
ARMENIAN GAMPR PUPPY HISTORY

Owner Information
Breeder's Name: _______________________________ Farm Name: _______________________________
Breeder’s Address: _______________________________________________________________________
Veterinarian & contact: ____________________________________________________________________
Buyer’s Name: _________________________________ Farm Name: _______________________________
Buyer’s Address: _________________________________________________________________________

Gampr Information
Name of Dog: Altered: Yes / No Gender: M / F
Sire’s Name:_______________________________ Dam’s Name: _________________________________

DOB: _______________ Color: ______________________ Microchip: _____________________________

Provided to Buyer (Circle the following):
Puppy Contract AGCA Code of Ethics
Registration (or) Litter Certificate AGCA Puppy Packet
AGCA Membership Information Lifelong Mentorship
Other (please list): _______________________________________________________________________

Medication
Anti-parasitic: Date: Age:

Anti-parasitic: Date: Age:

Anti-parasitic: Date: Age:

Anti-parasitic: Date: Age:

Vaccine Sticker: ________________________________________ Date: ___________ Age: ___________

Vaccine Sticker: ________________________________________ Date: ___________ Age: ___________

Vaccine Sticker: ________________________________________ Date: ___________ Age: ___________

Vaccine Sticker: ________________________________________ Date: ___________ Age: ___________

Vaccine Sticker: ________________________________________ Date: ___________ Age: ___________

Vaccine Sticker: ________________________________________ Date: ___________ Age: ___________

Remarks, previous medications administered (type, dosage, date) or known medical issues: _____________

________________________________________________________________________________________

________________________________________________________________________________________

Signature of Seller: _____________________________________________________ Date: ____________


