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Twin Falls Leonbergers Vet Form 
Total number of pages (2) to be returned to SELLER . 

Clinic Name: ___________________________________
Veterinarian: __________________________________
Address: ______________________________ 
City: ____________________________ 

State: ________________ Zip: ________ 
Phone Number: ______________________ 

Clinic or Vet ID#: _____________________ 

Breed: Leonberger
Sex: ___________________ 

Color: _____________________ 
Marking: ________________ Reg. #: ____________ 

I have been presented with a current medical history for the above described puppy provided by Twin Falls Leonbergers and have examined the puppy on (date) ____________ 

This puppy represents a companion animal in (circle one) health. 

Excellent      Good       Fair          Poor 

Parasite present? (yes/no)

Internal_____________________ External________________________ 
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Page Two

Additional Comments by attending Veterinarian: _____________________________________________________________________________________________________________________________________________________________________________
Pre-existing conditions noted by SELLER at time of sale
____________________________________________________________________________________________________________________ 

Signature of DVM ____________________________________ 
Date: ________________ 

