
   
The Microchipping of Dogs (Wales) Regulations 2015 

Regulation 3(2) 
 

Certificate of Exemption 
 

To be completed by the veterinary surgeon signing below- 
 
I (                  INSERT NAME                    ), confirm that I have examined the dog and am 
satisfied that it should not be implanted with a microchip as it would significantly 
compromise the dog’s health. This is for the following length of time: (e.g. 
permanent or specific time, if condition is considered temporary):  

 
……………………………………………………………….……………………………….………………………………… 
 
 
The description of the dog is as follows (include breed/cross-breed of dog, size, 
colour of coat, any distinguishing features and anything else that helps identify the 
dog): 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
Signature of Veterinary Surgeon: …………………………………………………. 
 
Name (in capitals):………………………………………………………………….. 
 
Address of Veterinary Surgeon’s Practice: 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
 



   
 
 
Statement to be completed by the owner of the dog or a person authorised by the 
owner to represent him- 
 
I, (                  INSERT NAME                    ), confirm that I am [the owner of the 
dog/authorised to represent the owner of the dog*], (*delete whichever is 
inapplicable) and I understand that this certificate is only valid for the period stated 
above. 
 
Signature of owner of the dog or of the person authorised to represent him: 
 
……………………………………………………………………………………….. 
 
 
Name (in capitals):…………………………………………………………………. 
 
Address: 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
Rheoliadau Microsglodynnu Cŵn (Cymru) 2015 

Rheoliad 3(2) 
 

Tystysgrif Eithrio 
 

I’w llenwi gan y milfeddyg sydd wedi llofnodi isod- 
 
Rwyf i (                  INSERT NAME                    ), yn cadarnhau fy mod wedi archwilio’r ci 
ac rwy’n fodlon na ddylai microsglodyn gael ei osod arno gan y byddai’n peryglu 
iechyd y ci yn sylweddol.  Ni ddylid gosod microsglodyn ar y ci am: (h.y. y cyfnod 
parhaol neu benodol, os yw cyflwr y ci yn cael ei ystyried i fod yn un dros-dro): 

 
……………………………………………………………….……………………………….………………………………… 
 
 
Disgrifiad o’r ci (gan gynnwys brîd/brîd croes, maint, lliw ei got, unrhyw farciau 
anarferol neu unrhyw beth arall allai helpu i adnabod y ci): 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
Llofnod y Milfeddyg: …………………………………………………. 
 
Enw (mewn priflythrennau):………………………………………………………………….. 
 
Cyfeiriad Meddygfa’r Milfeddyg: 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
 
Dylai perchennog y ci neu’r person sydd wedi’i awdurdodi gan y perchennog i’w 
gynrychioli lenwi’r datganiad hwn - 
 
Rwyf i, (                  INSERT NAME                    ), yn cadarnhau mai fi [perchennog y ci/yr 
un sydd wedi’i awdurdodi i gynrychioli perchennog y ci*], (*dileer pa bynnag un sy’n  
 



   
 
amherthnasol) ac rwy’n deall mai dim ond am y cyfnod a nodir uchod y mae’r 
dystysgrif hon yn ddilys. 
 
Llofnod perchennog y ci neu’r person sydd wedi’i awdurdodi i gynrychioli 
perchennog y ci: 
 
……………………………………………………………………………………….. 
 
 
Enw (mewn priflythrennau):…………………………………………………………………. 
 
Cyfeiriad: 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
……………………………………………………………….……………………………….………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


