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  Euthanasia of Greyhound  

  Vet Certificate   
 

This form is to be used to notify the Queensland Racing Integrity Commission (QRIC) when a greyhound has been euthanised 

by a veterinary practitioner due to injury, illness, unsuitability for rehoming, or because it has been declared a dangerous or 

menacing dog, or has attacked or bitten a person, as permitted under Local Rule 11B – Euthanasia of a Greyhound and in 

accordance with GAR 22 – Notification of retirement, euthanasia, or other death of a greyhound.  
 

This form must be submitted to QRIC within 10 days of the greyhound being euthanised. 

 
 

Documents to be provided:          Checklist 

Court Order/Dangerous Dog Declaration if euthanised due to being declared a dangerous or menacing dog 

OR  

Copy of temperament assessment if failed for rehoming completed  

OR 

Proof of medical attention by a medical practitioner if greyhound euthanised due to attack/bite 
 

  
 
 

 

 

  

Owner/Person Responsible details: (a person responsible must be a registered participant) 

 

Name: _____________________________________________________________________________________________ 

   

Address: ____________________________________________________________________________________________ 

 

Suburb: ____________________________________ State:_____________Postcode:____________________________ 

 

Phone number: ______________________________ Email:_________________________________________________ 

 

 

Greyhound details: 

 

Greyhound name (if named): __________________________________________Sex (male or female): _____________________ 

 

Microchip number: ________________________________________________Ear brand: __________________________ 

 

Colour: __________________________________________________________Age: _______________________________ 

 
 

Privacy Collection Notice 

The Queensland Racing Integrity Commission (‘QRIC’) collects your personal information when you submit this form for the purpose of recording if a greyhound has 

been humanely euthanised by a veterinarian as required under GAR 22(1)(a) and to ensure that accurate records are kept to ensure the traceability of greyhounds. 

The personal information collected on this form includes your name, registration number, phone number, address, and signature. This information is necessary to 

facilitate the tracing of greyhounds from birth to retirement or death.   

If your information is transferred outside Australia, it will be done so in compliance with the legal protections afforded under the Information Privacy Act 2009 (Qld) 

(‘IP Act’). 

If you do not provide the required personal information collected via this form, it may limit QRIC’s ability to ensure that accurate records are kept to trace greyhounds 

during their lifecycle.   

Your personal information will be handled in accordance with the IP Act. You can gain access to and request that corrections be made to information held about you 

by QRIC. If you are concerned about a possible interference with your privacy, please contact QRIC’s Privacy Officer by email at PrivacyOfficer@qric.qld.gov.au or by 

post addressed to the Privacy Officer at PO Box 650 Hamilton Central 4007.  

By submitting this form, I consent to the use and disclosure of my personal information for the purpose identified in the privacy collection notice.  
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Queensland Racing Integrity Commission  

PO Box 650 

HAMILTON CENTRAL  QLD  4007 

ABN: 64 838 583 571  

      

         Phone:    1300 087 021 
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         Website:  www.qric.qld.gov.au  
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Euthanasia of Greyhound Vet Certificate         
  

Veterinarian practitioner to complete. 
 

I certify that I have reviewed the requirements of Local Rule 11B – Euthanasia of a Greyhound, in addition to the provisions 
of GAR 22 – Notification of retirement, euthanasia, or other death of a greyhound, along with any evidence provided to 
support this euthanasia. I confirm that the greyhound identified in this form was humanely euthanised as outlined in this 
form. 
 

Greyhound Name: (if named) _______________________________ Microchip number: ___________________________ 
 
Name of clinic: _______________________________________________________________________________________ 
 

Veterinarian name: _______________________________________ Vet Board Reg Number: ________________________ 

 

Veterinarian signature: ____________________________________ Date of Euthanasia: ___________________________ 

  
 

Medical euthanasia – illness    OR      Medical euthanasia – injury 

The greyhound had an intractable condition or serious injury, such that the greyhound’s ongoing quality of life was 
likely to be poor, and the veterinarian considered euthanasia to be the most appropriate course of action in the 
circumstances.   Please provide below detailed clinical notes, including the reason for euthanasia, diagnosis, relevant history, 

clinical findings, treatment provided, and any other supporting information relevant to the decision for euthanasia . 

 
Veterinarian - Failed a temperament assessment to determine suitability to be rehomed as a pet 
The greyhound has been temperament assessed by the veterinarian and found to display behaviour consistent 

with unacceptable risk of aggression towards people or other animals. Ensure that the greyhound has not engaged 

in any racing related activities, including but not limited to trialling, racing education or training, during the  

28-day period.   Last race date:   _____________________________. 

 

Declared dangerous/menacing dog 
The greyhound is a declared dangerous or menacing dog by a relevant local government.  Please ensure the court 

order/dangerous dog declaration is provided with this form. 

 

Known risk to people 
The greyhound has attacked or bitten a person causing significant injury requiring treatment by a medical 
practitioner.  Please ensure that a report from your medical practitioner is provided with this form. 

 
 

Please provide clinical or behavioural notes to support the reason for euthanasia: 
 

 

 

 
Signature of Owner/Person Responsible: ___________________________ Date: _______________________________ 
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