Miami-Dade County
Animal Services Department
7401 NW 74 ST, Miami, FL 33166
(305) 884-1101  (305) 805-1593 FAX

www.miamidade.govjanimals
Receipt Number: R09-359658 ¢ Receipt Date: Monday, January 12, 2009
Person Information: SHAR PEI RESCUE | PID: P0O790627

9600 NW 25 ST
SUNRISE, FL 33332

Received From: SHAR PEI RESCUE | Check No: MC9805 _____ Phone: (954) 258-1110
Item: Animal ID: Reference No: Price: Each: Amount:
MICROCHIP A1123131 —~  -4306661F22 $.00 1 $.00
TECH EXAM Al1123131 T09-620998 .00 1 .00
BORDETELLA Al1123131 T09-620999 .00 1 .00
DHPP VACCINE Al1123131 T09-621000 .00 1 .00
TECH EXAM Al1123131 109-621329 .00 1 .00
DVM EXAM Al1123131 T09-624153 .00 1 .00
RABIES VACCINATION A1123131 T09-624154 .00 1 .00
FRONTLINE 9.7% A1123131 T09-624155 .00 1 .00
FECAL FLOAT A1123131 T109-624156 .00 1 .00
HEARTWORM SNAP TEST A1123131 1T09-624157 .00 1 .00
ADOPTION FEES Al1123131 AMY 25.00 1 25.00
Total Fees Due: $25.00
Payments: Cash: $0.00
Check: $0.00
Credit Card: $25.00
Total Payments Received: $25.00
Thank You!
Change: $0.00
Balance Due: $0.00
___Animal Information: R B
A1123131 % % 5 ..~ "7 SPAYED, CHINESE SHARPEI, BROWN DOG
Treatment Information:
Type: Animal# Description: Medication: Cost: Treat # Date:
A1123131 MEY LAN T09-620998 01/06/0¢
BORDETELLA A1123131 MEY AN T09-620999 01/06/0¢
DHPP A1123131 MEY LAN T09-621000 01/06/0¢
A1123131 MEY LAN FEARFUL. T09-621329 01/07/0¢
A1123131 MEY LAN Dog has an incisinal scar possible T09-624153 01/12/0¢
spay.Bring her back if she gets heat.
avid4306661f22
RABIES ADOPT A1123131 MEY LAN T09-624154 (01/12/0¢
FRONTLINE A1123131 MEY LAN T09-624155 01/12/0¢

Shelter Hours
Monday - Friday 8:00AM - 7:00PM  Saturday and Sunday 8:00AM - 5:OOPM

Adoption Hours: Monday - Friday 10:00AM to 6:30PM Saturday and Sunday 10:00AM - 4:00PM

Rabies Clinic Hours: Monday - Friday 10:30AM to 6:00PM Saturday and Sunday 10:30AM - 4:00PM
Zlerk: JOEVERA COUNTER Transaction Date: 01/12/09 Print Date: 01/12/09 tware\chameleon\crystai\receipl.rpt




Kennel No: WW77
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WA AMRAI

Animal ID: A1123131
Age /Sex: 3 YRS FEMALE

Breed: CHINESE SHARPEI
Color: BROWN
Intake Date:  01/06/2009
Intake Type: STRAY

A\

Due Out Date: 01/12/2009
Hold/Adopted? HOLDNOTIFY
Ta 4306661F22
5 - FEMALE DOG
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