National Rottweiler Council (Australia)
DENTAL CERTIFICATE
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State or Territory of Issue. 2GS0 o, 003116
Pedigree Name: EGT TGEMS |Cyann Dare fon ATTiLA
Date of Birth:S.2./Q0/ 4201 Sex: Male /| Female (Delete as appropriate)
Registration number: &looo 7560 Y Microchip / Tattoo number: S O0C \ 2o oo 1549 7
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Any deviation from the above please comment- E.g. Wry Mouth, etc:

| herby certify that the information contained in this certificate is true and correct to the best of my professional
knowledge at the time of examination.

Veterinary Surgeon submitting information: DO il Cinen ( Relwicyon s Vehwotie )

Address: Gfs vidén \edoy Rd &woh NT oFe 3

Signature: DC' Date of Examination__| 9 4 203

Owners name: ¥ ~M -Mapece NT=on

Address: Phone No:(Gki) 2 65 C 1 |,
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