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SECTION B - CERTIFICATE OF EUTHANASIA 
GREYHOUND 

REASON FOR EXAMINATION: 

 

 

CLINICAL FINDINGS: 
 

 

 

REASON FOR EUTHANASIA: 

 

 

COMMENTS: (Please attach extra documentation if required) 
 

 

 

VETERINARY SURGEONS DECLARATION 
Date of Euthanasia   VSB Reg No.  

Name of Veterinarian   Vet Practice  

 

I, being a registered Veterinarian, confirm that ___________________________________________________________(owner/trainer) 

has presented the described animal as identified on this form and the dog has been humanely euthanised. 

Signature:  Date                 /                / 

 

DETAILS OF GREYHOUND 
Greyhound’s Name  Earbrand  

Microchip No.  Colour  

Owner / Trainer  Gender F                   M 

SECTION B:  is intended to be completed independently by a Veterinarian and forwarded directly to QRIC 
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