
Bilgim doğrultusunda ve Muayene sonucunda söz konusu köpeğin spor kapsamlı eğitim yapmasında sakınca [vardır] / [yoktur].


To my knowledge and on examination, mentioned dog [can] / [can not] participate in sport involved training. 


Ek Bilgi (Further Notes):


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





Veteriner/Veterinarian:  .......................................





Sahibinin aday hakkındaki düşünceleri, açıklama ve notları :


( Owners thoughts, remarks, and notes about tranee )


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


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


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


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


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


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





Sahibinin adaydan beklentileri:    


( Owner expectations from tranee )   


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


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


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


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








AŞI	6-8 Haftalık:	10-12 Haftalık	14-16 Haftalık			Yıllık Tekrarlar:


( Vacination )	 ( 6-8 Weeks )	 ( 10-12 Weeks )	 ( 14-16 Weeks )			( Annual Re-Vacination )


Distemper:	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


Hepatitis	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


Tracheobronchitis..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


Parvovirus	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


Leptospirosis	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


Rabies		..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


Lyme D. 		..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


......................	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


......................	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....


......................	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19....	..../..../19.... 	..../..../19....





	Zamanında iç-dış ve kist tedavisi UYGULANMALIDIR.


	( On date internal-external parasite and sist treetment MUST be given. )











	GÖRDÜĞÜ TEDAVİ


	( Treetment taken)





 TARİH 		AÇIKLAMA


   ( Date )		( Explenation )


.../.../19....	.............................................................................


.../.../19....	.............................................................................


.../.../19....	.............................................................................


.../.../19....	.............................................................................


.../.../19....	.............................................................................


.../.../19....	.............................................................................





ADAY BİLGİLERİ


( Tranee Information )


ADI:	...............................................


( Registered Name )


LAKABI: 	...............................................


( Name )


SECERE NO.	...............................................


( Pedegree No. )


DÖVME NO.: 	...............................................


( Tatoo )


KAYITLI OLDUĞU KULÜP: .........................


( Registered Club/Kennel )


LİSANS NO: 	...............................................


( Licence No. )


IRKI: 	...............................................


( Breed )


DOĞUM TARİHİ:  ....../....../19....


( Birth date )


Litter No.: 	...............................................


ANNA: 	...............................................


( Mother )


BABA: 	...............................................


( Father )











EK BİLGİLERİ


( Further Information )





KAYITLI SAHİBİ: 	.................................................


( Registered Owner )


SORUMLUSU: 	..................................................


 ( Contact )


TELEFON: 	..................................................


( Telephone )


ADRES:	..................................................


 ( Address )





VETERİNER: 	..................................................


  (  Vet. )


VET. TEL. NO.: 	..................................................


( Vet.Telephone No. )





YETİŞTİRİCİ: 	..................................................


 ( Breeder  )





EVELKİ EĞİTİCİSİ: 	..................................................


( Previous Instructor )








