ANIMAL RESCUE LEAGUE

Vet Check Form
Date of Exam: b= I0F 15
Rescue Group: Save One Soul Animal Rescue League
Owner (if applicable): //)Uﬁﬂm QY/CM
Name: ‘ \'&P Ve i
Description: L ggm)g)414‘-,t)(’:t'24 E:\Q(;.Jg
Age: DgadS
Breed: \’Z‘f,CLA_é\\,Q SRR Y
Color: :\X i~ (\2") \Ov %/
Sex {circle one): Male /Eemale
Altered (circle one): ( Yes/ )

—T DA E_ (\a =N DVM have examined the dog and found it free
from obvious signs of |nfect|ous/contag|ous disease. | cannot warranty the future health of
the dog based on this exam.
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DVM Signature, License #

COVHOIOR)

Please send a copy of this completed for to info@sosarl.org, fax to 954-208-2727, or mail to SOSARL, PO
Box 498, Wakefield, Rl 02880.



