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Europets Hospital &

 Aniworld Micro-chipping
and UAE Pet Register

Information Form

Please FAX completed form to:  06 522 8193 

In response to demand from pet owners and vets, Aniworld have set up a National database of pets 
and their owners including microchip numbers, with further plans to extend across the Middle East.  Should your pet  go missing, there will now be one single point of contact for the Municipalities, owners, vets and other animal agencies.  For further information go to www.aniworldbase.com.
Currently registration is only available through Europets Hospital and other veterinary practices in 
the UAE.   The cost of registration through Europets Hospital, Sharjah is;
· Micro-chipping with registration:    

200 AED

· Micro-chipping without registration:  
150 AED

· Registration of existing microchip:   

100 AED
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                                                 Please FAX completed form to:  06 522 8193



Owner’s Name:  ____________________________________________





Gender: 	 Male  		Female





Permanent address: 	Villa number:	 ___________





		    		Street     ______________________________________





        		PO Box _______________________________________


		         


				City _________________________________________





			Country  _____________________________________





Phone number:  _______________  Mobile phone number:  ______________





Alternative telephone number:  __________________





E-mail address:  ______________________________  Fax:  ______________














Pet’s name:  __________________________  





Gender: 	 Male  	      Female





Species:  	Cat   	Dog  	Other, please state:  ______________________





Breed (If known):  ______________________





Date of birth (DD/MM/YYYY)_____________   Age:  __________ months





Weight:  _______ kgs   Colour:  ____________________________________








Description/visual markings/coat:  ___________________________________





_______________________________________________________________








	


Microchip ID/number:  _________________________________________





Please do not change the case of the letters if the microchip ID has letters in it.





Date of microchip injection:  _____________________________________





Place of microchip injection:  ____________________________________





Municipality Tag number (If present):  _____________________________





Municipality Tag colour (If present):  ______________________________





Date of last rabies injection:  _____________________________________





Batch number of rabies injection:  ________________________________





	Other vaccination remarks:  _____________________________________





	____________________________________________________________





	____________________________________________________________





	















