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| VENDOR | VENDOR AGENT DECLARATION

PLEASE WRITE CLEARLY AND IN CAPITAL LETTERS!

PPERSONAL DATA | CLIENT

First name and surname:

Street and house number:

Postal code and city:

Phone number:

E-Mail:

HORSE

Data:

Name:

Age:

Llife number:

Gender: [ | Mare [ ] Stallion [ | Gelding

Colour: Race:

Discipline | level of education:

Animal for slaughter: [ | Yes [ | No vaccination status:

Last shoeing:

Serving veterinarian:

VENDOR AGENT

First name and surname:

Street and house number:

Postal code and city:

Phone number:

E-Mail:

-\; S HANSEKLINIK FUR PFERDE

24h EMERGENCY SERVICE +49 (0) 42 82-59 46 34 0

AGENT STATEMENT | Side 1 of 2
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I?( HANSEKLINIK

FUR PFERDE

Duration of horse acqaintance:

Duratiom of current
ownership | custody:

Medication in the last

6 weeks: [ ] No [ ] Yes, which:
Previous lameness | surgery: D No D Yes which:
Previous medical issues: [ ] No [ ] Yes, which:
Vices | behavioral abnormalities: )
(e.g. cribbing, weaving, headshaking) D No D Yes, which:
Allergies, summer eczema: D No D Yes, which:
Distictive behavioral features: [ ] No [ ] Yes, which:
Husbandry: [ ] Box [ | Boxand pasture [ ] Freestallbarn [ | Permanent pasture
Food: [ ] Dryhay [ ] Soakedhay | | Haylage Isilage
[ ] Oats [ ] Pellets [ ] Other:
Bedding: [ ] straw [ ] sahavings [ | Other:
Place | date:
Signature: [ ] Owner [ ] Vendor
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