
Tibetan Terrier 

Health Report Consent Form 

 

Please complete this form and return it with relevant documentation to The TTA and or 

TTBOC.  Attach Veterinary Confirmation of the condition and DNA status results where 

known. 

 

Name of dog:  __________________________________________________ 

Date of birth: ____________________ 

 

Condition being reported __________________________________________ 

Name of vet confirming condition ____________________________________ 

 

Owners permission 

I give permission for the above information to be retained by the TTA and TTBOC and for it 

to be used for the benefit of Tibetan Terrier health improvement. 

Name of owner____________________________ 

Address               

 

 

Phone  

Email 

 

Signature ________________________ 

 

Print Name _______________________ 

 

Date ___________________________ 

 

 


