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_CERTIFICATE OF VACCINATION

Date of Vaccination: 02-05-18
Next Vaccination on: 02-05-19

VETERINARY CLINIC

Certificate No. 0
Previous Vaccination:

OWNER OF ANIMAL

Monroe Street Animal Clinic Animal Rescue Fund of MS
607 Monroe Street Charles & Pippa Jackson
395 W Mayes Street
Jackson, MS 39202 Jackson, MS 39213
601-960-5074 (769) 216-3414
This is to certify...

THAT | HAVE VACCINATED THE ANIMAL DESCRIBED BELOW AGAINST RABIES.

Patient information...

PATIENT: Robin TAG NO: 3570
SPECIES: Canine BREED: Lab/Shepherd
SEX: Spayed Female 13 weeks
WEIGHT: 13.60 Ibs Blonde

MICROCHIP:981020023352693

MFG BY: ZOE, SERIAL:

Signed:

2 / /
Sylvia Y St/e’ rt License: 630
Other Vaccinations.|, ‘

Vaccinated By Vaccination Next due
01-08-18 SYS Canine DA2PP (none)




Monroe Street Animal Clinic

607 Monroe Street
Jackson, MS 39202
601-960-5074

Printed: 02-13-18 at 10:19a

CLIENT INFORMATION

Name Animal Rescue Fund of MS (396)

Address Charles & Pippa Jackson; 395 W Mayes Str Spouse

Jackson, MS 39213
Phone 769 216-3414
Cell 601-940-5156

PATIENT INFORMATION

601-750-2740

Patient Chart

Name Robin Species Canine
Sex Female, Spayed Breed Lab/Shepherd
Birthday 11-11-17 Age 13w
ID 981020023352693 Rabies 3570
Color Blonde Weight 13.60 lbs
Reminded (none) Codes
Reminders for: Robin Last done
02/19 Canine Rabies, ARF-MS 02-05-18
MEDICAL HISTORY
Date By Code Description Qty (Variance) Photo
02-12-18 SYS S218 Health Certificate, Interstate
FOUND  Found Animals Microchip
98102002335552693
FECO1 Fecal Examination, Flotation
Negative
SAHEX Small Animal Health Examination

BAR; NSF; Temp 102; weight 13.6

02-05-18 SYS CV509
ID: 3570 Serial: 221618B

01-09-18 (N/A)
01-09-18 SYS  PONAZS90
01-08-18 SYS DT515
Strongid po
FECO1

Round worms and Coccidia

CV406

Canine Rabies, ARF-MS, #3570
Expires: 10-23-18  Type: KV

Patient moved from client 1125
Ponazuril 90 mg/l Suspension

Deworm, Puppy/Kitten

Fecal Examination, Flotation

Canine DA2PP

Mfg: ZOE

Admin: Sq
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CONTINUE ON NEXT PAGE IF APPLICABLE




Animal Vetting Summary Sheet

Dog's Name /?dﬁ/ﬂ/ EstDOBiAge| // - //= A0/ T  /3/lS
Weight /5 [ﬂ Breed é#ﬁ/ﬁﬁtﬂ// /%(Z/
Sex % [S) Color] E/J%ﬂllé

Notes/Warnings

Medications
tin

Vacclha wﬁé & Preventatives Type & Date(s) NEXT DUE DATE
DA2PPv - g-,8 /l—,;;q..,g

Bordatella - 29~ 8'

Rabies 'j‘ M/f /"ﬁ(l/ ;—'ﬁ OM/Q
Heartworm Preventative T nteceptor \ - R9- 18 3-1/- 18
Flea/Tick Preventative N e VHcuar~d 1-R9- 18 5-1-718
Dewormers (Type) Date(s) T . NEXT DUE DATE

Other Date(s) o Results/Notes:

Heath Certificate* 4 V/ﬁ -2 [/
ZTI’?I(I) type: Smear mmer 2 ”/ 4/\7 *’M / dp }/\lrééﬁ 7—0()‘6

N
Giardia SNAP test* 2-1Z2 .18
Spay/Neuter Date* @2 = G
4Dx SNAP Test
(Anaplasmosis, Lyme, Ehrlichia, Heartworm) TOO ‘/0 Jin 9

£oUID

baié(s)

Michrochip Brand
Oth

Type (eg, fx type/regimen, test ﬁéme)

Microchip #

JUDIERAM b

Results/Comments:

nding Rescue/Shelt - . . Receiving Rescue
Group Name E_Q £ {Y)s Group Name  |SOSARL
Contact E QNS00 Contact Emma Dawley
Phone 001l 7902790  |phone 401-206-0727
Email ARETNS @ CoMCoNY Y%t |Email info@sos?rl.org

www.sosarl.org

X
Savel)neSoulFEEs

info@sosarl.org

ANIMAL RESCUE LEAGUE po Box 498, wakefield, Ri 02880

"Health certificate dale must be 10 days or less of delivery to new home. Dogs positive for coccidia or giardia CANNOT travel. Last vaccine must be no less than 7
DAYS PRIOR to transport; check each transporl’s requirements as some are MORE stricl. Surgery must be at least 5 DAYS PRIOR to transport departure; check each
transport's requirements as some are MORE strict. If test other than the 4Dx SNAP is to be used, it must be approved by SOS.




Wellness Exam

Dog Name: Fors/n/ [Breed:[/?ﬁ)Wmixed breed

Description: Llon) & i

Weight: [Z(S) /3.4 |EstDOBIAge: |//-//-20)7

Sex: J=(S ] S3uis

Exam Performed By: Temperature: S 24
5%9%/%/?%7[!)//7] Date of Exam: 43 Jprf

Physical Examination:

Musculoskeletal System

e rvo—.

N
Within Normal Limit Abnormal

Notes: -

Gastrointestinal System Abnormal
Notes:

Weight Abnormal
|Notes:

Haircoat Abnormal
Notes:

Skin Abnormal
Notes:

Ears / Eyés / Nose / Throat Abnormal
Notes: 4

Mouth/Teeth A/V@j\ Abnormal
Notes: ( L %

Heart / Pulse /_\TVN / Abnormal
Notes: | =

Lungs WAL \J Abnormal
Notes: A

Lymph nodes @9\ Abnormal
Notes: ¥

Legs NL] ' Abnormal
Notes: /

Abdomen </WL Abnormal
Notes:

Comments:

7> neSoul

ANIMAL RESCUE LEABUE

www.sosarl.org
{(p) 401.206.0727
(f) 954.208.2727
info@sosarl.org

PO Box 498, Wakefield, Rl 02880




