	MONITORING OF TAIL INJURIES

	

	NAME OF DOG:
	
	DATE INJURY OCCURRED:
	

	

	BREED:
	
	AGE:
	
	SEX:
	

	

	OWNER’S NAME & ADDRESS:
	VET'S NAME & ADDRESS:

	
	

	TELEPHONE NO:
	
	TELEPHONE NO:
	

	

	DETAILS OF HOW THE INJURY OCCURRED

	

	TREATMENT NEEDED & LENGTH OF TIME TO HEAL

	

	COST OF TREATMENT:
	
	WAS THIS THE FIRST INJURY:
	

	

	WAS THE DOG INSURED:
	
	WAS THE INJURY COVERED UNDER YOUR INSURANCE:
	

	

	VET'S REMARKS & ADVICE GIVEN

	

	Please return the completed form together with any photographs of the injury to;

Sue Pitman, The Croft, Northfields Lane, Westergate, Nr Chichester, West Sussex PO20 6UH or


Mr I B Halbert, 23 Bent Lane, Staveley, Chesterfield, Derbyshire S43 4UG
For further information contact Sue Pitman on (01243) 545990
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