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I hereby certify that | have examined the above described animal and find same to be free of any communicable disease, and {o the b

my knowledge have not been exposed to Distemper, Rabies, other communicable disease, and did not originate within Rabies quarar
area.
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Animal Vetting Summary Sheet

Notes/Warnings

Dog's Name Coarlyo Est DOB/Age 2> wke
Weight Zs., l;i“‘* Breed Neotiy X
Sex N color] Ty tolov
Food Type & Amounts: LN Seromes Dok LLmyszwl J>Eue)\d'}9»rvwvd'

Medications

Basic Vetting REMINDERS
Vaccinations & Preventatives Type & Date(s) NEXT DUE DATE
ooy Durspun Mo 5 Vo117, 'lz0 oz Mon Gy s -1e lyr
Bordatella &W\Cﬁ\i&&\; d&ﬂ, 10/ 20 -1 e ’:’\0
Rabies l\lz—l ~)7 itogl@ I ‘1(
Heartworm Preventative T—V\*‘&’Q‘O*N “/1 -7 . IZ/Z ; yg . j{;)\;/{'ﬂw l/3] 3/) - 18
FlealTick Preventative \lo.by> R\ ‘V. —|7J"Z/z ‘/ 3, NQJ;>A t/_:g | | 'y
Dewormers (Type) Date(s) ’ { NEXT DUE DATE
Ponstiur %%z ‘f2a-
Pycoudel Ya1.
o zpil [ag -1z,
Other Date(s) Results/Notes:
Heath Certificate* ‘/ 2q - \Q
Z?r(::altla type: | Flotation / Other \/éc} -1 NE<
Giardia SNAP test* IO/L_Q—W N RO ()L(, -8 NAYN
Spay/l{euted Date* )O/3I -1 d An
gnxlsu\A__{TestEh S Registry

naplasmosis, Lyme, Ehriichia, Heartworm

._ — ARG
Michrochip Brand 1) é*;mmg Microchip # 981020021304490 ss1
Other Vetting :
Type (eg, tx type/regimen, test name) |Date(s) Results/Comments:

Reminders for Upcoming Special Vetting

Sending Rescue/Shelter

Receiving Rescue

Group Name THVS / HST 0 Group Name |SOSARL
Contact Nanci Solis Contact Emma Dawley
Phone 870-793-3337 Phone 401-206-0727
Email nsolis@vetmail.lsu.edu Email info@sosarl.org

Save$?neSoul

ANIMAL RESCUE LEAGUE

www.sosarl.org
(p) 401.206.0727
(f) 954.208.2727
info@sosarl.org
PO Box 498, Wakefield, Rl 02880
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Intake Date ‘O} Lo =471

Age_lg L  pOB

0 Actual

weight_ L0 >

Mz Estimate

Microchip o scanned NNone

RN

/31-13

Date Placed

Exit Date Tag #

H Adopted Payment Amt
OHsic [dcash

U petsense BS [ Credit Card
CIPETCO L] Check #

[ other [0 FB PayPal

LExpired [ Euthanized

. [1Returned Date

Rabies Tag #_\0%i\x

Date ji/2 1 -\

Test Onw OFIviFeLV Vaccinations Vs ¥
S shy K Y21 ¥ HENS
D R It \j ,3',‘}’ ! ’L , | 1Dose |
u 1Dos 1Dose
ate___Res & [ e = | : T Canine Distemper | &
: irie Di anine A 5y s
ﬁs Giardi CanineD el g‘a:mue‘ Type2- | AdenovirusType2- Parainﬂue“\z-a‘ e | & ;é, 5
na laraia Parainfl Parainfl - P | Papyovirus Vaccine | 'y 30
’ P Parvovirus Vaccine Parvu:llLrustaccine ﬁ?ﬁf&'&“&?{fd"e Moified Live Virus 1 E £g
Modified Live Virus Modified Live Vitus { sMax5 | 3=
O i Duramune’ .
{ '2 ] t )!e !: D o D *Max5 | Duramune® Max 5 238
D ate i ‘ Res u It Max 5 Seaouter Tctﬁ"h ‘s‘" =
See outer package f See outer package for | Secouter packagefor complete l"eaia
campleteglrimﬁ\sm complete directions. | complete directions. i Cﬂ“s“‘:azf,;':.’ o,
gonsultallacaja. - gansultazvl:l CTEFC | g"’n’zu"“mz”:’:;,c | thangerlngelhﬂm
tore at 27 to 7°C. tore at 2°to | Boehri
Intake Exam Note concerns i | g | S
Vetmedica, Inc. Vetmedica, e, | Vetmedica, Inc. . St 105:‘:1 o \
E St. Joseph, MO 64506 St joseph,MOG4S06 | St.Joseph, MOGASOE | USVe
yes Us Vet. L. No. 124 US Vet Lic. No. 124 | UsVet.Lic.No.126 |
E Ears s s o } &: 9160291A |
Fap. o ‘
O Cl d 9160257A 9160267A 9160257A 09AUG 18 |
M/ eane 06 MAR 18 0BMAR 18 | 08 MAR 18 50704-00 |
1, #* |
Skin 150704-00 150704-00 | 150704-00

[ S/N Scar or Tattoo

O other

1 Bath

1%t Dose Medications
Panacur Date_'Q/ (s

Dose l() ?//I/‘Q

Flea & Tick Date ‘
[0 Vectra3D [] Cate
HW Prevention Date

Dose________

gf [Jother—

Dose_ 2 -10%

[J Ivermectin Iﬁ,Other -

Snav/Nauter Date \O[3)-\™)

150718-01

Breed_Nesa V. X

Litter # iy

Description

B)J(. &+M‘&'V

Behavioral or Medical Concerns
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Wellness Exam Il!lWl

981020
Dog Name: Coranliny <anetr.  |Breed: Wo,)o,~ [hixed breed
Description: Tt ¢plor
Weight: 2S ™ Est DOB/Age:
sex: I\) N\ a é\ (l) k
Exam Performed By: Temperature: inl.5
‘ Date of Exam: |
T\ -Sobg DY /2912

Physical Examination:

Musculoskeletal System Within @@ai Limit Abnormal
Notes:

Gastrointestinal System @\ Abnormal
Notes: s

Weight W Abnormal
hNotes: ‘ ~

Haircoat \@L} Abnormal
Notes: —

Skin oy Abnormal
Notes: _

Ears / Eyes / Nose / Throat w Abnormal
Notes: s

Mouth/Teeth N~ Abnormal
Notes: @\

Heart / Pulse @ Abnormal
Notes: .

Lungs @ Abnormal
Notes:

Lymph nodes @ Abnormal
Notes:

Legs @L Abnormal
Notes: “

Abdomen @ Abnormal
Notes:

Comments:

www.sosarl.org

Save$?neSoul 55
.org

ANIMAL RESCUE LEABGUE ro Box49s, wakefield, Ri 02880



