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CERTIFICATE OF VACCINATION

Date of Vaccination: 10-28-16
Next Vaccination on: 10-28-17

VETERINARY CLINIC

Certificate No. 0
Previous Vaccination:

OWNER OF ANIMAL

Animal Rescue Fund of MS
Charles & Pippa Jackson
395 W Mayes Street
Jackson, MS 39213

(769) 216-3414

Monroe Street Animal Clinic
607 Monroe Street

Jackson, MS 39202
601-960-5074

This is to certify...
THAT | HAVE VACCINATED THE ANIMAL DESCRIBED BELOW AGAINST RABIES.

Patient information...

PATIENT: Lane TAG NO: 221723
SPECIES: Canine BREED: Lab/Beagle

SEX: Spayed Female AGE: 6 months
WEIGHT:  23.80 Ibs COLOR: Brown and White

MICROCHIP:981020015679683 /&

MFG BY: ZOE, SERIAL:120626A, : 04-25-17, ADMIN; Sq
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Certificate of Vaccination

Veterinary Clinic Owner Of Animal
Northside Pet Clinic, PLLC Animal Rescue Fund Of MS
4066 Northview Dr. 395 West Mayes St.
Jackson, MS 39206 Jackson, MS 39213
601-366-1461 601-750-2740

This is to certify that | have vaccinated the animal described below with the
following vaccine(s).

Date Vaccinated Vaccine Given Date Due
June 3, 2016 Duramune Max 5 CvK

June 3, 2016 Duramune PV

June 10, 2016 Parainfluenza, Bordetella Bronchiseptica

June 14, 2016 Duramune Max 5 CvK July 5, 2016
June 14, 2016 Duramune PV June 14, 2017
July 1, 2016 Parainfluenza, Bordetella Bronchiseptica

Patient Information...
Patient: Puppy 10f5
Species: Canine

Sex: Female/ Male
Age: 12 weeks

Kathy Vaughn DVM License: 1221
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ANIMAL RESCUE FUND ANIMAL HISTORY i 5
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Monroe Street Animal Clinic

607 Monroe Street
Jackson, MS 39202
601-960-5074

Printed: 11-01-16 at 2:42p

CLIENT INFORMATION

Name Animal Rescue Fund of MS (396)

Address Charles & Pippa Jackson; 395 W Mayes Str Spouse

Jackson, MS 39213
Phone 769 216-3414
Cell 601-940-5156

PATIENT INFORMATION

Patient Chart

601-750-2740

Name Lane Species Canine
Sex Female, Spayed Breed Lab/Beagle
Birthday 05-01-16 Age 6m
ID 981020015679683 Rabies 221723
Color Brown and White Weight 23.80 Ibs
Reminded (none) Codes
Reminders for: Lane Last done
10117 Canine Rabies, ARF-MS 10-28-16
MEDICAL HISTORY
Date By Code Description Qty (Variance) Photo
11-01-16 SYS  S218 Health Certificate, Interstate
# 184872
GIARDIA Giardia Antigen Test
Negative
FECO1 Fecal Examination, Flotation
Negative
SAHEX  Small Animal Health Examination

BAR; NSF; Temp 102



Patient Chart for Lane
Date: 11-01-16, Time: 2:42p

Client: Animal Rescue Fund of MS

Page: 2

Date By Code Description Qty (Variance) Photo
10-28-16 SYS DT515 Deworm, Puppy/Kitten
Strongid 3.0 cc po
FOUND  Found Animals Microchip
981020015679683
ALBO500 Sulfadimethoxine 500 mg 7.50
Give 1 & 1/2 tablet daily with food for 5 days
3230 Metronidazole 250 mg 15
Give 3 tablets daily with food for 5 days
GIARDIA Giardia Antigen Test
Positive
FECO1 Fecal Examination, Flotation
Hooks and Rounds
SAHEX Small Animal Health Examination
BAR; NSF; Temp 102.2
CV509 Canine Rabies, ARF-MS, #221723
ID: 221723  Serial: 120626A Expires: 04-25-17  Type: KV Mfg: ZOE Admin: Sq



Wellness Exam

Dog Name: L ANE |Breed: £/775 |mixed breed
Description: A /T

Weight: A Dl Est DOBJ/Age: 3

Sex: FE L] /4

Exam Performed By: 5}/ 575220/7‘% + 0 m Temperature: LA

Date of Exam:
///

1 /20/t

Physical Examination:

Musculoskeletal System

Notes:

Within Normal Li

t Abnormal

Gastrointestinal System

Notes:

@ A Abnormal

Weight @ Abnormal
Notes:
Haircoat @} ) Abnormal
Notes:
Skin

Notes:

@ ! Abnormal

Ears / Eyes / Nose / Throat

Notes:

=
QVN:LZ‘ Abnormal

Mouth/Teeth @D\ Abnormal
Notes:

Heart / Pulse @ Abnormal
Notes:

Lungs ( WNLﬁ’\ Abnormal
Notes: /

Lymph nodes

Notes:

QVNL /) Abnormal

Legs "WNL / " Abnormal
Notes:

Abdomen WNL) zJ Abnormal
Notes: '

Comments:
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