Castle Creek Cavaliers
PUPPY ADOPETION CONTRACT

1603 Gamble Lane | Escondido, Ca. 92029 | Phone: 760 518-8160 | Fax: 760 929-8669
VETERINARY EXAMINATION   
You, the buyer, must have a licensed veterinarian examine the puppy within 72 hours of arrival. Failure to have an examination means that you accept the puppy as healthy and fulfilling all your expectations. The puppy is guaranteed to be of any known hereditary or crippling defects for one year. If such a problem should arise, we require a statement from a licensed veterinarian as to the fault and reserve the right to a second opinion the buyer will be responsible for the expense of returning the animal in good health or any other options the buyer may choose. They buyer will then have the option of purchasing another puppy from us or find another breeder to fulfill their needs.  I have made every effort to provide you with a healthy puppy. Breeder guarantees that vaccinations and worming have been given as stated on vaccination schedule. 
I have examined the following puppy and have found it to be in the condition indicated below.
Owner’s Name  ______________________________  

Pet Name  ___________________
Breed  ________________  Weight  __________  Temperature  __________ 
Please choose only one of the following:
* The pet examined is in good health: I do not find any problems of significance.
Comments:______________________________________________________
______________________________________________________________
* The pet examined has the following minor health problem(s). These do not constitute a health risk and can be easily and inexpensively resolved. I do not recommend that the pet be returned to seller.
Comments:______________________________________________________
______________________________________________________________

* The pet examined has the following major health or genetic problems. I recommend that it be returned to the seller immediately.
Comments:______________________________________________________
______________________________________________________________
Signed________________________________________                        DVM
Date_________________20____                      Time____________________
