Serenity Insurance & Bonding Agency, LLC

PO Box 1140
Palm City, FL 34991
Cell: 772-485-9600
Fax: 772-245-4415

DEAR VETERINARIAN:

DUE TO THE RECENT CLAIM OR INJURY THAT THE STATED HORSE
OBTAINED DURING THE PAST POLICY YEAR WE WILL NEED YOU TO
ANSWER A FEW MORE QUESTIONS RELATING TO THE INJURY OR
SICKNESS. THIS WOULD BE AN EXTENSION OF THE VET EXAM FORM YOU
COMPLETED FOR THE HORSE RECENTLY. WE APPRECIATE YOUR TIME ON
THIS MATTER AND IT WILL HELP CLEAR UP ANY AMBIGUITIES RELATING
TO THE INJURY OR SICKNESS. THE MORE DETAIL YOU CAN PROVIDE IN
YOUR EXPLANATIONS, THE BETTER THE UNDERWRITING WILL BE.

NAME OF HORSE NAME OF OWNER

1 .GIVE A DETAILED EXPLANATION ON WHAT THE INJURY OR SICKNESS WAS.

2. PLEASE PROVIDE US WITH DATE OF THE INJURY OR SICKNESS.

3. WHAT TEATMENT DID THE HORSE RECEIVE AS A RESULT OF THE INJURY OR
SICKNESS?

4. WHAT IS THE CURRENT CONDITION AND FUTURE PROGNOSIS OF THE
INJURY/SICKNESS AND THE EXPECTED RECOVERY DATE?

5. WHAT IS THE LIKELIHOOD THAT THIS INJURY OR SICKNESS WILL REOCCUR?

SIGNATURE AND DATE OF VETERIANARIAN



