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Health Guarantee
Congratulations on your purchase of an Irish Wolfhound puppy.
We strive to produce the finest Irish Wolfhounds available, and
want clients to feel secure purchasing from us.

Your pup was checked by Dr, Don Volk at Timberland Animal Hospital

(207) 827-7177) on and found to be in good health. All
pups received their first vaccination and third worming at that time. Your
pup ought to be checked by your veterinarian no later than

, at which time the pup will be ready for its second
vaccination. Rabies shots may be given in Maine @ 12 weeks of age.

Refund policy: Your pup is guaranteed free of birth (congenital) defects
and hereditary defects for one year after date of purchase (unless
otherwise disclosed, (i.e. hernia). If your pup is diagnosed with any
congenital or hereditary defects within the first year you have your dog, you
may:




1. Return the pup and pick another of your choice from the next litter, at no
additional cost (except shipping, which is always at the buyers expense).

2. If the pup must be euthanised for the reasons stated above, | will replace
it from the nex available litter. A written statement from your veterinarian
must be received within 10 days; | reserve the right to have my veterinarian
examine the pup.

3. I do not endorse the BARF diet (Bones and Raw Food). If you feed your
pup any raw meat or bones, this contract is null and void, as raw meat
and/or bones can seriously affect the health of your puppy, as it would
human beings.

Puppy #: Gender

Litter Registration #: Date Whelped:

Sire: Sire’s AKC Registration#:

Dam: Dam’s AKC Registration#:

Date sold:

Sold to:

Address:

City/State

Zip Code: Phone Number:

E-Mail address:

Purchasers Signature:

Sellers Signature:

Date signed:




