CAROLINA SHIH TZU HEALTH GUARANTEE
Patrice Chappell
1734 Hanging Rock Road
Spruce Pine, NC. 28777
(828)387-1365
This puppy is thought to be of sound health and has received proper vaccinations and
wormings at the time of sale. The puppy must be seen by Buyer's veterinarian within 72
hours of purchase of said puppy or contract is null and void. I strongly recommend you
do not give yur new puppy a 7 way vaccination or any leptospirosis vaccine. If you do
choose to give your puppy a leptospirosis vaccine, this contract is null and void. Seller
offers a one year replacement warranty for any puppy that has been diagnosed with a life
threatening or life shortening congenital defect or disease. This does not include
conditions typical of the bracycephalic breed, such as hernias, grade 1 heart murmurs,
fleas, preventative disease covered by vaccinations, coccidia , giardia , worms, allergies,
tight nostrils, kennel cough, cherry eye, open fontanelles, or hypoglycemia and diarrhea
caused by stress, change in diet, or dehydration. This warranty is not transferable and
null and void if puppy is sold or given to someone other than the stated buyer. Core
Vaccinations and wormings and check ups must be timely and documented by your
veterinarian within the first year, or this contract is null and void. In case of death, an
autopsy must be performed at Buyers's expense. The autopsy results must be examined
by Seller's veterinarian to confirm or negate the diagnosis. Seller is not responsible for
any veterinarian expense. Cost of delivery of the replacement puppy must be absorbed
by the Buyer. At no time will cash be returned.
COST______________ SIRE_______________ DAM_______________
DOB____________ COLOR___________M/F______________
REGISTRATION; FULL_____LTD______
I_____________________________(Buyer printed name) agree to this health guarantee
and understand what illnesses are covered and what is not covered in this guarantee. I
also understand the financial obligations and requirements of documented veterinarian
care that are mine. I understand that if my puppy develops a life threatening congenital
defect or disease within the first year of ownership, that a replacement puppy from the
next expected litter will be given, and that no monies will be refunded. By signing
below, I acknowledge this.
BUYER____________________________________DATE___________________
Address and phone____________________________________________________
BREEDER SIGNATURE_________________________________________________

