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Quail Hollow Anim#{ Hospital

5740 Wesley Brook Drive -
Wesley Chapel, FL 33543
{813) §73-301|

Printed: 02-08-11 at 10-58a

CLIENT INFORMATION

Nara Mr/Mrs. Josh Wog §10886)

Address 844 Pointe O Vppgs Dr. Spouse

‘Wasley Chapel, B§ 93543

Phone B13  447-0103 i ¢ Balance 0.00
T I 1

Namea \Pancho ; Specles Canine

Sex Male, Neytarsd 13 5 Bread Sharpei

Birthday  06-01-08 1 Age 2y

D ; Rabies 11-38620

Color |Fawn i Welght 3T.201bs

Raminded | (none) ! Codes

Reminders fof: Pancho 1 & Last done
10-10-13 | Hnl:l&s—aw nineFeline 10-11-10
10-11-11 Kennal Eaug ra Annual Boost 10=11-10
10-11-11 | Caning influsgged Annual Vacsin 10-11-10
10-11=11 DHPP Annual | 5 10-11-10
10-11-11 Heartworm Tl DOCULT 10-11-10
10-11-11 | Waight Cheo r' 10-11-10

10-11.11 | Intestinal Paridle Screen 10-11-10

Pancho's welght history (in It4

11-08-10 37 4 |
10-13-10 34.0
MEDICAL HISTORY
Date | By | Description Qty (Variance) Photo
11-01-10 | DF ' Bath Only Medium 21-40#
Agel2y  Weight: )
SUBJECTIVE SECTION
OBJECTIVEBECTION 1] }
ASSESSMENT SECTION |
PLAN SECTION | '
101110 | HG L IMAED  MalAcetic Otic 40z
! 217 Urinalysis
10-11-10 DF | . 134 Licanse Neuter
10-11-10 | HG | {202 Heartworm Test-Oceult

| Results 11 1 Negative



Pationt Chartlfor Panche 11 Client: MriMrs. Josh Wood

Date: 02-08-11, Time: 10:58a ; Page: 2
Date By {{£ode  Description Qty (Variance) Photo
' i
101110 | HG 1] o1 Fecal Flotation/Direct
Results Megative
:I 101 Dctober Discount- CIV vaccine, booster

WH3aNE GV Canine Influenza Annual Vaccine
NS80A Kennel Cough Vacoine Annual

woT Environmeantal VWaste Inj

H304 DHPF Annual Booster

1224 Rabias - 3 yr - Canine/Feline, #11-386249

ID: 11-38620 | Seral: 5545240 Expires: 2-22.11  Type: KV Mfg: INTER  Admin: SO

10-11-10 DF | (" Weight Check

A“:;:.'!-_.r Waight: 38
SUBJECTIVE SECTION . :
OBJECTIVE SECTION |
ﬁHEi!HEHl_'I' SECTION
PLAN SECTION
10-11-10 HG i 01H Complimentary Physical Examination
O4-168-10 PT 1] WVIA Work In Examination

Od-16-10 - OF 1% MRF Medical Recerds Fes

Tfeid
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Apr 19 10 11:13a veto Wl1llage Mrmiias T 504 -falflte feann v | "mi B s

| Reminder Letter Repe. (
| Sorted by Client ID

“ClientID  Client Name  Patiery
23887 Paz, Paola
Phong: (B813) BE3-3476

Patient Name rem ID/Description Type Date

_De DATES

lorw & maonth pk 26-5010 L 4/2272009
12251 BORDE TELLA VACCINATIUN L 52220089
12944 RABIES VACCINATION/CANINE L 11/2272008
12258 DAZPPLC VACCINATION L 11/22/2009
12646 CANINE ANNUAL HEALTH EXAM | 11/22/2008
!ﬂmﬁlMTEHﬂNALFnHkﬂTEEHEEKTH.11EEEHE
11311 BLOOD PARASITE SCREEN L 11/22/2009

