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VETERINARY HOUSE/CATTERY INSPECTION FORM 

 
 

Members Name:____________________________________     M/Ship #:_______________ 

 

Address Inspection took place: __________________________________________________ 

 

Number of cats checked: ________________ 

(if vetted out at a show all cats within the house/cattery must be cleared and listed below) 

 

Name of Cat Breed Microchip # DOB Vets initials 

     

     

     

     

     

     

     

     

     

     

     

(Please use another page if more than 10 cats) 

 

I have examined ALL cats within this house/cattery and confirmed they are free of any 

contagious, infectious or transmittable  diseases. 

 

Vets name: _____________________________________ Registration#:__________________ 

 

Veterinary Clinic: _____________________________________ 

 

Phone #: ____________________________________________ 

 

Vets Signature:_______________________________________ 

 

Date: _______________________________________________ 

 

Stamp of vet clinic can MUST be used if there is one but form must be signed and dated by the 

veterinarian completing the clearance. 
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