Collier Coﬁnty Domestic Animal Services

Financial Transaction Receipt

COLLIER COUNTY

)

Receipt Number: R10-018970
Person Information:N. AM. SHAR-PEI RESCUE

1704 NW 65TH ST

GAINSVILLE, FL 36205
Received From: N. AM. SHAR-PEI RESCUE

Check No: VISA

Receipt Date: 05 /20/10
PID:PO19577

Phone: (352) 332-3732

ltem: Animal ID: Reference No: Price: Each: Amount:
MICROCHIP A124077 985121005344! $.00 1 $.00
VACCINATIONS A124077 T10-1208232 .00 1 .00
DAPPLCVK A124077 T10-129233 .00 1 .00
TECH EVAL A124077 T10-129234 .00 1 .00
STRONGID A124077 T10-129235 .00 1 .00
HEARTWRM TEST A124077 T10-129236 .00 1 .00
IVOMEC SUSP A124077 T10-129237 .00 1 .00
VACCINATIONS A124077 T10-129554 .00 1 .00
RABIES A124077 T10-129555 .00 1 .00
VET EXAM A124077 T10-129715 .00 1 .00
ADOPTION RESC A124077 20.00 1 20.00
Total Fees Due: $20.00
Payments: Cash: $0.00
Check: $0.00
Credit Card: $20.00
Total Payments Received: $20.00
Thank Youl
Change: $0.00
Balance Due: $0.00
Animal Information:
A124077 LUCAS - 4 YEARS OF AGE, NEUTERED, CHINESE SHARPEI, TAN DOG
Treatment Information:
Type: Animab# Description: Medication: Cost: Treat # Date:
A124077 LUCAS T10-128232 05M12/1C
DAPPLCVK A124077 LUCAS T10-129233 05/M12/1C
A124077 LUCAS T10-129234 05/M12/1C
STRONGID A124077 LUCAS T10-129235 05M2MC

HEARTWRM TESA124077 LUCAS
IVOMEC SUSP A124077 LUCAS
A124077 LUCAS
A124077 LUCAS
A124077 LUCAS

RABIES

Clerk: Margaret

SHELTER

T10-129236 05/12/1C
T10-129237 05/12/1C
T10-129715 06/M131C
T10-128554 05/18M1C
T10-129555 05/M8/1C

TOTAL MEDICAL FEES: $0.00

Transaction Date: 05/20/10

Print Date: 05/20/10 wara\Chameleon\Crystalireceipt.rpt



Registration Information:
Tag Number:  Expires: Animai# Vacc Date: Term: Expires: Amount: Type:

9851210053 051711 A124077 051810 12 o518 50.00 MICROCHIP
TOTAL LICENSE FEES: $0.00

Clerk: Margaret SHELTER Transaction Date: 05/20/10 Print Date: 05/20/10 ware\Chameleon\Crystal\receipt.rpt



COLLER COUNTY

Collier County e
Domestic Animal Services s
7610 Davis Boulevard MICROCHIP:9851210053
e D
Phone: 239-252-7387 AT A TG A IR

Fax: 239-530-7775

Certificate of Rabies Vaccination

|Date May 17,2010 |
N. AM. SHAR-PEI RESCUE
1704 NW 65TH ST
GAINSVILLE, FL 36205
(352) 332-3732
DOG LUCAS
SEX: NEUTERED MALE
BREED: CHINESE SHARPEI
COLOR: TAN
D.OB. 05-11-2006 _;,‘

MERIAL

VACCINATION DATE: 05-18-2010
TERM: 12 MONTHS
EXPIRES: 05-18-2011
MANUFACTURER: MER/IMRAB3
LOT NUMBER: 4/8/11
VIRUS TYPE: UNKNOWN
LICENSE NO:

rl)/f/ “*ﬂjﬁ Vo Cor £/

Veterinarian Signature Veterinarian License Number

C:\Program Flles\Chamelean Software\Chameleon\Crystal\RabiesCertificate.rpt



A124077'S | LUCAS'S 2
SHELTER MEDICAL HISTORY 8

Please pravide this copy to your Veterinarian within 30 days. There may be more vaccinations,
(especially with puppies and kittens) that you need to do before their spay/neuter.

