
                                  Double S Danes
                                     Vet Check Form
Date:_______________
Buyer:_____________________________________
Address:___________________________________
__________________________________________
Phone:____________________________________
Breed of puppy: Great Dane
Dam______________________AKC#_________________
Sire_______________________AKC#_________________
Puppy AKC#:_______________________________
Date of birth:______________ Sex:_____________
Color:_____________________________________
Buyer Signature:____________________________
Seller Signature:_____________________________
Have your veterinarian examine this puppy within 72 hrs of pickup. Note 
the results of the exam, date and sign this page. Then make a copy of this 
page and return the copy to us for our records. Must be returned within 10 
days of picking up your puppy. If not returned health guarntee is VOID.
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