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I hereby certify that I have examined the above described animal and find same to be free of any communicable disease, and to the best of
my knowledge have not been exposed to Distemper, Rabies, other communicable disease, and did not originate within Flables quarantined
area.

Send Two Copies To:
State Veterinarian
One Copy Accompanies Animal
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Animal Vetting Summary Sheet

Dog's Name C,x ,n 
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0r' nl Est DOB/Age lL[- i.^r [, r
Weight [\, ZSF ereeal-lqr"rier Y

Sex S{: Color rAflcA rr)L
Food Type & Amounts: N;\Ii Sdp,.n- l\Io r ? v\a o u t\-qaf*yul D,.rr;p-loorno,n#
NotesMarnings (')n.^^.,/r u [i l^er.
Medications

Basic Vetting REMif{DERS
Vaccinations & Preventatives Iype & Date(s) NEXT DUE DATE

DA2PPv ?/tro-r? B/, s/,, t/r., i -4 ,,t[r
Bordatella 8/' - r,i (o f'YU{
Rabies ?lr> *,t? +l ll P I lt V'
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Reminderc for Upcoming Special Vetting

Sending Rescue/Shelter Receiving Rescue
Sroup Name l-rHVS / ldsIg I iroup Name lsosnnl
Sontact I {anci Solis lC)ontact lEmma Dawley

Phone fr!70-793-3337 I rhone llo't-zoa-atzz
Email l,solis@vetmail.lsu..edu lgimail linfo@sosarl.org

www.sosarl,org
(pl401.206.0727
(fl 9*.208.2727
info@sosarl.org
PO Box 498, Wakefield, Rl
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Wellness Exam

SayeF;neSsul yi#itit
,r, ', : ,u - ----g.gjf.H].iJl*",,",0,Rr 

020s0

-\dt^. Nu^A

/ Eyes / Nose / Throat


