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State Of Qatar
Ministry Of Environment
Department Of Animal Resources

Pets Clinic L) iy alisal e
Animal Registration Ols:>dl G
Owner Name: relildl o
ID Number: Apaddll A8 i
Nationality: . “dgaiall
Address: s giadl
Contact Number: sl a8
Species: O Dog O Cat Wl g
1 Microchip no. 44 s s3<IY/ day pudll 23, 2 Microchip no. 4y I/ 4oy puill #3

ePet’s Name:(l siall auil: ePet’s Name:l gal) auil:

- Breed:AlLull: . - Breed:Aul):

‘Age: sesll: -Age: yaall:

-Sex: iall : [0 Male S5 OFemale il -Sex: paiall: 0 Male S5 OFemale 4/ ’
3 Microchip no 4 s SV day )3l o3, 4 Microchip no 4s 4 ySI¥ Ay 5l 48

ePet’s Name:() g2l auil: ePet’s Name:(l 2l auil:

- Breed:AlLull: - Breed:4DLull:

- Age: yexll: - Age:_saall;

-Sex: ysiall : 0 Male S5 OFemale -~/ -Sex: waiall : [0 Male S5 OFemale i/

Vaccinations: <lamkill 1. 2.

| understand the risks that may happen after vaccination [1 skl s Gad 8 3 5 ghill agd)
4y All) 2l e il 4y ey alale! g Dalall (SLYY b o) & SLAN 3 Daga 4S 531 )y 4ie ¥ gpuse (05S1 O 2305 odle ] o gunll 3300 AL iy
g ol g i ol o Uy Al 5905030 (I g sm ol any W1 Ol gl Al olal) 1 85 S0 Y Ay el (A e 33 Al Agle 1 iy ol
Lalid) cila glaal) o3a JS ol g gaal) 138 Cangliyy @ B Ay 8 ) guall Lali ) ads S U g oyl 8 gl ol ALl cleletll i e LT il 2
Assaua Jaad) ) ity
| hereby certify by signing this document that | am now the legal owner and duly authorized agent for the animal. | am now
responsible for the animal described above and will not leave it in the street or unleashed in public places at any given time. | agree
to give care for the animal In a humane way(adequate food, water, shelter at all times)and provide necessary veterinary care. |
agree to NOT transfer, dispose of, or change ownership of the animal to another person without notifying the Department of Animal
Resources. | also agree to pay any fine/fines that may be incurred due to negligence on my part of these or any rules of the State
concerning animal welfare. | certify that | have read and understand this document to the best of my ability and knowledge and
that all information provided are true and valid. :

Owner Signature:Clssall Calia & ¢ ' Date:z )l




