	Department of Agriculture, Food and the Marine
REPORT OF ANNUAL INSPECTION BY NOMINATED VETERINARY SURGEON OF HOBBY BIRDS PREMISES.
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N.B. Please complete in block capitals on practice headed stationery.

Details of Hobby Bird Premises 

Name of Owner:   _______________________________  

Address:                _______________________________                                                                                                                 

                              __________________________________

                              __________________________________                                                                                  

Tel:                        __________________________________                                                                          
Registration number of premises*      ___________ 
* Not applicable where this is a first inspection of a premises seeking initial registration.

* Registration Number must be stated where this is an inspection for the annual retention of approval.

This is to confirm that I, the undersigned / nominated Veterinary Surgeon, visited the aforementioned premises on ____________ (date) and that I found it to conform to good standards of animal health and welfare. 

Signed ______________________________       Date _____________________              

                Veterinary Surgeon

Name      ________________________                Practice Stamp
Address   ________________________         

                  ________________________

Please return to livetrade@agriculture.gov.ie
Annual inspection by the nominated Veterinary Surgeon is required for retention of approval.

It is advisable that both the owner and the Veterinary Surgeon retain proof of the annual inspection. A copy should be retained on the hobby bird premises and available for inspection by Department of Agriculture staff upon request.
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