
CERTIFICATE OF HEALTH
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For the fiscal  year 2026  owner cert ifies animals  presented for  s laughter are ambulatory,

suitable for  s laughter and free of  residues and foreign materials.   Further,  the owner 
cert ifies that records of  al l  medications administered,  and pestic ides used have been 
kept and wi l l  be made avai lable for  review on request  for  three years from the date 
below.  Owner acknowledges that age of  animal  wi l l  be considered over 30 months by 
the eruption of  the 3rd incisor  unless  documented birth records are received.
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