& “x

* 92 851210053 4512

51.30LBS/ DOG/ TAN/ N/ CHINESE SHARPEI

Us/20110

5122010 |

VACCINATIONS NORMAL 51.30LBS Treated by: 408

DAPPLCVK

TECH EVAL NORMAL 51.30LBS Treated by: 408
Vectra 3D
lvomec Susp

Heartwrm Test Neg
Strongid

5M3/2010 i

VET EXAM DERMATITIS 0.00LBS Treated by: 300

Male Chinese Sharpei presented to DAS clinic for skin problem. Generalized alopecia,
hyperpigmentation, papules, crusting, mild pruritus. Hind legs- lichenification, upper
incisors- 2 missing, severe gum recession around others, heavy tartar on molars. Ears-
brown, moist exudate in canals.

Skin Scrape- negative.

Ddx- Demodex, allergic dermatitis (food, atopy etc..)

Rx: Cephalexin {500mg)- 1 capsule twice daily.

Recommend biopsy to rfo Demodex, allergy testing if negative.

5/18/2010  §
VACCINATIONS NORMAL 51.30LBS Treated by: 300

RABIES




ST PETE BEACH VETERINARY CLINIC
6605 GULF BLVD
ST. PETE BEACH, FL 33706

Species : Adult Canine Ver: 8.23A
Patient Lucas Date 20-May -2010 04:17PM
Client Melton
Test Resgults Reference Range Indicator

LOW NORMAT, HIGH
ALKP = 89 U/L 23 212 | ; | I |
ALT 25 U/L 10 100 | [ 1 ]
BUN = 24 mg/dL 7 27 I I W] |
CREA = 2.3 mg/dL 0.5 1.8 [ ] N | ]
GLU = 103 mg/dL 74 143 [ | | | ]
P = 7.4 g/dL 5.2 B.2 [ | | ! ]
Na = 159 mmol/L 144 160 [ I [ ]
K 3.9 mmol/L 3.5 5.8 I I I |
Cl = 117 mmol/L 109 122 | I [ | I ]
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| i
. INVOICE |
gﬁi St. Pete Beach Veterinary Clinic |
éﬂ 6605 Gulf Blvd, iEg
%; St. Pete Beach, FL 33706 ;!
,% 727-367-0096 o
i :
%: i

éig To treat and care for your pets with love and compassion. ;l
I

%\ Printed:  05-20-10 at 5:27p )
i FOR: Mr/Mrs. Susan Melton Date: 05-20-10 lE
| 6722 5th Ave N Account: 2293 l
,G St. Petersburg, FL 33710 Invoice: 95974 |
& Date For Qty Description Price Discount Net Price i

|

Services by Dr. Dee Sheppard DVM

R e

05-20-10 Lucas 1 Examination 42.00 4.20 37.80 * i‘
i 05-20-10 1 Fecal Flotation 12.00 1.20 10.80 ** |
‘;ﬁ; 058-20-10 2 Gram Stain 44.00 4.40 39.60 * l
! 05-20-10 1 Preanesthetic Profile in house 46.50 4.65 41.85 * i
il 05-20-10 1 T4 48.00 480 4320 = !i!
;1: 05-20-10 1 8kin Scraping 15.00 1.50 13.50 ™ ’
H 05-20-10 1 urine specific gravity 8.00 0.80 720 = |
“ 06-20-10 1 Otomax 1/2 oz 25.00 2.50 2250 > i
i i
‘{i\f Services by Kevin M Rose DVM “
U 04-20-10 Bella 14 Cephalexin 500mg Capsule 18.40 1.84 16.56 ** éli
i
I 04-27-10 Ebbon 3 Boarding Canine (26-50#) 48.00 4.80 43.20 * 1
ilﬁi 04-27-10 3 51-100# K-2 Food Fee w/hoarding  6.00 0.60 540 =
s 1
i I
?l\ 05-03-10 Sampson 80 Thyroxine 0.7mg 15.40 1.54 13.86 k
{ﬁ Old balance Charges Payments Discount New balance |
| 0.00 285.47 0.00 32.83 % 205.47

Your invoice total reflects our 10% discount.

e

|
g\} Reminders for: Sampson (Weight; 75.8 Ibs - 4y) Last done \
gl li
il 04-06-11  Canine Rabies 1yr 04-06-10 |
“ 04-06-11  Heartworm/Ehrlichia/Lyme 04-06-10 i
b 04-08-11  County Licence 1 Year 04-06-10 b
| 04-06-11  DHPP(no lepta) Annual 04-06-10
,m Reminders for: Lucas Last done

h§ 05-20-11  Fecal Exam (Bring Sample) 05-20-10

{No reminders are due for this patient.)

(No reminders are due for this patient.)
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