
Date 

 

 

To: Cowichan Canine Behaviour & Training Ltd 

Box 351 

Cobble Hill 

BC V0R 1L0 

Email: info@cowichancanine.ca 

Fax: 1-250-743-7618 

(or: To Whom It May Concern) 

 

Re: Puppy ........(name & date of birth, owner’s name).................... 

This is to confirm that the puppy described above was seen on ........ The puppy appeared to be in good 

health and did not appear to show any signs of any communicable disease or parasites that would 

prevent this puppy from participating in your dog training classes. 

Sincerely, 

 

 

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

Name & Title 

mailto:info@cowichancanine.ca

