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Animal Vetting Summary Sheet

Dog's Name f r rr 1,, , S*oo.l Est DOB/Age )> ulkt
Weight w Nr-o-trr X
Sex -l-rl e a[e\r
Food Type & Amounts: AL' I\ i \n) o,n.,o N)p9 [],-l{-1r,, -bertp ),<t*^o^*
Notes/Warnings

Medications

Basic Vetting REMINDERS

Vacci nations & Preventatives Type & Date(s) NEXT DUE DATE
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4Dx SNAP Test
Anaplasmosis, Lyme, Ehrlichia, Hcartwom)

llllichrochip Brand D >*>Yrn.:r<
Other Vetting

Reminderc for Upcoming Special Veftins

Sendinq Rescue/Shelter Receiving Rescue
Group Name rHvs / t+SEe- Group Name SOSARL

Contact Nanci Solis Contact Emma Dawley

Phone 870-793-3337 Phone +01-206-0727

Email nsolis@vetmail.lsu.edu Email nfo@sosarl.orq

www.sosarl.org
(pl401.206.0727

ltl 9*.208.2727
info@sosarl.org
PO Box 498, Wakefield, Rl
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Canine Distempet-
AdenovirusTyDe 2-
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Paruovirus Vaccine

Duram!ne'Max5
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Doq Name: C r rrlrr, (L,r. Breed: k\or lo,r kfixil breed
Description: f-r' t nl tl o

Weight: )s,la tL Est DOB/Age: a\ dkSex:
^)nAExam Performed By:

Yl "Ip t= U vl$n

femperature: rnr.q
Date of Exam:

'l^q -,&
Phvsical Examination:

M usculoskeletal System

!otes:

/\
Withinltlfrry'alLimit Abnormat\,-/

Gastrointestinalsystem ,WNf-}. Abnormat\\_/
{otes:

Weight

\otes:
w Abnormal

Haircoat

Notes:

ffiormat
Skin

Notes:
@ Abr,ormat

Ears / Eyes / Nose / Throat ,{Vfrf{t Abnormal
Notes: \-/

[4outhffeeth

!otes:
@
Y-\

Abnormal

Heart / Pulse

Notes: ry Abnormal

Lungs

Notes: W nbnormat

Lymph nodes @, Abnormat
Notes:

Legs

Notes: 9' Abnormal
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gomments:
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