
Owner's Name Address

LastName

RABIES VACC!NATION CERTIFICATE

ADAPTED NASPHV FORM 51

FirstName

lndependence County

Tag # 10816

Telephone

(870) 793-0090Humane Society

Number
#5

Street
Environmental Dr

Citv
Batesville

State
AR

ZIP
72501

Species: Sex: Altered: Age:
Dog Male Yes 3-12 months

ril
Size: Predominant Breed: Colors:
Under 20 lbs Blue Heeler Tri-color

Name:
CurlYr

Veterinarian's # 2888

, License No. h.

veterinarian's Y,gnCl,&t., .D t4lL
Signature NanciSolis' DVM

Address 7020 White Drive Charlotte, AR 72522
(870) 793-3337

Date Vaccinated:

tt/21./2077

Vaccination Expires:

11/21./201.8

Producer: NOB

Lic_Vacc

1yr. Lic./Vacc.

182849
Vaccine Serial (Lot) No


