FIT TO FLY CERTIFICATE

(PETS UNDER 12 WEEKS OF AGE OR OLDER THAN 12 YEARS)

NAME: CONTACT NUMBER:
ADDRESS: EMAIL:

NAME: SEX:

BREED: SPECIES:
MICROCHIP (if applicable): COLOUR:

DOB: WEIGHT:

HEALTH ASSESSMENT

I, the undersigned veterinarian, certify that | have conducted a thorough physical assessment of the aforementioned pet on the
date specified. This assessment encompassed rectal temperature measurement, thoracic auscultation, abdominal palpation,
and oral cavity examination.

No abnormalities indicating unsuitability for air travel within 14 days of this evaluation were observed.
The pet displayed indications of good health and is considered suitable for air transport within the next 14 days, provided that
no iliness develops before the specified timeframe.

Based on the assessment, | confirm the pet:
- Shows no signs of infectious or contagious diseases
. |s free from any external parasites (e.g., fleas, ticks)
« Isin good overall health and condition
« Does not exhibit any signs of respiratory distress
« Is fit for air travel

Additional comments:

IMPORTANT NOTE

- This certificate remains valid for 14 days from the date of this examination.
. Please ensure that all details are filled accurately and legibly.
- This certificate is an airline requirement and must be presented to the airline staff on the day of transport.

VETERINARIAN REGISTERED PRACTICE IN AUSTRALIA

Clinic Name: Vet Name:
Clinic Address: Vet Signature:
Clinic Phone: Date:

Clinic Email:




