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MOBILITY DEVICES FOR PETS

Derrick Campana, CO (703-474-6204)

Validation Of Receipt/Warranty

Pet owner's name: Pet's Name: Date:

Description of device received:

The device you received today is warranted to be made to your pet's individual measurements,
properly aligned and fit, corresponding to your pet's anatomical condition at the time of measurement.
Patient evaluation, consultation, design, fitting and follow-up adjustments are provided for 30 days at no
additional cost to you, unless there is a change in your pet's physical condition. After 30 days, you are
responsible for any charges for adjustments or modifications made to your pet's device. Such services may
be necessary for reasons such as changes in your pet's physical condition, functional capabilities, or wear
and tear/damage to your pet's device. Charges of this nature will be discussed at the time of service and
vary depending on material costs and time for services rendered. A charge of 50 cents per mile (round-trip)
after 30 days is assessed for home visits, etc.

30 day warranty becomes VOID if:

- The device has been adjusted, repaired or altered by anyone other than Derrick Campana, CO,
unless consent has been given.

- The device or any of its' part have been subjected to misuse, negligence or accident.

| understand it is my responsibility to:

- See my veterinarian if special medical management or further care pertaining to the wearing of
this device is necessary.

- Inform either your veterinarian or Derrick Campana, CO should any adjustments to this device be
needed.

- Keep all appointments, or contact your veterinarian or Animal Orthocare, LLC prior to the
appointment time if rescheduling is necessary.

- Inform your veterinarian or Derrick Campana, CO of any change to your pet's overall health that
may affect the wearing of this device.

- Inform your veterinarian or Derrick Campana, CO of all medications or change in medications that
you pet is taking.

| have received and am satisfied with the device provided by Animal Orthocare, LLC. | certify that
Derrick Campana, CO, an Animal Orthocare representative, or Veterinarian has provided me with education
concerning the wear and care of my pet's device and agree to use the break in protocol discussed in order
to properly adjust my pet to the device provided.

Signature of pet owner: Date:




