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Owner Illness/Injury Report
International Livestock Adjusting Company

7540 W. 160th St., Suite 100

Overland Park, KS 66085

      Toll Free: 800-345-9861                Facsimile: 913-897-1621              Email: Claims@agririsk.com
	Owner:      
	Trainer:      

	     
	     

	1. Owner’s Name:      

	     

	     

	Telephone:       

	

	2. Animal referred to in this statement:      

	

	Age:       Breed:       Sex:      

	

	3. Who cares for the animal on a daily basis?      

	Please list the name, address & telephone number if other than owner.      

	     

	Telephone:      
	Facsimile:      

	

	4. When did this animal come under your care, custody or control? Date:      


********************************************************************************************

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR UNDERSTANDING

	5. When did the illness/injury first become known to you?  Date:      
	Time:      

	     

	6. Give the exact cause of the illness/injury:      

	     

	     

	

	7. Is this an old illness/injury?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.    Has the animal had other illness/injuries?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.

	

	Explain:      

	     

	     

	     

	8.  First Attending Veterinarian


	Referral Veterinarian

	     
	     

	     
	     

	     
	     

	     
	     

	Telephone:      
	Telephone:      

	Facsimile:      
	Facsimile:      

	 

	9.When were vets’ first notified:  Date:     
	By whom:      

	     


***PLEASE COMPLETE THE BACK OF THIS FORM***

	10. When did the vet first attend?  Date:      
	Time:      

	

	11.What treatment was given to the animal before arrival of the vet?      

	     

	     
     

	12.Vet’s diagnosis – as you understand it:      

	     

	13.Vet’s treatment – as you understand it:      

	     

	14. Vet’s prognosis for animal’s life as you understand it:      

	     

	     

	15.Subsequent visits made or dates of hospital care:      

	     

	     

	     

	     

	16. Other additional comments regarding the animal:      

	     

	     

	     

	     

	     


********************************************************************************************

	I CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT.

	Signature:      
	Date:      

	Signature:      
	Date:      


********************************************************************************************

Send to:  International Livestock Adjusting Company, Inc.


Telephone:  800-345-9861

               7540 West 160th, Suite 100






     913-897-2552

               Overland Park, KS  66085





 Facsimile:  913-897-1621

               






             Email address: claims@agririsk.com
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