104 PANCHO

Vet Care Village Animal Hospial Page 1 of 1 Date: 4419/2010




Apr 19 10 11:4EBa Vateo Village FMRImal RO Ola0e fS 0 |
! Patient History Report
| | Sorted by Patient ID
;a!ianl: 104 F'ﬁNC-I-:ID ik Specias;: Canins Bread: Shar Pel, Chinese
Client: Z38687 Paola Paz 11 DOB: 08/23/2007 Sex: Neutered Male
Date Type Staff History .i!
BI0/2008 B JW 1.00 TRANSFEFMEDICAL RECORDS (TRANSFE) by JW
11/22/2008 L DNM MicTobialog cgults from I[DE¥Y Reference Laboratory
[ Requlsiti-j} 104 Poskad Final
Test REesult RPeferance Ranae
GIARDIA 13§ MEGATIVE
OVA&FRRA {§1 SEE NOTES
Ascn: QIZEYREE3
F . MN CANINE
I In cases @ gacute or chronic diarrhes in additicn to a facal

floacatiof] Bor ova and parasites and Glardia ELISA consider testing
[ Eor other] i-uazmal. virml apd backerial infedticus agentse using
| RealPCR (gffline diarrbes panel: test code 2625; feline diarrhes panel:
| tesr code] 2'-'] ;
N COva ORPERARSITEES SEEN
11222008 P DNW 1.00 bottle of R otite lotion 1% (12498)
| Fx#: 21827 PR 0 Refilla

Apply 8 draps § I s loft @ar TWICE daily for 14 days
11/22/12008 W ﬂ.mpm j
11/22/2008 P DNM 1.00 bottle of (mapet ear cleanser 160z (12817)
e o
TH/22/2008 L ONM sSuap HE.E--H}-' feculcs from IDEXK VecLab In-clinic Laboratory
| Requisitiogf§D: 3081 Poscad Final
| Test 114 Resgulc Feference Range
HW = i Negatbive
Lyte = 4 Negarive
. canis s3§ § Nagaclve

11/22/2008 P DNM 1.00 pack of Segdinel Yeliow 6 month pk 26-508 (10815}
Hx #: 21820 BEE O Refills
GIVE 1 TABLEF BY MOUTH EVERY MONTH TO PREVENT HEARTWORMS, FLEAS, AND
| INTESTINAL #BASITES. MUST BE GIVEN WiTH A MEAL
11/22/2008 P DNM1.00 [None] offel ESTINAL PARASITE CHECK TO IDEXX (12855)
Ry # 21810 [KX 0 Reflls
11/22/2008 CK DMNM ANNUAL dnm
Raason for Vige gnnual Exam
| Date Patient Cifiskac Out: 11/22/08

11/22/2008 B DNN 1.00 CANINE '*; UAL HEALTH EXAM (12646} by KT
11/22/200B B DNM 1.00 INTESTI '1 PARASITE CHECK TO IDEXX (12865) by KT
11/22/2008 B DNM 1.00 BLOOD -;i: ASITE SCREEN (11311) by KT
11/22/2008 B DONN 1.00 pack of ::! . ned 26-500 Yellow (10816) by KT
114222008 B DNM 1.00 DAZPPLE v CINATION {12258) by KT
11/22/2008 B DNM 1.00 RABIES § MM CINATION/CANINE (12244) by KT
11822008 B DNM 1.00 BORD i!‘ VACCINATION (12251) by KT
11/22/2008 B DNMN 1,00 EAR SW ' YTOLOGY (11247) by KT
11/22/2008 B DNM 1.00 MEDICAK i: TE DISPOSAL FEE (12633) by KT
11/22/2008 B DNM 1.00 sach of Ogirine rabies tag/altered (11800) by KT
1222008 B DNNE 1.00 batke of [ apai ear cleanser 160z (12817) by KT

|1 i
Busbilting charges, Cmedical tiotes, GR-call back, CK-afilin, D-dagnoss, (H-geclined io higlory, E-gemmination, oeperng insruciion, Lt meul, Mamags casss,
2.pasgeniplion, PA FUL Aocspie, PILprolmmes_ PRF i 5 i— PRPL Racommanded, Fiotens ) dooument, T-mages, TC-eniale modical nile. 'W-saight

