

HEALTH GUARANTEE          TGSD05

Tofteinhund German Shepherds

P.O. Box 127

Downsville, Louisiana 71234

1 - 318 – 982 - 7547

Web Site:  www.tofteinhundshepherds.com
E-mail:  tofteinhund151@aol.com

Dam__________________ Sire__________________DOB_______________SEX______________
Your puppy has had all necessary inoculations and preventatives to protect and insure his/her health (as recommended for a puppy of his/her age).  The purchaser must have the puppy/dog examined by a licensed veterinarian within 24 hours  of receipt of the puppy/dog.
· If the examination indicates that, at the time of sale, such animal was unfit for purchase, due to a congenital or life threatening condition, the breeder must be contacted immediately.
· The purchaser may return the pup to us for an exchange of equivalent value when such a puppy is available.  The replacement puppy will be selected by the breeder.
· There is absolutely no guarantee of size, color or temperament or disposition.  After a puppy leaves our facility, we have absolutely no control over these variables.  There is absolutely no guarantee that your puppy will like/love you.
· There is absolutely no guarantee that the purchaser will be able to train or show the puppy.
· When a puppy is purchased for breeding purposes, this only means that the purchaser has the right to try and breed the dog, and any puppies produced may be registered with AKC.   
· There is absolutely no guarantee that the puppy will or can breed.
· Skin conditions ARE NOT guaranteed except for Red Mange.  The predisposition to red mange is a inherited factor,  although any pup/dog that is sick and under severe stress is highly likely to develop Red Mange.
· Guarantees are made for the original purchaser ONLY and are non-transferable!
If a puppy is found to have (before his/her first birthday): 

· a serious, life threatening, congenital/hereditary disorder 
· diagnosed before the first birthday   AND
· diagnosed by two veterinarians in separate practice

· based on scientific methods (x-rays,blood tests, lab results, MRI).  Presumptive diagnosis will not be accepted.

the purchaser may return the pup to us for exchange of another puppy of equivalent value when such a puppy is available.  The replacement puppy will be selected by the breeder.

In such case, the breeder must be contacted with in 12 hours of the examination and diagnosis and the animal must be returned to the breeder within one week of the diagnosis, in the same condition as when it was purchased.  All AKC registration papers and receipts must be returned, as well.

These guarantees are void if the buyer fails to provide regular, routine veterinary care or if said puppy was transferred, bred prior to x-ray or injured by accident and neglect.

Breeder _____________________________ Purchaser ________________________________
Date________________________________ Date_____________________________________
The breeder is not responsible for any expenses including:

· veterinarian bills

· tests

· fees

· shipping costs

· return of the puppy
All AKC papers must be returned immediately to the breeder (prior to replacement).
No money will be refunded at any time. 
There are absolutely no other guarantees or warranties (verbally stated, implied or otherwise) on this puppy. This guarantee is non-transferable and for the original purchase only!
I, the purchaser, understand that caring for a puppy/dog is a very expensive endeavor and various problems may occur.  I, the purchaser, do hereby agree that this puppy will be given the best possible care in order to insure a long, comfortable and happy life.  I agree to always do what is best for this pup.

In the event of sudden death of the pup (prior to one year of age), an autopsy must be completed immediately.  If no autopsy is done, all guarantees are void and cancelled.  This will be the expense of the purchaser.

A puppy that lives in a smoke filled environment is not guaranteed in any way, other than hips and elbows.
Guarantees apply to the original purchase and purchaser ONLY.  Guarantees are not transferable.

I, the purchaser (please print)_____________________________________________________ ,
of a German Shepherd male____ or female ____ puppy, subject to AKC registration, 
do hereby acknowledge that I have read and understand this health agreement. I accept the terms and conditions of this guarantee for life threatening congenital/inherited conditions only and relinquish any other rights or claims that I might have.

· The purchaser also acknowledges that he or she has read, understands and agrees to all terms of this health contract.  

· There will be no cash refunds, under any circumstances.  

· The breeder will not be responsible for any expenses incurred with this pup.

Breeder _____________________________ Purchaser ________________________________
Date________________________________ Date_____________________________________
In the event that a pup has a life threatening, congenital/inherited condition:
1. The condition must be diagnosed scientifically & medically through blood tests or x-rays.

2. Assumptive diagnosis will not be guaranteed or accepted.

3. The breeder must be notified immediately.

4. The diagnosis must be confirmed by a second veterinarian in separate practice.

5. The veterinarians must send the breeder a letter of diagnosis and explanation.  (A copy of the x-rays or lab work may be required.)

6. The breeder will then have the opportunity to consult with the veterinarians to confirm their findings.

7. The puppy must then be returned to the breeder.

8. If the condition is such that the pup needs to be euthanized, this will be the responsibility of the purchaser.

9. All AKC registrations papers must be returned to the breeder.
10. If the AKC papers have been lost or are not available, the puppy WILL NOT BE REPLACED.

11. The purchaser will then return the puppy for exchange of another puppy of equivalent value when such a puppy is available.  
12. The replacement puppy will be selected by the breeder.
Breeder _____________________________ Purchaser ________________________________
Date________________________________ Date_____________________________________
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