F
R

NORSKE RASEKATTKLUBBERS RIKSFORBUND

TILSLUTTET FEDERATION INTERNATIONALE FELINE (FIFe)

s 2

NORSKE RAS

19

Q\SUJB&@ )
i

ANNGHOJISHTE

Health certificate for cat

All fields must be filled in by veterinarian

By request from:

(Name owner)

I have examined:

(Full name of cat according to pedigree)

Breed and colour (EMS) according to pedigree:

Registration number:

ID-chip number:

Date of birth: Sex:

Weight:

For the purpose of: Change of owner[] BreedingD Insurance [_] Showl_] Annual examination[]

Other
OK Rem OK Rem

1. General condition ] ] 12. Skin/fur J O
2. Whiskers O O 13. Tail O ]
3. Eyes (visus) [l [l 14. Joints ] O
4. Ears (hearing) [l | 15. Musculature L] L]
(Note! Solid white cats must hear!) 16. Skeleton ] ]
5. Bite/position of teeth O [l 17. Correct number of toes  [_] J
6. Teeth | [l (Poly- or oligodactylisme is not allowed on
7. Gum |:| | breeding cats).
8. Heart [l O 18. ID is controlled
9. Respir. tract | | at sale of kitten: D O]
10. Navel O [l 19. Kitten is over 14 weeks old
11. External sex organs O O and can change homes:

(Both testicles in the scrotum)

DNA test is taken for:
Other tests:
Laboratory:

Health certificate should not be older than 3 weeks (21 days) when the cat shall change owner.
Health certificate for breeding cats should not be older than 6 months, if the cat is younger than 10 months.

Remarks / Remarks on littermates, if any:

Place and date:
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Svenskegata 2, 1776 Halden
(+47) 69 61 27 54
www.nrr.no | forbund@nrr.no

Veterinarian:

Var hovedsponsor:
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