
Animal Vetting Summary Sheet

slrr-rk

Doq's Name /r\;lh, h),wrf= Est DOB/Age 0 \rY\

Weight J,[,+ Breed [Bi=r,ta^.oLf
Sex NM Color

+ r I

I v-r lrllftf
Food Type & Amounts:

NotesMarnings

Medications

Basic Vettinq :', .:.:.:' ::.::., : :.:.: . ..'. . REMINDER$i,,,

Vacci nations & Preventatives Iype & Date(s) NEXT DUE DATE
I .* \Dos/lnl

DA2PPv \rtrunrurmo f\l\r, B - SA,-l b .Q' $-)u lur
Bordetella
Brcnchisptica
Vaccine
Modifred LiveVirus and
Adrulent Uve Culture

r Bronchi-Shield"lil
beouterpaclcgefor,ffi,

Bordatella Nrrrnc l^;.St.lr}IflI - S/.lr -1,, b/*+ -r u {-tvw

Rabies als-ra s rllr<.' lur
Heartworm Preventative ffit1u-,r 3lr, 9/,q '1li P -t r^

B@hdn&rlnSelheim
VetmdiB, Inc.
St.loseph,M0 &ffi
U.S.Ve!. Lic.ilo.124

t..,

a tDos€

CanlneDlstemper

Flea/Tick Preventative ;r,\o v.G *.0 8/ r" lrno
Dewormerc (Type) Date(s) NEXT DUE DATE

P,rna,n,.*tl 5/s r k/r,l U/> p
hralnfluenzi:
Paruovlrus Vaccine
Modifred liveVirus

Duramune'Max5

Seouterpackagefor
completedirectlons.
Consultar16c,a.
Store at 2" to 7'C.

Behringerlnslhelm
Velmedlca,lnc.
St.Joseph,MO645ffi
t SVet.Lic.No.lA

qp.:

9160180A

22MAY 1"1

150?E'{-ED

toJrr|,-rrq

a 1al /imL

l{irc2' =8,'Parainlluenza-

Bordetella
BronchiseptiG
Vaccine
Modified LiveVtus and
Avirulent Liv€ Culture

Bronchi-Shield'lll
ke outer packare for
H*||fte dlrecilona
conSSE#.ah.
Storc at 2"to 7'C.
B@hringerln&lheim
Vetmedi€, Inc.
St.roseph,MO ff56
U.S. Vet, tic. No. 124

a lDose

PJ^n^,,,- ;l :r^91 , x/s"8/rou/r:-8lr-.,
\nrn*xr PIur t/z-8/,t
Other Date(s) Results/Notes:

Heath Certificate* 8/t-t - 
' 

..,
iecal*
circle type:7@/ Flotation / other Yunt, r,JF;s "l i-, ', t N'JS
liardia SNAP test* Tvtn pssSlz-trr oo-\ rJ ir-,o I'Jt\.n

iuter k/p-rr,
I

4Dx SNAP Test
(Anaplasmosis, Lyme, Ehrlichia, Heartworm) T u-t t.

rflilI tfl llfl t]]ililI Irlt fiililil t]]iliff il ]]ilt ]]iltil I tilff
981020015801 179 esl srERrLrryEXp2ols-07 1Michrochip Brand .\>*:,nn"rs Microchip #

Type (eg, tx type/regimen, test name) | Date(s) Results/Comments:

f$lnrn 'd,> .>,r lo M
0ort,p,,n,\ 6[' I

Eq4qr4ders for U pcoming Special Vetti ng
AdenovirusType2-
Parainfluenza-

l\trodifred LiveVirus

Duramune'Max5

S@outerpackagefor
completedtections.
Consulbrlacara.
Store al 2'to 7'C.

BehrinSer lnslheim
Vetmedica, Inc.
St.loseph,M064506
USVet.Llc.No.t2{

I 1 601 80A

22 MAY 17

150?0q-00

Name NanciSolis. DVM Group Name SOSARL

Contact housand Hills Veterinary Servid Contact Emma Dawley
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RABIES VACCI NATION CERTIFICATE

ADAPTED NASPHV FORM 51
Tag # 7735

Owner's Name Address

LastName

Humane Society

Number
#5

Species:
Dog

Date Vaccinated:

618 /20L6

Vaccination Expires:

6 /8l2OL7

FirstName

lndependence County

Telephone

(870) 793-0090

Street
Environmental Dr

CitV
Batesville

State
AR

ZIP
72501

Producer: NOB

Lic_Vacc

1yr. Lic./Vacc.

L20623
Vaccine Serial (Lot) No

Veterinarian's #

Veterinarian's 
Lfg/l0-" 3Pu^v\ \frn

NanciSolis. DVM

7020 White Drive Charlotte, AR 72522
(87O)7s3-3337

Sex: Altered:
Male Yes

Age: Size:
3-12 months

Predominant Breed:
Hound X

Name:
Willy Wonka

Signature

Address

Colors:
Brn/Wht


