Humane Society of Washington County

Canine Medical History

Name: Heidi Date of Intake: 6/8/16 Male / Female Female
Breed: Mixed Looks Like: Terrier

Description/Color: T@n Est. DOB: 3/17/16
Origin: O/S Weight: 17#
Microchip Company & Number: Petlink 981020017626056

Spay/Neuter Date: 6/24/16 Where: Northridge

Heartworm Test Date: N/@ Results: N/@

Vaccines
Date Given Vaccine Type Date Due
6/9/16 DA2PPv 6/23/16
6/9/16 Bordetella (IN) 6/9/17
6/24/16 DA2PPv 7/8/16-7/21/16
6/24/16 Rabies 1 Year Tag#t 070768 6/24/17
Rabies 3 Year Tag#
Dewormings

Date Given Type Used

6/9,10,11/16; 7/4-7/8/16 Fenbendazole

7/6-717 Ponazaril

Flea Control and Heartworm Prevention
Date Given Type Used

6/9/16, 7/8/16

Activyl (flea)

6/9/16, 7/8/16

Ivermectin (Heartworm Prev)

Other Medical History:

2101 West Walnut

Johnson City, TN 37601

423-926-8533
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