
RABtt5 VACCTNA I tON ChR I ll-tCA I t

ADAPTED NASPHV FORM 51
Tag# 6974

l

] owner's Name Address

LastName FirstName

lndependence County

Telephone

(870) 793-0090Humane Society

Number
#5

Street
Environmental Dr

Citv
Batesville

State
AR

ZIP
72501

Sex: Altered:
Female No

Species:
Dog

Date Vaccinated:

L l2o/20L6

Vaccination Expires:

7 /2ol2oL7

3-12 months

Producer: NOB

Lic_Vacc

1. yr. Lic./Vacc.

s515085
Vaccine Serial (Lot) No

Size:
20-50 lbs

Veterinarian's #

Veterinarian's
Signature

Address

License No.tAonc^i, SoG.bJ
NanciSolis. DVM

7020 White Drive Charlotte, AR 72522
(870) 793-3337


