HEALTH GUARANTEE

HunyBahr Collies




E-Mail:  HunyBahrCollies@aol.com

PO Box 5485
Gainesville, Georgia 30504
Offering Home:     Pattrick W. Bahr

Litter No:   DNXXXXXXXX
Breed:         Collie-XXXXX Coat

Sex:     XXXXXX  Age:  XXXXX Weeks
Color:      XXXXXXXXXXX
Your Collie is guaranteed to be in good health and free of communicable diseases at the time of acquisition.  

Your Collie is guaranteed to be free from congenital defects to the original purchaser for two (2) years from date of birth.  If your Collie is found to have genetic life threatening abnormality making it unsuitable as a pet, you may return your Collie to the breeder, at your expense, with a written diagnosing statement from a licensed veterinarian.  Return Collie (living) and all paperwork including AKC papers.  The breeder reserves the right to have the Collie examined by breeder’s veterinarian to confirm findings.  If confirmed you are entitled to a full refund of the original puppy purchase price or another Collie of equal value from the next available litter.   We, the breeder, are not responsible for any veterinarian bills acquired by you, the buyer.   

Your Collie was micro-chipped on XX/XX/XX.  We strongly suggest you register your Collie with www.AKCCAR.org so you may receive notification if your Collie is lost.

Your Collie was MDR1 tested on XX/XX/XX.  The results of the testing were XXXXX/XXXXX.  This will assist you and your vet in decisions regarding flea/heartworm control, and treatments with other medications that Collies have been found to be sensitive to.  Collies have been found to have severe adverse reactions (death and near-death) to Ivermectin and we strongly caution against using products that contain this ingredient or a derivative without taking into consideration your Collies test results.

Your Collie has been on a vaccination and de-worm schedule at HunyBahr Collies.  Your puppy’s first set of shots was administered on XX/XX/XX.  Please advise your veterinarian.  It is important to continue the vaccinations and worming schedule for your Collie.   We use Revolution for flea, tick, heartworm, and parasite control for our Collies.  Last worming was XX/XX/XX.  Last Revolution treatment was XX/XX/XX.

This warranty is null and void if the Collie has been abused, injured or shows signs of neglect.    

Adopter or their agents(s) acknowledge receipt and understanding of this warranty upon their signature.

____________________________________________  

__________________

Breeder/Seller 





Date

____________________________________________

___________________

Adopter or agent





 Date

HEALTH CERTIFICATE

Veterinarian:


Murrayville Veterinarian Clinic
5620 Thompson Bridge Road
Murrayville, GA 30564
Phone: 770-532-2585
I, Pattrick W Bahr, do hereby certify that Murrayville Veterinarian Clinic, performed a physical examination, worming and administration of first shots on XXXX XX, XXXX, and found said Collie to be in good health.

____________________________________________                     ___________________

Signature





                  Date

