Aﬁlﬁge Veterinary Hospital, INC. Dr. Jacgeline Britto DVM_ Quarantine Release Form

193 Popas Island N
New Bedford, MA 02740 Date/Time iso in:,j 21-17-] (0’ (s. Y AM @

SASPer Sedang . Nale N

Weight: o Breed: ’%\m\\%&, \&%Md WWW
D.0.B: Y% Color: %\.\LJV\ WV\

Micro #: \\'PQ/) Temperature: [ (\)i L-f o

Physical examination

Dogs Name:

Eyes, Ears, Nose, Throat: @hm Norm al er: Abnormal
Cardiovascular System: @n Normal u\\ 4 Abnormal

Gastrointestinal System: @n Normal Lirhib\ Abnormal
Musculoskeletal System: ithin No h_mﬁx Abnormal
) /,",’

Abdomen: Within NormEN{ :, Abnormal

integumentary System Abnormal

Immunization

Administered DUE Administered DUE

Rabies: 1=-9= 1] Distemper/parvo: [&-{~ (7
 Lymes Lepto:

Bordetella: [i-9- 17 Canine influenza: J L-AO -l

Other: Other:

- 2 off fa
Overall Comments: | L}ofﬂ’l(& // /[//w"’ . /%;7% L
B f

u| certify that | am a Miassachusetts licensed veterinarian and the animal listed above has been examined by me and
found to be free of contagious and infectious diseases and, to the best of my knowledge, the animal has not been
exposed rabies or other infectious diseases and did not originate within a rabies quarantined area”

Exam ate: Time: .S am @
f L4 WZ&W // /64’
Dr a quel; /A. Brito Dr. Dina Scotto 401-464-2876

nge #' License #



