*A1141178%

Animal ID:
Age ISex:

Breed:

Color:

Intake Date:
Intake Type:

A1141178
FEMALE

CHINESE SHARPEI
TAN

03/21/2009

STRAY

Due Out Date? 03/25/2009
Hold/Adopted? HOLDNOTIFY

Tagc

B

090322371

Kennel No: B17

Name: ROXY

Additional Information:

(Markings/ldentifiers)
CAME IN W/ 5 PUPS

- DO NOT WRITE BELOW THIS LINE - FOR ASD VETERINARIAN SECTION ONLY -

[ | Health Problem | ] Under Treatment [ ] Do Not Adopt!

Condition on Intake: NURSING

Temperament Evaluation

Date:

Friendly:
Fearful/Shy:
Growls:
Barker:
Other:

By:

Vaccination Date
[ ] DHLPP

[ ] RABIES

[ 1FVCRPC

[ ] Bordetella
[ ] Deworming

[ 1 Spayed/Neutered
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RABIES VACCINATION CERTIFICATE Rébies Tég ﬁumﬁer
NASPHY Form #50

Print - use ball pnoint pen oF

e

Owner's Name & Address

Species: Age: Size:
Dog 3 mo. to 12 mo. 1 | Under o0tbs. = | o
Cat 12 mo. or older (@} 20-60 lbs. Ui Wa iy i

Name Over 50 Ibs.

Vace. Serial (lot) No-

Producer: @4 yr. Lic./Vace. = :
{Firsisletters) [ 3 yr. Lic/Vacc. Other

DATE VACGINATED:

For Licensing Agency Use

License No. Year

Veterinarian's: # ;i
: License No.

e e B TR Month Day Year LX A K.
. S . 3 ) 4 Signature
Other o & '

VACCINATION EXPIRES:

uw:cb-n.c-}

Day

“M‘ﬁu,*nﬁﬂn-‘wﬂ—m -




ROXY'S MEDICAL HISTORY

A1141178 43.00LBS DOG TAN

S CHINESE SHARPEI

03/28/09

13/27/2009 |

TECH EXAM ILLNESS SKIN COND

dispensed panacur

HEARTWORM SNP NEGATIVE
FRONTLINE

FECAL FL HOOKWORMS
DEWORM

DHPP

BORDETELLA

43.00LBS

Treated by: EG

TECH EXAM ILLNESS PARASITES

43.00LBS

Treated by: EG

3/28/2009 |




Miami-Dade County
Animal Services Department
7401 NW 74 ST, Miami, FL 33166
(305) 884-1101  (305) 805-1593 FAX
www.miamidade.gov/animals
Receipt Number: R09-374351

Person Information: SHAR PEI RESCUE
9600 NW 25 ST
SUNRISE, FLL 33332

Received From: SHAR PEI RESCUE

Receipt Date: Saturday, March 28, 2009
PID: PO790627

Check Ng: MC7532 Phone: (954) 258-1110

Ttem: Animal ID: Reference No: Price: Each: Amount:
MICROCHIP A1141178 090322371 $.00 1 $.00
TECH EXAM Al1141178 T09-664073 .00 1 .00
BORDETELLA Al1141178 T09-664075 .00 1 .00
DHPP VACCINE Al141178 T09-664076 .00 1 .00
DEWORM A1141178 T09-664077 .00 1 .00
FECAL FLOAT A1141178 T09-664078 .00 1 .00
FRONTLINE 9.7% A1141178 T09-664079 .00 1 .00
HEARTWORM SNAP TEST A1141178 T09-664080 .00 1 .00
TECH EXAM Al1141178 T09-664081 .00 1 .00
DVM EXAM A1141178 T09-664775 .00 1 .00
RABIES VACCINATION A1141178 T09-664776 .00 1 .00
SPAY SURGERY A1141178 T09-664777 .00 1 .00
CLAVAMOX 250MG A1141178 T09-664778 .00 1 .00
ADOPTION FEES A1141178 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:
Treatment Information:
Type: Animal# Description: Medication: Cost: Treat # Date:
A1141178 ROXY dispensed panacur T09-664073 03/27/0¢
BORDETELLA A1141178 ROXY T09-664075 03/27/0¢

DHPP A1141178 ROXY
DEWORM A1141178 ROXY
FECAL FL A1141178 ROXY

T09-664076 03/27/0¢
T09-664077 03/27/0¢
T09-664078 03/27/0¢

Shelter Hours
Monday - Friday 8:00AM - 7:00PM  Saturday 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 COUNTER Transaction Date: 03/28/09 Print Date: 03/28/09 tware\chameleon\crystal\receipt.rpt



FRONTLINE

A1141178 ROXY
HEARTWORM SNFA1141178 ROXY
Al1141178 ROXY
A1141178 ROXY SURGERY: CANINE

OVARIOHYSTERECTOMY

DOG HAS a Cystitis- medication for
home

thickened bladder from previous
cystothomy

Anesthesia:

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

RABIES ADOPT A1141178 ROXY
A1141178 ROXY
A1141178 ROXY

SPAY

T09-66407% 03/27/0¢
T09-664080 03/27/0¢
T09-664081 03/27/0¢
T09-664775 03/28/0¢

T09-664776 03/28/0¢
T09-664777 03/28/0¢
CLAV250 T09-664778 03/28/0¢

TOTAL MEDICAL FEES:  $0.00

License/Rabies Vaccination/Microchip Information:
Tag Number Expires

Animal#

090322371

3/28/2010

A1141178

Rabies Vxn Info- Date:3/28/2009 Term: 12 Expires: 3/28/2010 Vxn: PF|
Cert#: 090322371 Serial#: $829949B 20-50Ibs

Clerk: JOEVERA

COUNTER

Shelter Hours

ANIMAL SERVICES

Monday - Friday 8:00AM - 7:00PM  Saturday 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

Transaction Date: 03/28/09

Print Date: 03/28/09 tware\chameleon\crystal\receipt.rpt



St. Pete Beach Veterinary Clinic

6605 Gulf Blvd.
5St. Pete Beach, FL 33706
727-367-0096

INVOICE

To treat and care for your pets with love and compassion.

Printed: 04-28-09 at 12:26p
FOR: Mr/Mrs. Susan Melton Date: 04-27-09
6722 5th Ave N Account: 2293
St. Petersburg, FL 33710 Invoice: 81057
Date For Qty Description Net Price
Services by Kevin M Rose DVM
04-27-09 Meili 1 Examination 36.00
04-27-09 1 Fecal Flotation 9.00
04-27-09 1 Gram Stain 18.00
04-27-09 1 Otomax 15g 21.15
04-27-09 1 Capstar Large (single) 5.40
Old balance Charges Payments Discount New balance
0.00 89.55 0.00 9.95 ™ 89.55
Your invoice total reflects our 10% discount.
Reminders for: Meili (Weight: 46.0 Ibs - 1d) Last done
04-27-10  Fecal Exam (Bring Sample) 04-27-09
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