U.S. GPO 1987-197-927

VETERINARY HEALTH CERTIFICATE
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Reverse)
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This is to certify that the above described animal has been examined by me on the date below and was found fr.ee. of any
communicable disease. To the best of my knowledge this animal has not been exposed to rabies and did not originate from
a rabies quarantine area.
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