
RABIES VACCINATION CERTI FICATE

ADAPTED NASPHV FORM 51
Tag# 7815

I Owner's Name Address
l

Il"
i , ^-^r,-.-- ^i LastName

Save One Soul

Number
#33

FirstName

AnimalRescue League

ciw
Wakefield

Age:
3-12 months

Telephr.rne

(40tl t2O-6O72

Street
Prospect Ave

State ZIP
o2&79

Species;
Dog

Sex: Altered:
Male No

Colors:
Tri-color

7020 White Drive Charlotte, AR 72522
(870) 7e3-3337

Name:
Balto

I

i

I

i__

Date Vaccinated:

6l2Ll20L6

Vaccination Expires:

5 lZLlzAfi

Producer: NOB

Lic_Vacc

1yr. Lic./Vacc.

LZO623
Vaccine Serial (Lot) No

Veterinarian's #

License No.

Veterinarian's
Signature .-Nan-citJs-lLs.-DVM--..-

I

I

I Size:

| 20-50lbs
i


