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Welcome in our Equuria Equine Practice! 

1. Client Information 

Name: ___________________________________________ Date of Birth: ____ / ____ / ______ 

Street: ______________________________________________________________ 

Postal Code / City: ___________________________________________________ 

Country (if not Germany): ____________________________________________ 

Phone: _______________________________ Email: ________________________ 

 

2. Data Protection Information (Art. 13 GDPR) 

Data Controller: 

Equuria GbR – Leonie Grages & Grigorios Maleas, address as stated above. 

Purpose of Data Processing: 

Personal data is processed for the purpose of providing and administering veterinary and therapeutic 

services, communication, appointment scheduling, medical documentation, billing, accounting, 

transmission of examination results, and compliance with legal obligations. 

Legal Basis: 

Art. 6(1)(b) GDPR (performance of a contract), 

Art. 6(1)(c) GDPR (compliance with legal obligations). 

Data Transfer to Third Parties: 

Data will only be transferred to third parties where necessary for billing purposes (e.g. factoring 

services via BFS) or where required by law. 

Data Retention: 

Personal data is stored only for as long as necessary to fulfil the stated purposes or as required by 

statutory retention periods. 

Your Rights: 

You have the right to access, rectification, erasure, restriction of processing, data portability, and to 

object to the processing of your personal data. 

You also have the right to lodge a complaint with the competent supervisory authority. 
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Withdrawal of Consent: 

Any consent given may be withdrawn at any time with effect for the future (e.g. by email to 

info@equuria.com). The lawfulness of processing carried out prior to withdrawal remains unaffected. 

 

3. Liability Disclosure / Animal Owner Liability 

The undersigned is hereby expressly informed that, as the owner of the animal, they are liable for all 

damages caused by their horse in accordance with § 833 of the German Civil Code (BGB). 

This includes, in particular, property damage as well as personal injury, arising in connection with 

the examination, treatment, handling, or stay of the horse – including incidents occurring on the 

premises of Equuria GbR or in connection with any therapeutic or veterinary measures, provided 

such damage is not caused by wilful misconduct or gross negligence on the part of the practice. 

Equuria GbR accepts no liability for damages resulting from the natural or animal-specific behaviour 

of the horse. 

To avoid personal liability risks, the animal owner is strongly advised to maintain a valid equine 

third-party liability insurance policy for each horse at all times. 

 

4. Consent & Confirmation 

I hereby confirm that 

• I have read and understood the data protection information, 

• I have been informed of my rights under the GDPR, and 

• I have understood and accepted the liability disclosure. 

 

Place: ___________________________  Date: ____________________________ 

 

Signature: _______________________________________ 

 


