
 

 

 
 
Health certificate for Cairn Terrier 
 

Pedigree name: 

DKK.reg.nr. Born: Sex: 

Owner: 

Address: 

Telephone:                                                                     Mobil: 

Email: 

 
 
Results of the investigation: 

 Normale conditions Comments 

Eyes   

State type of bite and numbers 
of incisiver up and down 

  

Ears   

Heart and lungs   

Skin and coat texture   

Extremities   

Pads and claws   

Sexual organs    

Umbilica and groin area    

Body condition   

 
Further comments from the vet: 

 

 

 

 
Date:  Vets stamp and signature: 
 
 
 

When handing this document to my vet I declare to have accepted that the breeders of my dogs parents will be 

informed by the Health Committee (Sundhedsudvalget)  if this document should have  comments relevant for 

future breeding programs.  

Original is to be send to my dogs breeder and a copy to Sundhedsudvalget v/ Helle Busk, Bernstorffsvej 
131, DK-2900 Hellerup, Denmark. 


