Greyhound Vaccination
Certificate

LY

GREYHOUND RACING VICTORIA

Person presenting:

Greyhound name:

Ear brand:

Sex: (circle) Male

Female

O Desexed

Colour:

Date of birth:

Microchip number:

I, a registered veterinarian, certify that upon consideration of the full vaccination history
of the greyhound identified above, the greyhound is vaccinated to a C5 level and will
remain current until the ‘Next vaccination due’ date as shown below.

Vaccination date:

/___ /20

Veterinary clinic
details:

Date of

certification: /2
Next 1/ _J20_
vaccination

due:

Type:

Veterinarian signature:

Veterinarian name:

Veterinary Board reg #:

Please email to welfare@grv.org.au
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