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 CERTIFICATE OF VACCINATION

Date of Vaccination: 06-27-16 Certificate No. 0
Next Vaccination on: 06-27-17 Previous Vaccination:
VETERINARY CLINIC OWNER OF ANIMAL
Monroe Street Animal Clinic Animal Rescue Fund of MS
607 Monroe Street Charles & Pippa Jackson
395 W Mayes Street
Jackson, MS 39202 Jackson, MS 39213
601-960-5074 (769) 216-3414

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

Patient information...

PATIENT: Kanga TAG NO: 221646

SPECIES: Canine BREED: Shepherd Mix
SEX: Neutered Male AGE: 6 months
WEIGHT:  27.60 Ibs COLOR: Black and White

MICROCHIP:981020015667032 i
MFG BY: ZOE, \ ;

ES: 02-14-17, | ADMJN; Sq
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Sylvia Y Stewart License: 630
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Monroe Street Animal Clinic

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

Printed: 08-16-16 at 4:48p

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

Email arfms@comcast.net

PATIENT INFORMATION

Patient Chart

601-750-2740

Name Kanga Species Canine
Sex Male, Neutered Breed Shepherd Mix
Birthday 01-28-16 Age 6m
ID 981020015667032 Rabies 221646
Color Black and White Weight 27.60 lbs
Reminded (none) Codes
Reminders for: Kanga Last done
06/17 Canine Rabies, ARF-MS 06-27-16
MEDICAL HISTORY
Date By Code Description Qty (Variance) Photo
08-16-16 SYS S218 Health Certificate, Interstate

Certificate # 184848

BORRELIA Vet Scan Borrelia Burgdorferi

Negative

EHRLICHI Vet Scan Canine Ehrlichia Antibody
Negative

ANAPLAS Vet Scan Anaplasma Antibody Test
Negative

HWRAPID Vet Scan Heartworm Antigen Test
Negative

08-15-16 SYS FECO1 Fecal Examination, Flotation

Negative

SAHEX  Small Animal Health Examination

BAR; NSF; Temp 102

FOUND
981020015667032

Found Animals Microchip



Patient Chart for Kanga
Date: 08-16-16, Time: 4:48p

Date By Code

Description

Client: Animal Rescue Fund of MS

Qty (Variance) Photo

Page: 2

06-27-16 SYS CV509
ID: 221646 Serial: 113868A
SR285

Canine Rabies, ARF-MS, #221646
Expires: 02-14-17 Type: KV
Castration Canine-ARF

Mfg: ZOE

Admin: Sq




Animal Summary Sheet

Transport Co: Al g Arrival Date:
Dog Info o
— i

Dog's Nams| 4, %ﬁ,g‘ i Est DOB/Age] - (& nro
EstDOB} 2 -4°_ [ ¢, Breed] Sthepo My
5 {
Weighif .2 & Colorf 8 cfe «+ “Moof>
Sex}- “‘?ff VAN
Notes/Warmnings:

Medications: :

“"last vaccine no less than 7 dzys prior to transpert; check each
Shaots: Date: {ransport’s requirements as some are MORE sirict.
29 5.5y
DA2PPY _ln-23-1¢ _ - Next DAZPPY]  S- (- |9
Bordzisiiz 4-23 -1y Next Bordatella
Rabies E-27)- 1y Next Rabies|
Other: Date: '
Hezih Cerifficais™ B~le—1 (o "HC date must be 10 days or less of delivery to new home.
Fecal® e o © ~1S -1 |*Dogs positive for coccidia or giardia CANNOT travel.
. (o4
) *Surgery must be at least 5 DAYS PRIOR fo transport depariure; check

Spay/Neuter Daie* &-27 '—/ G {each transport’s requirements as some are MORE strict.
4Dx SNAP Test
{Anzpizsmosis, Lyma, Ehriichia,
Hezrwonm) 8 ~le g

If positive, tx'
4Dx Results Ih_ ¢ completion dat~

[4]
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981020015667032 gg;

Last Heariworm Prev.f & —| ~ {( Next Heariworm) G- ( — /¢,
Last FleafTickPrev. | & | — [( - : Nexi Flea/Tickl G - | —((
Other Vetiing Needed
Saon
Sending’liifofmation Receiving Information
Group Namel ARFE o Ms Group Name'SOSARL
Contact] Z2- Dacjcso ~ Contact
Cell Phone| &0 ( -750 - 2742 Cell Phone|
1
Email] € \acicseall @ cracost Email'
- ™ (T & s
v ‘ www.sosarl.org
;p y (p) 401.206.0727
AvEs) nedoul p =

info@sosarl.org :
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Wellness Exam

Dog Name: Kavos. |Breed: |mixed breed
Description: B Shasr pary

Weight: 25 ) Est DOB/Age:

Sex: N M (e o
Exam Performed By: 4 Socks o ;zl;P:fraEt:;e':: 101 4 r7

B-1S-1¢

Physical Examination:

Musculoskeletal System Abnormal

Notes:

Gastrointestinal System Abnormal

Notes:

Weight \;\VN ) Abnormal

Notes: -

Haircoat @I} Abnormal

Notes: P

Skin Zy Abnormal

Notes: 7y

Ears / Eyes / Nose / Throat W Abnormal

|Notes: s

Mouth/Teeth @{L Abnormal

Notes: oy

Heart / Pulse @oﬁ_ Abnormal

Notes: SN

Lungs W Abnormal

Notes: P

Lymph nodes ﬁlL Abnormal

|Notes: 2

Legs @r{ Abnormal

Notes: e

Abdomen M Abnormal

Notes:

Comments:

Save’’ neSoul
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www.sosarl.org
(p) 401.206.0727
(f) 954.208.2727
info@sosarl.org
PO Box 498, Wakefield, Rl 02880




