Scone EqU|ne HOSp|ta| Dedicated expert care
IMAGE DISTRIBUTION FORM RSN

| of

Being the owner/agent of the below named animal, hereby authorise Scone Equine Hospital to copy/electronically distribute images taken on

(Date): of the described animal below:

Name/Breeding:

Breed:

Brands NS: 0S:

Colour: Age/DOB: Sex:

These images are to be sent to:

Name:

Address:

Email:

| understand that there may be a fee charged for this service and hereby agree to pay the prescribed fee.

Print name:

Signed: Date:

SCO N E E U | N E G RO U P Scone Equine Hospital | 406 Bunnan Road Scone NSW 2337 | PO Box 280 Scone NSW 2337
Q T+61265451333 | info@sconeequine.com.au
SEH Denman | 26 Ogilvie Street Denman NSW 2328 | PO Box 280 Scone NSW 2337

T+612 65472222 | denman@sconeequine.com.au
www.sconeequinehospital.com.au | Scone Equine Hospital Pty Ltd | ABN 68 139 546 595
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