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DOGS NSW 
CERTIFICATE OF FITNESS 

 
Royal NSW Canine Council Limited ABN 69 062 986 118 trading as DOGS NSW 

Postal: PO Box 632 St Marys NSW 1790 |Business: 44 Luddenham Road Orchard Hills NSW 2748 
Main: 02 9834 3022 | Fax: 02 9834 3872 

 
This examination must be performed prior to mating the bitch 

 
 
Registration Name: ___________________________________________________________  
 
 
Register Number: ____________________________________________________________  
 
 
Microchip Number: __________________________________________________________  
 
 
Registered Owner:  
 
 
DOGS NSW Membership Number:  
 
 
I hereby certify that I examined the above dog on   (date) and found her 
to be in good health at the time of this consultation. I find no reason to exclude this bitch from 
being mated within the next four (4) months of date of this examination. 
 
 
DOGS NSW Regulations Part XI-Code Of Ethics, Clause 9: 
9. A Member shall not breed a bitch that results in it whelping more than twice in two years 

without the prior written approval of a Veterinary Surgeon certifying her fitness to carry and 
whelp the third litter. 

 
 
Veterinary Surgeon:   
 
 
Surgery:  
 
 
Signature:  
 
 
Date:  
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