VA
WAIVER OF INFORMATION - TO BE SIGNED BY veterinary
VENDOR(S) ASSOCIATES EQUINE

12 SIM ROAD, KARAKA
P.OBOX 135 DRURY, 2247

Waiver by owner(s)/owners duly authorised agent in P AR, (099 294 7323
respect of confidential information: EMALL: vets@vetassociates conz

e s (owner/ owners authorised agent)
agree that Veterinary Associates Equine LP is authorised to obtain and disclose the
complete medical and/or treatment history of

.............................................................. (name of horse) held or otherwise known by the

............................................................. (name of potential purchaser)

| am aware | am waiving my right to confidentiality and privacy in terms of clause 6.1 of the
Veterinary Code of Conduct (or equivalent in subsequent codes) and/or contract and/or
common law and that the practice has no control over or responsibility for how that
information is used or disclosed once disclosure has been made.

| am aware that the practice is, in this isolated instance, acting on behalf of the potential
purchaser of the horse and that the practice will be examining the horse at the potential
purchaser's request. Any information obtained or revealed during this examination is
confidential to the potential purchaser and will not be disclosed to me without the potential
purchaser's consent, which may or may not be obtained, at the sole discretion of the
potential purchaser.

I will not hold the practice or its employees, directors or agents liable in any way in respect of
the potential purchaser's decision to purchase or not to purchase the horse.

Signed by ..o (signature)
NP2 T 01 TP (print)
Date.......oveiiieiieiiiiiin,

Ivan Bridgebirector, Bvsc Neil Houstonbirector, BVSc, MACVSc (EqMed) Lacy Kammbwm, Ms, DACvs Jenny SONiSDVM, MS, DACVIM
Kevin Mierspbirector, Bvsc Jeremy Bullocksvsc (Dist), BscFelicity Wadesvsc
Ben Vosloosvsc Jordana Del La Varissvsc (Disty Kaylin Touchépv



	Date: 
	Name of horse: 
	Owner/owners agent: 
	Name of potential purchaser: 
	Signature: 
	Name: 


