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Quezon City, Metro Manila

CITY VETERINARY DEPARTMENT

6" FIr. QC Hall Civic A Bldg., Elliptical, Diliman Q.C. | email add: CVD@quezoncity.gov.ph |Tel. No. 988-4242 loc. 8036

VETERINARY CLEARANCE FORM
Pursuant to Ord. No. SP-2505 S-2016

TYPE OF ESTABLISHMENT: () Meat Processing () Lechonan () Meat Shop () Supermarket Meat Section

( )Public Market Meat Section ( )Private Market Meat Section () Slaughterhouse
() Flea Markets(Talipapa) ( ) Rolling Stores ( ) Meat Shops () Lechon House and Stand

() Groceries () Restaurant () Cateen () Eateries () Catering Services ( ) Hotel
() Apartelles () Petshops

LATEST
1X1
ID PICTURE

Date

NAME OF ESTABLISHMENT:

Materials for Preparation and Processing

Equipment’s

ADDRESS: () Oven
TYPE OF PRODUCT: () Steamer N
() Roaster (Pihitan)
NAME OF OWNER: () Glass Casing
CONTACT NUMBER: () Stainless Table
() Chiller
REMARKS:

() Generator Set

() Thermo Gauge

() Freezer

() Truck / Closed Van
() Condemnation Pit
() Disinfectant

Authorized Representative INSPECTOR / VETERINARIAN
(Printed name & Signature)

Documents

() Business Permit (OLD)

() Valid ID of representative
()C.0.M.I/M.I.C

()LTO/CPR

() Negative ASF Test result from BAI
() Meat Handler’s ID

() MTV Sticker

() Vet Clearance for Renewal

() VHC / Shipping Permit BAI Issue
Number of Employee

Daily Production (kg)

Beef: Pork:

Chicken:

Processed Beef:

Processed Pork:

Processed Chicken:

QC-CVD-F003

Republic of the Phalippines

Quezon City, Metro Manila
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6" FIr. QC Hall Civic A Bldg., Elliptical, Diliman Q.C. | email add: CVD@quezoncity.gov.ph | Tel. No. 988-4242 loc. 8036

VETERINARY CLEARANCE FORM
Pursuant to Ord. No. SP-2505 S-2016

TYPE OF ESTABLISHMENT: () Meat Processing () Lechonan () Meat Shop () Supermarket Meat Section

( )Public Market Meat Section ( )Private Market Meat Section () Slaughterhouse
() Flea Markets(Talipapa) ( ) Rolling Stores ( ) Meat Shops () Lechon House and Stand

() Groceries () Restaurant () Cateen () Eateries ( ) Catering Services ( ) Hotel
() Apartelles () Petshops

LATEST
1X1
ID PICTURE

Date

Materials for Preparation and Processing

NAME OF ESTABLISHMENT:

Equipment’s

ADDRESS: () Oven
TYPE OF PRODUCT: () Steamer N

() Roaster (Pihitan)
NAME OF OWNER: () Glass Casing
CONTACT NUMBER: () Sta.inless Table
REMARKS: () Chiller

() Generator Set

() Thermo Gauge

() Freezer

() Truck / Closed Van
() Condemnation Pit
() Disinfectant

Authorized Representative INSPECTOR / VETERINARIAN
(Printed name & Signature)

Documents

() Business Permit (OLD)

() Valid ID of representative
()C.0.M.I /M.I.C

()LTO/CPR

() Negative ASF Test result from BAI
() Meat Handler’s ID

() MTV Sticker

() Vet Clearance for Renewal

() VHC / Shipping Permit BAI Issue
Number of Employee

Daily Production (kg)

Beef: Pork:

Chicken:

Processed Beef:

Processed Pork:

Processed Chicken:

QC-CVD-F003



mailto:qcvetdepartment@gmail.com
mailto:qcvetdepartment@gmail.com

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off


