- Owner's Name Address

LastName

Save One Soul

Number
| #33

Species:
Dog

- Vaccination Expires:

RABIES VACCINATION CERTIFICATE
ADAPTED NASPHV FORM 51

FirstName

Animal Rescue League

Tag# 8705

Telephone

(401) 120-6072

Street City State ZIP
Prospect Ave Wakefield RI 02879
g e : : I
Sex: Altered: Age: Size: Predominant Breed: | Colors:
- Male Yes 3-12 months -Under 20 |bs | Lab X Tri-color
i i f
e ————— L — ; Name:
| Jasper
| T |
Date Vaccinated: ; Producer: NOB o
; Veterinarian's # 2888
11/9 /2016  Lic_Vace License No. ‘ ‘
1 yr. Lic./Vacc. Veterinarian's \(\@\(\Uﬁg‘a \)\.4) DVIN
Signature Nanci Solis, DVM
|
- Address 7020 White Drive Charlotte, AR 72522

11/9 /2017

129873
Vaccine Serial (Lot} No
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