05/13/2010 13122 ROBERT E PAIGE

Miami-Dade County
Animal Services Department
7401 NW 74 ST, Miami, FL 33166
(305) 884-1101
www.miamidade.gov/animals
Receipt Number: R10-448301
Person Information: SHAR PEI RESCUE

(FAX)3056700022 P.001/006

(305) 805-1593 FAX

Receipt Date: Wednesday, May 12, 2010

PID: PO790627

Received From:

5600 NW 25 ST
SUNRISE, FL 33332 -

SHAR PEI RESCUE

Check No: VISA5890

Phone: (954) 258-1110

Item: Animal ID: Reference No: Price: Each: Amount:
MICROCHIP A1251115 096017527 $.00 1 $.00
TECH EXAM A1251115 T10-891925 .00 1 .00
BORDETELLA A1251115 T10-891926 .00 1 .00
DHPP VACCINE A1251115 T10-891927 .00 1 .00
TECH EXAM Al1251115 T10-895989 .00 1 .00
HEARTWORM SNAP TEST A1251115 T10-895992 .00 1 .00
FECAL FLOAT A1251115 T10-895993 .00 1 .00
A1251115 T10-895994 .00 1 00
FRQNTL!NE 9.7% - A1251115 T10-895995 00 e 00
DVM EXAM - UA1251145: ... T10-899493 ey 00
RAHIES VACCINATION ' A1251115 T10-899494 . 00 b | 00
5PAY SURGERY MZSllli Tl0-899495 ¥ i) ) 00
ADOPTION FEES M251115 500 ! 25.00
TotalFeesOue;  $236.00
y:  Cash - $0.00
Credit Cafd $25.00
Tolat Pavmenb Received; $25.00
Thank Youl AL
' Change. $0.00
Balance Pug; '$0.00
. Animal Informatian:
A1251115 WRINKI,_ES 2 YEARS Q!’ AGE, SPAYED, CHINESE SHARP&I FAWN DOQ
peatmgnt Infprn;atmn. o
'l'ype. P Anlma[# pesqrip_tlon: Medicatjon; Cn;t. 'rreat #  Date:
DHPR 1251115 WRINKLES N R T}O 891927 D4/3D/1(
- 51251115 WRINKLESFearful glven‘aﬁa"" L S “Tio- 391925 04/30/1¢
nght cherry eye. Possible skin
condition. Skin appears dirty, but no
signs of irritation seen. Possibly in
heat.
BORDETELLA  A1251115 WRINKLES T10-891926 D4/30/4¢

" shelter Hours - ... 7
Monday Friday 8:00AM - 7'00PM Saturday and- Sunday 8:00AM - 5:00PM
Adoption Hours: Monday - Friday 10:00AM to 6;30PM Saturday and Siinday 10700AM - 4:00PM ~
Rabies Clinic Hours: Monday - Friday 10:30AM to 6:00PM Saturday and Sunday 10:30AM - 4:00PM
COUNTER Transaction Date: 05/12/10 Print Date: 05/12/10 tware\chameieon\crystal\recelpt.rpt

Clerk: JOEVERA




05/13/2010 13122 ROBERT E PAIGE (FAX)3056700022 P.002/006

a

A1251115 WRINKLES ocular discharge (clear) from right T10-895989 05/06/1(
orbitai--irrigated w/ NaCl
HEARTWORM SNFA1251115 WRINKLES T10-895992 05/06/1(
FECAL FL A1251115 WRINKLES T10-895993 05/06/1(
DEWORM A1251115 WRINKLES T10-895994 05/06/1(
FRONTLINE A1251115 WRINKLES T10-895995 05/06/1(
A1251115 WRINKLES SURGERY: CANINE T10-895493 05/12/1(
OVARIOHYSTERECTOMY
Anesthesia:

IM Domitor 1 mg/mt at 0.025 mg/kg,
Ketamine 100 mg/ml at 2.5 mg/kg,
Torbi 10 mg/ml at 0.25 mg/kg
Intubate, maintain on isoftucrane and

02

Pen G 300,000 u/ml at 0.1mi/lb SQ

pre-op

Rimadyl 50 mg/ml|
RABIES ADOPT  A1251115 WRINKLES T10-899494 05/12/1¢
SPAY A1251115 WRINKLES T10-899495 05/12/1(

TOTAL MEDICAL FEES:  $0.00
License/Rabies Vaccination/Microchip Information:
Tag Number Expires Animal#
096017527 "§/12/2011 ., A1251115

Rabiasmtnﬁnv Date; 5!12!2010 Tetm, 12 Exptrea 5112!2011 Vi PEL S —— —

——

S S ey [REEE P MiAatte

sl ;Wrﬁs.ﬂ,, e.;@ FRe

Mnndav Friday 8:00AM - 7:00PM Sa;turdav and Sunday 8:00AM - 5:00PM

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
Clerk: JOEVERA CQUNTER Tran:f._;_jc_gg:tigq Datg; QS/lz/}Q Frint Date: 65/12/10 tware\chameleon\crystal\receipt.rpt




05/13/2010 13123 ROBERT E PAIGE (FAX)3056700022

A1251115 45.00LBS DOG FAWN 8 CHINESE SHARPE!

