
(甲種) 

訴訟用 Form A 

診斷證明書/Certificate of Diagnosis 
編號 Certificate.no. 

飼主姓名/Name  身分證號碼 / Passport NO.  

地址 / Address  

寵物姓名 / Pet names  種別 / Species  品種 / Breed  

年紀 / Age  性別 / Sex □公/Male   □母/Female 

晶片號碼 / Chip number  毛色 / Color  

診療日期 / Date of Examination  

診斷 / Diagnosis 

 

醫囑 / Doctors Advice 

 

以上經本院診斷屬實特予證明  
This is to certify that the above diagnosis is done by the veterinarian in the hospital below. 

注意:1.本件係就診當時臨床診斷之書面證明(This written certificate is in accordance with the clinical executed on the visit.)。 

     2. 本證明書須加蓋本院院章與寵物晶片號碼(This certificate is valid with the stamp of issuing veterinary hospital and chip 

number)。  

 

                                                診治獸醫師：                       (簽署)  

                                                             (Signature of Veterinarian)                                                                                                                              

獸醫診療機構名稱(Name of Issuing Veterinary Hospital)：  

蓋院章(Stamp of Issuing veterinary Hospital)：  

電話(Telephone NO.)： 

地址(Address)： 

簽署獸醫師(登記)證書(License NO. of Issuing Veterinarian)： 

簽署獸醫師執業執照字號(Practice registration certificate NO. of Issuing Veterinarian): 

獸醫診療機構開業執照字號(Business registration certificate NO. of Issuing Veterinary Hospital： 

 

中 華 民 國      年      月        日 
(Date of Issuing) 

 


