
DOGS NSW 

ENDURANCE TEST 

VETERINARY CERTIFICATE OF SOUNDNESS 

DOG’S DETAILS 

BREED: ...........................................................................................................................................................  

REGISTERED NAME: .......................................................................................................................................  

PET NAME: .....................................................................................................................................................  

MICROCHIP NUMBER: ...................................................................................................................................  

SEX:  MALE/FEMALE  FOR BITCHES:    NOT IN OESTRUS 

  ENTIRE/DESEXED      NOT IN WHELP 

DATE OF BIRTH: ......................................................   WEIGHT: .....................................................................  

RECTAL TEMPERATURE: .........................................   STANDING HEART RATE: ............................................  

MUSCULAR TONE: .........................................................................................................................................  

 .......................................................................................................................................................................  

CONDITION OF PADS: ....................................................................................................................................  

 .......................................................................................................................................................................  

GENERAL FITNESS: .........................................................................................................................................  

 .......................................................................................................................................................................  

ANY OTHER COMMENTS: ..............................................................................................................................  

 .......................................................................................................................................................................  

OWNER  VET 

NAME:.....................................................................   NAME: ........................................................................  

ADDRESS: ................................................................   ADDRESS: ...................................................................  

 ................................................................................    ...................................................................................  

  TELEPHONE: ...............................................................  

  SIGNED: ......................................................................  

  DATE: .........................................................................  


