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Dog Name: = lc [Breed: [{on o\ |(hixed breed
Description: 1\ s u R e
Weight: S (oW Est DOB/Age: )
Sex: [ EVA IQ 10
Exam Performed By: Temperature: [0 1O
7) SOlhe Qyun [Date of Exam: < /
-1\

|Physical Examination:

Musculoskeletal System Within r@l Limit Abnormal
Notes:

Gastrointestinal System @ Abnormal
Notes: —

Weight @ Abnormal
Notes:

Haircoat Abnormal
Notes: @

Skin @ Abnormal
Notes:

Ears / Eyes / Nose / Throat @ Abnormal
Notes:

Mouth/Teeth @ Abnormal
Notes:

Heart / Pulse @ Abnormal
Notes:

Lungs Abnormal
Notes: %

Lymph nodes Abnormal
Notes:

Legs @ Abnormal
Notes:

Abdomen @ Abnormal
Notes:

Comments:

www.sosarl.org

2 05 (p) 401.206.0727
ave "B nu (f) 954.208.2727
inf 1.
ANIMAL RESCUE LEAGUE PO Sox 458, Wakefisld, Ri 02880



Wellness Exan % %%

LR

981020013208306 ss1

[Dog Name: == [Breed: ) [@&;1 breed
Description: 1 s Wi
Weight: [0, & Est DOB/Age: /| L)
Sex: [NE 1A
Exam Performed By: . Temperature; | U .0
K‘r\ - U OVIM  [Date of Exam: q,/
13-
Physic ination:
Musculoskeletal System Within Limit Abnormal
Notes:
Gastrointestinal System @ Abnormal
Notes: —
Weight @ Abnormal
Notes:
Haircoat @ Abnormal
Notes:
Skin @ Abnormal
Notes:
Ears / Eyes / Nose / Throat @ Abnormal
Notes:
Mouth/Teeth @ Abnormal
Notes:
Heart / Pulse @ Abnormal
Notes:
Lungs <@ Abnormal
Notes:
Lymph nodes (@ Abnormal
{Notes:
Legs @ Abnormal
{Notes:
Abdomen @ Abnormal
{Notes: \_
Comments:
E;VQKP Q;tamﬂi&,pas

Saves?neSoul

ANIMAL RESCUE LEAGUE

www.sosarl.org

(p) 401.206.0727

{f) 954.208.2727
info@sosarl.org

PO Box 488, Wakefield, Rl 02880




Wellness Exan ﬂ%ﬁ

981020013208308 961 -
Dog Name: == [Breed: LHeonu o) Jthixed breed
Description: & s Wi
Weight: | O Est DOB/Age:
Sex: ) WA 7w
Exam Performed By: Temperature: [D1.2
v 'y Date of Exam:

Physical Examination:

Musculoskeletal System

Notes:

Within @ Limit  Abnormal

Gastrointestinal System @ Abnormal
Notes:

Weight @L\ Abnormal
Notes:

Haircoat @ Abnormal
Notes:

Skin @ Abnormal
Notes:

Ears / Eyes / Nose / Throat Abnormal
Notes: @

Mouth/Teeth C@‘. Abnormal
Notes:

Heart / Pulse @‘ Abnormal
INotes:

Lungs @ Abnormal
Notes:

Lymph nodes @ Abnormal
Notes:

Legs @ Abnormal
Notes:

Abdomen @ Abnormal
Notes:

Comments:

Save$? neSoul

ANIMAL RESCUE LEAGUE

www.sosarl.org
{p) 401.206.0727
() 954.208.2727
info@sosarl.org
PO Box 498, Wakefield, Rl 02¢80




RABIES VACCINATION CERTIFICATE

Tag# 7483
ADAPTED NASPHV FORM 51 —
Owner's Name Address o
- ‘ .~ )
LastName FirstName - Telephone
Save One Soul Animal Rescue League (401) 603-6702
Number Street City State ZIP
#33 Prospect Ave | Wakefield RI 02879
Species: Sex: Altered: Age Size: Predominant Breed: | ’
Dog Male Yes ' 3-12 months - Under 20 Ibs Terrier X '

Name:




