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Identity confirmation of the tested animal

Samples collected without any identity verification by the authorized person might not be recognized by your Kennel Club. We 
issue the result certificate which automatically includes the complete identification of the tested animal, including the authority 
responsible for the verification. Please, fill in this form and ask the responsible authority to verify the data and attach the name, 
signature and stamp.

Name, signature and stamp of the person responsible for the identity verification: 

...........................................................................................................................................................................................................................................................................................................................

Name

...........................................................................................................................................................................................................................................................................................................................

Signature 

...........................................................................................................................................................................................................................................................................................................................	 	   ..............................................................................................................................................................................................................................

Stamp		   Date of sampling

...........................................................................................................................................................................................................................................................................................................................

Veterinary ID No.

Sample number

	 DOG	 CAT                     BIRD	 HORSE	 OTHER     .......................................................................................................................................................................................................................

Sex:		 female	 male

Sample:	 blood	 swab	 other

Name:	 .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Breed:	 .........................................................................................................................................................................................................................................................................................................................................................................	 Date of birth:   ........................................................................................................................................

Microchip:  ................................................................................................................................................................................  Tatoo No.:  ...........................................................................................     Kennel Registration No.:  	......................................................................................................................


