M & L Bulldogs   Health Guarantee Form

www.mnlbulldogs.com
DATE OF PHYSICAL:_____/_______/____________
VETERINARIAN’S NAME:______________________________

VETERINARIAN PHONE#:_______________________________

NAME OF VETERINARIAN CLINIC:________________________________________________

PUPPY’S AGE:__________WEIGHT:____________

WEIGHT NORMAL FOR AGE:____YES____NO

SPECIAL MARKINGS (DESCRIPTION OF PUPPY):____________

TATTOO:_____________________________________________________

NAME OF ILLNESS OR BIRTH DEFECT:_____________________________________________________

IS DIAGNOSIS ____FATAL______NONFATAL 

EXPLAIN:____________________________________________________

PUPPY’S OVERALL HEALTH:__________________________________
VETERINARIAN’S COMMENTS:________________________________
________________________
_____/________/_______


VETERINARIAN’S

DATE


SIGNATURE

