
St. John Ambulance Brigade

REQUEST FOR THERAPY DOG CERTIFICATES

DIVISION: ________________________________________________

COORDINATOR/DIV. SUPT.: ________________________________________________

PHONE NUMBER: ________________________________________________

DATE: ________________________________________________

GIVEN NAME SURNAME DOG'S NAME OFFICE USE ONLY

Certificates have already been prepared for the dogs/handlers listed above.  If in order, please replenish us with blank certificates.

STOCK NUMBER: 600-016           Rev 01/05/96


