
CERTIFICATE OF SOUNDNESS 
 

No.                                                                      Date: 
 
I have this day examined at the request of Shri ----------------------------------------- 
 
-------------------------------------S/o ------------------------------------------------------------- 
 
Address-------------------------------------------------------------------------------------------- 
 
Kind of Animal------------------------------------------------------------------------------------ 
 
Breed of Animal---------------------------------------------------------------------------------- 
 
Age-----------------------------------------Colour---------------------------Height------------- 
 
Identification Marks----------------------------------------------------------------------------- 
 
Lactation-------------------------------------Bands---------------------------------------------- 
 
In my opinion the above animal is ---------------------------------------------------------- 
 
------------------------------------------------------------------------------------------------------- 
 
 

Signature & Designation of issuing officer 
                                                                       Registration No…………………… 

                                                                (Rajasthan Veterinary Council) 

 
 


