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Monitoring of Tail Injuries

Name of .
Dog Date of Injury
| Breed | | Age | | Sex |
Owners Name & Address Vets Name & Address
Telephone Number | Telephone Number |
How did the injury occur?
Treatment needed and length of time taken to heal?
| Cost of Treatment | | Was this the first injury? |

Was the injury covered

Was the dog insured? .
under your insurance?

Vet’s Remarks & advice given

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

Mrs Sue Pitman,The Croft, Northfields Lane, Westergate,
Nr Chichester, West Sussex PO20 3UH




