________________,


proprietario / owner ___________________________________________________________________,


indirizzo / address ____________________________________________________________________,


città / town ____________________________________, CAP _________ prov. __________________,


non presenta sintomi clinici di malattie infettive o comunque contagiose / is free from clinical symtoms of infections contagiosus diseases.














	In fede / Yours faithfully


