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CERIIEICAILE OF VAGCINATION

Date of Vaccination: 04-11-16 Certificate No. 0
Next Vaccination on: 04-11-17 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: Genghis _ TAG NO: 221582
SPECIES: Canine BREED: Chow Chow Mix
SEX: Neutered Male AGE: 10 years
WEIGHT:  46.50 Ibs COLOR: Brindle
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Monroe Street Animal Clinic Patient Chart

607 Monroe Street
Jackson, MS 39202

601-960-5074

Printed: 06-21-16 at 8:49a

CLIENT INFORMATION

Name
Address

Phone
Cell
Email

Animal Rescue Fund of MS (396)

Charles & Pippa Jackson; 395 W Mayes Str Spouse 601-750-2740
Jackson, MS 39213

769 216-3414

601-940-5156

arfms@comcast.net

PATIENT INFORMATION

Name Genghis Species Canine
Sex Male, Neutered Breed Chow Chow Mix
Birthday 04-10-06 Age 10y
1D 981020015646937 Rabies 221582
Color Brindle Weight 46.50 Ibs
Reminded (none) Codes
Reminders for: Genghis Last done
04/17 Canine Rabies, ARF-MS 04-11-16

MEDICAL HISTORY

Date By Code Description Qty (Variance) Photo
06-20-16 SYS FOUND  Found Animals Microchip
981020015646937
FECO1 Fecal Examination, Flotation
Negative
S218 Health Certificate, Interstate
# 184840
SAHEX Small Animal Health Examination
BAR; NSF; Temp 102
04-12-16 SYS  S37A Office Visit/Exam-ARF

Client noted that Genghis has a swelling on his belly; under sedation we clipped the hair around a
small area on the midline that appears to be an umbilical hernia, there appears to be no opening into
the abdominal cavity; we photographed the area; we recommend that the client continue to monitor
the area for any abrupt changes.

D57 Dental Cleaning
Mild gingivitis but most of the teeth are worn down and some have permanent stains; oral exam and
exam of tongue are normal

AP273 Sedation with Dexidomitor




Patient Chart for Genghis Client: Animal Rescue Fund of MS

Date: 06-21-16, Time: 8:49a Page: 2
Date By Code Description Qty (Variance) Photo
04-11-16 SYS GIARDIA Giardia Antigen Test

Negative

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

SAHEX Small Animal Health Examination
BAR; Teeth Need Cleaning; Temp 101.9; Fecal Negative

CV509 Canine Rabies, ARF-MS, #221582
ID: 221582  Serial: 113868A Expires: 02-14-17 Type: KV Mfg: ZOE Admin: Sq
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CERTIFICATE OF VACCINATION

Date of Vaccination: 05-06-14 Certificate No. 0
Next Vaccination on: (none) 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: Genghis TAG NO: 1748

SPECIES: Canine BREED: Chow Chow Mix
SEX: Neutered Male AGE: ~=4-years—
WEIGHT: 51.00 Ibs COLOR: Brindle D B
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ANIMAL RESCUE FUND ANIMAL HISTURY
EMPLOYEES MUST INITIAL AND DATE BY NOTES WHEN ANY RECORD IS LOGGED
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ANIMAL RESCUE FUND ANIMAL HISTORY
EMPLOYEES MUST INITIAL AND DATE BY NOTES WHEN ANY RECORD IS LOGGED
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Reminders for: Gingus Last done
01/13 Rabies Canine + Tag 01-13-10
01/11 Dhlpp Booster With Examination
01/11 Corona Booster
01/11 Bordetella Vaccine

Reminders for: Fisher (Weight: 41.0 Ibs - 7d) Last done
01/13 Rabies Canine + Tag 01-13-10
01/11 Dhlpp Booster With Examination
01/11 Corona Booster
01/11 Bordetella Vaccine

Reminders for: Dolly (Weight: 53.0 lbs - 7d) Last done
01/13 Rabies Canine + Tag 01-13-10
0111 Dhipp Booster With Examination
01/11 Corona Booster
01/11 Bordetella Vaccine

Reminders for: Destin (Weight: 42.0 Ibs - 7d) Last done
01/13 Rabies Canine + Tag 01-13-10
01/11 Dhlpp Booster With Examination
01/11 Corona Booster
01/11 Bordetella Vaccine

Thank you for letting us care f?r your pet. Don't forget about heartworm and flea
preventative!!
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Jackson. MS 3520
601-982-8261

This is to ceriify... '
THAT | HAVE VACCINATE

Patient information...

PATIENT:
SPECIES:
SEX:
WEIGHT:
MICROCHIP:




Animal Summary Sheet
Arrival Date:

25 - ¢

Est Dos}gef O,
Breed! %bff& Do é;
Cood  RBrmal Ju
“ést vaccme no le§s than 7 days pnor t;J transport; check ezch =
Shois: Date: {transport's requirements as some are MORE strict.
DA2PPY Zo ol Next DA2PPv|
Bordatellz = Next Bordatella}
Rabies 4 ~ | l = ({L, Next Rabies
Other: Date:
Hezih Cerifiicaie® é ) Q ~/ly "HC date must be 10 days or less of delivery to new home.
Fecal® Ao be Q -20- U, *Dogs positive for coccidia or giardia CANNOT travel.
@ “Surgery must be at least 5 DAYS PRIOR to transport departure; check
Spay/Neuter Daie® XROO (p {each transport’s requirements as some are MORE strict.
4Dx SNAP Test .
i — VT |
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4Dx Resulis R0 C completion d
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Last FleafTick .E’ze‘.;. (o ~ |6 | (ﬂ Next Flea/Tick{ 7 — 0 - /g
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growpNamel AP F - s Group Name|SOSARL
Contactf S~ Y=/ ,({:,5{,_\ Contact
Cell Phone} Cell Phone|
Emaill Email

www.sosarl.org

(p) 401.206.0727

{f) 954.208.2727
info@sosarl.org :

LEA B LIE ro Box 498, Wakefield, RI 02880
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Wellness Exam

Dog Name: bl e |Breed: |mixed breed
Description: ‘ o) Coffte 12 |
Weight: A Est DOB/Age: |——
Sex: W E T
Exam Performed By: Temperature: T
Date of Exam: :
C -20~)(,

Physical Examination:

Musculoskeletal System ithin Normal Limit Abnormal
Notes:

Gastrointestinal System f/ WNL \ Abnormal
Notes: i\

Weight \ WNL \ Abnormal
{Notes: \_‘\

Haircoat LWL , Abnormal
Notes: ;

Skin f WNL Abnormal
Notes: |

Ears / Eyes / Nose / Throat I WNL Abnormal
Notes: i

Mouth/Teeth \ WNL Abnormal
Notes: \

Heart / Pulse | waL Abnormal
Notes: \‘

Lungs “2 WNL Abnormal
Notes: “1

Lymph nodes 1 WNL / Abnormal
Notes: ‘ /

Legs WNL / Abnormal
Notes:

Abdomen WN}/ Abnormal
Notes:

Comments:
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