
Dog’s Name:

Mikrochip/Tattoo:

D.O.B.:

TO BE FILLED OUT BY THE VETERINARIAN

Veterinary Clinic Name:

Address:

Email and Phone Number:

Veterinary Clinic Name:

KLUB CHOVATEĽOV CHRTOV
LONGEVITY CERTIFICATE 

Veterinary Confirmation Form

I declare that I have confirmed the above-mentioned dog identification (chip or tattoo). 
The dog is in good health for its age, and the provided information is accurate.

Date and Stamp

I confirm that I have verified the above-mentioned dog identification (microchip or tattoo). 
The dog is in good health for its age, and the provided information is correct. Date and stamp 
As part of the Longevity Certificate application with CBC, the dog must undergo identity 
verification and receive a certificate of good health corresponding to its age from a certified 
veterinarian. During the inspection, we ask the veterinarian to verify the microchip/tattoo 
number, as well as the overall health of the dog for its age. There is no need to disclose any 
veterinary records, illnesses, medications, etc.


