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Physical examination
Eyes, Ears, Nose, Throat: Yy Abnormal
Cardiovascular System: Within Normal Limit - Abnormal
, E
Gastrointestinal System: Within Normal Limit \) Abnormal
,//' A i
Musculoskeletal System: hm Normal Limit \ Abnormal
s )
\\
Abdomen: ithin Normal Limit / Abnormal
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integumentary Svstem ithin Normal Limit Abnormal

Immunization

Administered DUE Administered DUE
Rabies: / 0’9>'( 7 Distemper/parvo: l l -1-b
Lyme: Lepto:
Bordetella: 10207 Canine Influenza: i=8={b
Other: Other:
Overall Comments:
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“| certify that | am a Massachusetts 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”
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Dr. Jacqueline A. Brito Dr. Dina Scotto 401-464-2876
License #: 6740 License # 6586




