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I hereby certify that I have examined the above described animal and find same to be free of any communicable disease, and to the best of
my knowledge have not been exposed to Distemper, Rabies, other communicable disease, and did not originate within Rabies quarantined
area. /
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Animal Vetting Summary Sheet

Dog's Name })x)<rt Est DOBlAqe Ir,
Weight \\,\,' Breed C )J trl po ,^ l'p
Sex S{: Colol EIL ( trrl--Lrrr
Food Type & Amounts: t\;\\t Soio;Arr \lo4 l\r1r,1* Aoltlr,rrrrd F,'{to.rs
NotesMarnings

Medications

Basic Vetting R.EMINOERS

Vaccinations & Preventatives Iype & Date(s) NEXT DUE DATE

DA2PPv l -r-r .ei r-', lr,
Bordatella */>-r-., q/r-, ,toln bl,^
Rabies 4/t, -tr- qog z l

V
f{ouJ.

Heartworm Preventative rrVrr r l*r Y= =Hfff*a/a .1/., E/., ql4 tVt tolz= l\i-s -r:
Flea/TickPreventative 

vq*"o Al,1l^ ,t L 1l, .t6/, t"/=i lnn
Dewormers (Type) Dat6(s) NEXT DUE DATE

Prrr>,^**l ,{Js, AI r- ?/r 8/r

CJno ,, tr{ > _v7, ,., s/ r tQh n -lo/, "
Other Date(s) Results/Notes:

Heath Certificate*
to/>: - r-.,

Fecal*
Circle type:76@/ Flotation I Other

ttiar -,-., JJSs

Giardia SNAP test* nlaz-,-, Nltb

SGlNeuter Date*
tll tr - ,'t
5/u-t'r N\Nr\ rtr\

Uffi.S

illillilliltililllil til[]lt!iltil t]iliflilffi Iilitilillliltil
981020021266862 ger srenrLrry EXpao2o.ol 1lVlichrochip Brand .ba*r.,nru:rS
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Reminders for Upcoming Special efting

Jl-rt ur,,U oo,-.,-l-e.cl * ror^r'{ ,D .h.-t }r I

U

Sending Rescue/Shelter Receiving Rescue
Group Name IHVS Group Name SOSARL

30ntact Nanci Solis Contact Emma Dawley

Phone 370-793-3337 Phone 401-206-0727

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

Save#nESnul
ANIMAL RTSIUE LEAGUT

www.sosarl.org
(pl401.206.0727
(f) 954.208.2727
info@sosarl.org
PO Box 498, Wakefield, RI 02880

io* s*o, r""t *i ) \ elr&rr^Ill\X
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Cther Vetting
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Date ln:
q-3-ta lo/> 
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(Make sure to enter in Pefinder and Adopt-a-Pet)

DoB: 4-3'tU

Detailed Description:

tohi\t- 'r{ Black Spots
u:ht\g \iv.t. d-o'.:n AclS4-

bro".n LySrcrJ-f
Date Returned:

Date Out:

Tag #:

Adoption entered in:

Behavioral lssues or Medical Concerns:

Esa;"ffiuE,EaffiE$ti,i: 
*

Efu$i :€i'gft E$ffifuH,JU E

Eg$i,-EEE

&;Gffi

q4-\?

u1-\1-\t
spay/Neuter Date: J4 * t '-7' - :'

Rabies rag n: Qt4ct 1 ',l/'*-,tl

L{"3- \?

ffiella.v tested\-/ T-s-tl M" J$ko
Date Results 4/n-t1 [,5''O-^Offfi)

** p61S tyir^rnn d- ?s

scanrorMicrochip? rr)ene 
ffiilflffiWfiUruffiffiffiffiffiffiffiffi ll$,0",

Yes or No -- "l"d/aqji ' Adopt-a-Pet Reason for entry:

Itac.li +1a nvrarr-y aryX

Ears/eyes checked: fu* Cfu.o{ i tfi^s CI.c**

-------..--Q7G- u-a-t?
ElartrartrncntYF .rrl I lir\nnlrl: t \./ I I

Shot Records:

a.l Paasct-le
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Doq Name: -b> i.<r r lBreedfl ln ),rurr,ilol rr{fredbreed
Description: 11 I V A. .', rl- l"ri
Weight: [] ,l"E Est DOB/Age: tgSex: SF
Exam Performed By:

fl-SDt-d. b vwt-
Temperature: I 03. ,l
Date of Exam:

Phvsical Examination:

Musculoskeletalsystem \Nithin ryffitUrit Abnormat(/-/
Notes:

Gastrointestinalsystem @ Abnormal

Notes:

Weight @- Abnormal

{otes:

Haircoat ffi- Abnormall_/
Notes:

Skin

Notes:
W Abnormat

Ears / Eyes / Nose / Throat trffi) Abnormal\L,/
Notes:

Mouthffeeth

Notes:
@ Abnormal

Heart / Pulse
\,lotes: @ Abnormal

Lungs

Notes: P Abnormal

Lymph nodes

Votes: P Abnormal

Legs

Notes:
p Abnormal

Abdomen

Notes: P Abnormal

Comments:

weil ness Exam i&1,ffiffiuuffifluruflilffi1ilil1#ilffiffiilililil
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RABI ES VACCI NATION CERTI FICATE

ADAPTED NASPHV FORM 51
Tag # 9492

jv;ner's Name Address

..a:;tName

i"1r-rmane Society

FirstName

lndependence County

Telephone

(870) 7e3-0090

Number
#5

Street
Environmental Dr

Citv
Batesville

State
AR

ZIP
72501.

Species:
Dog

Sex: Altered:
Female Yes

Age:
12 months or older

Size:
Under 20 lbs

Name:
Daisy

Daie Vaccinated:

416 12017

,,:ccination Expires:

4161201.8

Producer: NOB

Lic_Vacc

1yr. Lic./Vacc.

1298i7
Vaccine Se' : -31 'r l


