AHC QUESTIONNAIRE

Full Name of Owner

Full UK Address

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

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

Name of Person Travelling (if different from owner)

Name of Designated Travel Carrier (if applicable)

Their Address

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

Number of Pets Travelling (maximum 5) 1 2 3 4 5

Please use a separate form for more than 3 pets

First Pets NaITIC oo Pets Species/Breed.......iiiveereereeeeeeeiiensnrreeeeeeeens
Pets Colour ... PetsDOB_ _/__/____ PetsSex M F
Are they Microchipped?* YES NO Have they had a Rabies Vaccination?* YES NO

*If NO - Please contact the practice to book this in as soon as possible

Number of Pets Travelling (maximum 3) 1 2 3 4 5
Second Pets NamMe e Pets Species/Breed ......uuuuuevveeveveveeveeeeeeeeereeeeeeeeeees
Pets ColoUT ......vevvveeerereernsreereerensneessssesssnesssneesns Pets DOB _ _/_ _/_ _ _ _ Pets Sex M F

Are they Microchipped?* YES NO Have they had a Rabies Vaccination?* YES NO

*If NO - Please contact the practice to book this in as soon as possible

Number of Pets Travelling (maximum 5) 1 2 3 4 5
Third Pets Name | .....ccooovooeeeeesseereeesssenees Pets Species/Breed .............oovveeossseeessseeses
Pets Colour ...t PetsDOB_ _/__/____ PetsSex M F

Are they Microchipped?* YES NO Have they had a Rabies Vaccination?* YES NO

*If NO - Please contact the practice to book this in as soon as possible

COUNLIY Of TTAVEL ...uciiiiiireriiieeereiirrrennierereeeereenmseeseeeeernsnssssessssesressssssssssssrnnssssssssssssnsnnssssssssssssnnsnsssssssssnsnnnsnss
Date Of TTaVEL....ccicviiiiiiiiiiiiiiieiitict ettt at e st s bt e sesae e sabe s bee s st e s e st e sesaeesostessnstesensasses
How Long are you TravelliNg fOr7 ...t aass e
Full Address of DeStNAtION ......cccceiiiiiiiiiiiiiiiiiteiitiiteiit sttt et sessresesaeesessesssssesosseesosssessssesonssesonssons
Planned Point of ENtry iNt0 EU tieeeerviieirriiiiiriniiiinnniieineiieensniiiesssnitesssntessssnneessssntessssstesssssssessssssnssssns
Mode of Transport: eg. Car, Ferry, PIane .....civiiiiiiiiimmiiiiniiiiitiiiinnnnnrtrniienn s s e eesssasessssesenens
Will you be making any stops? YES NO If yes, Where?......uvuuveeeeeeveeeererrinenieeeeeeneeeennennnne
Can you confirm this is for non-commercial travel (eg. a pet) YES NO

Please return completed forms to vets@abbeyvets.co.uk at your earliest convenience and we will be in

touch to arrange a telephone consult with an official vet. If an AHC is no longer required after this
consult, you will be charged £59.00. Otherwise, this consult is included in the cost of the AHC.

The cost of an AHC is £270.00 with additional pets at a cost of £125.00 per pet.



