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Animal Species:- Dog| |« Cat| |k -:glgalleg

Animal Name
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I/We hereby certify by signing this Ol
document that 1/We are now the legal

owner(s) and duly authorized agent for this

animal described above and will not leave it
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animal. I/We are now responsible for the Y A
&

in the street or unleashed in public places at
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any time. 1/We agree to care for this animal 4 Sla 4 35 Y 4 Al Jaa) N
in a humane way (including adequate food, .

water, and shelter at all times) 1/We also 313 A\ £) A FI | |  S—
agree to have this animal annually 3 A .,gb a ) gaad) 3 g, (]
vaccinated against Rabies. Essential - . - .
veterinary care will be provided for said J! AY) 4 E 2 4 al & )
animal, if needed. I/We agree to NOT SUa
transfer, dispose of, or change the ownership . . . T
of this animal to another person or business, gl Ja A <l 3 Al d 2|

without notifying the Qatar Department of

Animal Health. | also agree to pay any fine or =
fines that may be incurred due to negligence
on my part of these or any rules of the State
of Qatar concerning animal welfare.

I have read and understand this
document to the best of my ability and have
knowledge that I am solely responsible for
this animal and all the rules that apply. I also
declare that the information | have provided

is true and valid.
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Signature of the animal owner

Signature of the veterinarian in charge
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