
NON-VETERINARY ANIMAL ULTRASOUND SERVICE AGREEMENT

This Agreement is entered into on __________ (Date), by and between:

Provider: ______________________________
Phone/Email: ______________________________

and

Owner/Client: ___________________________
Phone/Email: ______________________________

1. PURPOSE

The purpose of this Agreement is to document the use of a non-veterinary ultrasound scan for 
animal breeding observation and record-keeping only.

2. ANIMAL INFORMATION

Species: ______________________________
Breed: ______________________________
Name/ID: ______________________________
Age: ______________________________
Identification (Microchip/Tag): ______________________________

3. BREEDING INFORMATION

Date(s) of Breeding: ______________________________
Sire (Male): ______________________________
Dam (Female): ______________________________

4. ULTRASOUND SERVICE DETAILS

Date of Ultrasound: ______________________________
Location of Service: ______________________________
Equipment Used: ______________________________

5. NON-VETERINARY STATUS

The Provider is not a licensed veterinarian under the laws of the State of Arizona.
The ultrasound service is performed solely for informational and breeding management purposes.

6. NO MEDICAL DIAGNOSIS

The Owner acknowledges and agrees that:

This service does not constitute veterinary medicine as defined under Arizona law.
Findings are observational only and may not be accurate.
This Agreement does not confirm, guarantee, or certify pregnancy.
The Owner is advised to seek a licensed veterinarian for diagnosis or medical care.
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7. NO GUARANTEE OF LITTER SIZE OR VIABILITY

The Owner acknowledges and agrees that:

The Provider makes no representations or guarantees regarding the number of offspring (litter 
size).
The Provider makes no representations or guarantees regarding fetal development, health, or 
viability.
Observations made during the ultrasound may not reflect actual outcomes, including but not 
limited to resorption, loss, or changes in fetal count.
Any estimation or observation of embryos or fetuses is approximate and non-diagnostic only.

8. COMPLIANCE WITH ARIZONA LAW

Both parties agree that this Agreement is intended to comply with all applicable laws and regulations 
of the State of Arizona, including but not limited to laws governing the practice of veterinary 
medicine.
Nothing in this Agreement shall be interpreted as the unauthorized practice of veterinary medicine.

9. ASSUMPTION OF RISK

The Owner accepts full responsibility for any decisions made based on the ultrasound observations 
and agrees to seek a licensed veterinarian for medical confirmation or concerns.

10. LIMITATION OF LIABILITY

To the fullest extent permitted under Arizona law, the Provider shall not be held liable for:

Misinterpretation of ultrasound images
Incorrect or inconclusive observations
Breeding outcomes, including false pregnancy assumptions
Any indirect, incidental, or consequential damages

11. INDEMNIFICATION

The Owner agrees to indemnify and hold harmless the Provider from any claims, damages, or 
liabilities arising out of the use or interpretation of the ultrasound service.

12. PAYMENT TERMS (if applicable)

Service Fee: ______________________________
Payment Method: ______________________________
Payment Due: ______________________________

13. GOVERNING LAW AND VENUE

This Agreement shall be governed by and construed in accordance with the laws of the State of 
Arizona.
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Any legal action or proceeding arising under this Agreement shall be brought exclusively in a court of 
competent jurisdiction located within the State of Arizona.

14. SEVERABILITY

If any provision of this Agreement is found to be invalid or unenforceable under Arizona law, the 
remaining provisions shall continue in full force and effect.

15. ENTIRE AGREEMENT

This document represents the entire agreement between the parties and supersedes any prior 
discussions or understandings.

16. SIGNATURES

By signing below, both parties acknowledge and agree to the terms outlined above.

Provider Signature: ___________________________
Date: ___________________________

Owner/Client Signature: ________________________
Date: ___________________________
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