P.003/006

05/12M10

4/3072040 177

(ol

gﬁgﬂ

TECH EXAM ILLNESS BEHAV OTH 45.00LBS Treated by: JS

Fearful, given a day.

Right cherry eye. Possible skin condition. Skin appears dirty, but no signs of irritation
seen. Possibly in heat.
DHPP

BORDETELLA

TECH EXAM ILLNESS PARASITES 4500LBS  Treated by: EGMS
ocular discharge (clear) from right orbital--irrigated w/ NaCl

FRONTLINE

\L FL HOOKWORMS B
neanmoam suP neamve ,




05/13/2010 13123 ROBERT E PAIGE (FAX)3056700022 P.004/006

A1251115 46.00LBS DOG FAWN S CHINESE SHARPEI 05112110

DVM EXAM NORMAL 46.00LBS Treated by: DR. ANA

SURGERY: CANINE OVARIOHYSTERECTOMY

Anesthesia:

IM Domitor 1 mg/ml at 0.025 mg/kg, Ketamine 100 mg/ml at 2.5 mg/kg, Torbi 10 mg/m! at
0.25 mg/kg

Intubate, maintain on isoflucrane and 02

Pen G 300,000 u/mi at 0.1ml/lb SQ pre-op

Rimadyl 50 mg/ml at 2 mg/lb SQ pre-op

sx:

Ventral midiine incision; removal of both ovaries and uterine horns follwing litation of
ovarian pedicles and uterine body (one circumferential and one transfixing for dogs
greater than 30 Ibs} with Polyglactin or Polydioxanone suture. Body wall closure with
simple interrupted suture pattern, followed by subcutaneous and/or intradermal closure
with simple continuous suture pattern, with Polyglactin or Polydioxanone suture.
Cyanoacrylic adhesive may be applied to skin surface. Tattoo ink aseptically applied to

incision,

Routina recovery.
P: Recommaend restricted exercise (no running, jumping, or horseplay) for 10 days; “:‘9

incision clean and dry and inspect twice daily until healed. Discourage chewingiicki
incision; if noted, an Elizabethan collar is recommended. R
SPAY R i

RABIES ADOPT

1

IF YOU OR YOUR VETERINARIAN HAVE ANY QUESTIONS ABOUT THE MEDICAL TREATMENT YOUR ANIMAL HAS
h RECEIVED PLEASE CALL MIAMI-DADE ANIMAL SERVICE DEPARTMENT AT (305) 884-1101. .

¢\Program Files\Chameleon Software\chameleon\crystalimedhist.rpt




05/13/2010 13124 ROBERT E PAIGE (FAX)3056700022 P.005/006

Miami Dade Animal Services

Medical Release
7401 NW 74th St
Miami, FL 33166

Tel (305) 884-1101
www.miamidade.gov/animals

Today's Date: 5/12/2010 Animal ID: A1251115

Name: SHAR PE| RESCUE

Address: 2600 NW 25 8T
SUNRISE, FL 33332

Phone: (954) 2581110

Animal information:

Name: Wrinkles,

Breed: Chinese Sharpei

Color: fawn Sex: spayed Age: 2 years and 0 month

Tag Number:

‘Microchip Ne_ 096017527

T Yr——

MEDICAL/BEHAVIORAL DISCLOSURE

The pet listed above was examined by Miami Dade Animal Services Veterinary Staff and determined to have the
following medical and/or behayioral conditions: Eabia thbat b i

BEHAVOTH

w2010
PARASITES
| ™* Ploasq refer to Medical History Report for additional information. ***

i " T " Y :
!

I have recejved full disclosure of the medical condition(s) detected upon evaluation of the petlam ;;addpfiqg, and
unaerstand that other medical conditions may exist but may not have been detected. | further undierst;anq that the
trealment of the above mentioned condition(s),is my financial and legal responsibility, and this pet's prognosis is
dependent on my pursuance of advanced medica| and/or behavioral therapy. | consent to seek veferinary care for
the disclosed condition within 7 days of the adoption, ‘and will submit proof of such ceére upon request. | refeage the
Miami Dade Animal Services Department of all responsibility/iiability. ’ oo B

. R A L T §
S s e Ly e e Lo E
Medication received , V{
Signature Date Witness Date

P0790627

Page 1 of 1 Printed: 5/12/2010 \Program Files\Chameleon Software\Chameleon\Crystal\Med release.rpt




05/13/2010 13124 ROBERT E PAIGE (FAX)3056700022 P.006/006

*A1251115* . —_— Kennel No: WW79

Animal ID: A1251115

Age /Sex: 2YRS FEMALE
Breed: CHINESE SHARPE!
Color: FAWN

Intake Date:  04/30/2010
Intake Type: STRAY

Due Out Date: 05/12/2010
Hold/Adopted? POSS RESC
Tag 096017527

) Name: WRINKLES
Microchip Impounded on :5/10/2010 4:51:30PM

Additional Information:
-(Markingsﬂﬁgmiifiers)
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