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FCCV Veterinary Clearance Form 
 
 
To Whom It May Concern, 
 
 
I have today examined:  
 

Breed:  
Cat Name:  

Microchip Number:  
Owner:  

 
 
and find it to be in good clinical health and condition. 
 
 
This cat is *suitable / *unsuitable as a future breeding animal and shows no sign of any 

heritable/communicable trait, disease or illness. 
* Strike out if non-applicable 
 
This cat has a vaccination history that provides current immunisation coverage suitable for 

a breeding cat. I have sited the cat’s vaccination history and can confirm the most recent 

vaccination date as: ……/ …….. / …….. 

 

Vet Name Printed:  Date:  

Vet Signature: 
 
 

Vet Clinic Name:  

Vet Clinic Stamp:  
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