Vet Care Village Anime! Hoapital Date: &/1%/2010 11:00AM
Page 1 0f 8



Apr 19 10 11:46a Vetcarivillage Animal Ho 8139627307 Base
i11 patient History Report
Sorted by Patient ID
Patient: 104 PANCHO Species: Caning Breed: Shar Pei, Chinese
Client: 23867 Paola Paz DOB: 06/23/2007 Sex: Neutared Male

; ; ite Totion 1% (12408) by KT
Wl cone by Dr. Nadia McLean. (10882) by KT
Technician was Kim, (12591) by KT

14222008 B DNM 1.00 sach of
11/22/2008 B DNM [1.00 each of Yol
5M16/2008 CK KEN bordetalla

SMB/2008 W 39 pounds

SME2008 B 0T 1.00 BORDE , VACCINATION (12251) by ME
SABEODB B T 1.00 MEDICATEIBATH (12467) by ME

sME2008 B T 1.00 MANGE THERTMENT (12460) by ME

4/3/2008 CB AMS Callback - CA
-~ Mok frevm -

K (14)




-B4-13-2016 16:04 | WESLEY CH R VET SRuC PAGE: 2

@humw Histary | WESLEY CHAPEL VETERINARY SERVICES
Pacle Wood Patisnt PONCHO DOB: 07/15/2007
30938 Wells Road | Spocios: CANINE Age: 2
Wesley Chapel FL 33545 141 Breed: Shar Pel Sex; MM

! Color;,  Fawn Tag:
Acc. No: 3241 Doctor: Andrew Kobell, DVM Weight:  41.04
Phone:  (813447{9103 (813)4538476
History Line hems: ! E |Code. Description, Qty, Or, Date]
OM308  Rimadyl 75mg (Chewable) | 20.00 _Andrew Kobell, VM

RN Expiretion: 0012042  Ofiilly- 20.00 O Andrew Kobedl, DM Line R Dt 0601 22008

Rimadyl 75my (Chawable) 1

: Givi 172 bt by mouth wice 3 o
Wreroes  Medical Record Fee . (81 100 Andrew Kabell, DVM 0671272008
PFOS0  Cystocentesis 3 1.00 Andrew Koball, DVM 06/12/2009
PF998  Bichazard Waste Disposal f§ 1.00  Andrew Kobsll, DVM D&M12/2008
LO113  General Senior Profile #3538 1.00  Andrew Kobell, DVM D6/12/2008
PF350 Examination-Baglc 1.00 Andrew Kobedl, DVM D&/12/2009
PFB12  Office Visil 1.00 Andrew Kobell, DVM D81 272009
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B2/89/2811 16:37 8139348653 OKAMOTO SPEMCER PT PaGE 18

Breed JS_DQ_L(_:_ A i Sire’s Name
ex_(YQUE "”ﬁfﬂ-ﬂ-' 'f- Sire's# VA - AR CRUATIRS-O0)
Ca]mm " Dﬂrnsﬁamem ¥ Yose

LD # \“‘1’1.‘11.,9 Date .”! FOG-01  Dam's# | P . ABA-OSDIO]-008

Pice 950 | PuidBf] /0177 Liverd_|A-ABA-OBH OIS OO

Comments: _ fDy | Breeder Slen € KYR€
| i W iy | B
AACA QAPR QJUK(J]{OCKC QOTHER A NO PAPERS
/{ APPLICATION TO FOLLO i APPRONIMATELY 90 DAYS DATE MAILED
4 customer service If the application Is not roceived iy 06

ezt mﬂmﬂlfﬂlﬂmmmm
| ﬁ 14 DAY HEALTH WARRANTY
sctious disease for 14 days from the date of purchase Should vour pet become ill
.1 b rinarians within our network for the treatmeny of covered ilinesses free of charge. IT IS YOUR
b YMER SERVICE IMMEDIATELY TO DISCUSS YOUR OPTIONS ERJOR TO

cover other pappies In your houschold, Please isolate the new puppy for 14 days,
l 1 YEAR EXTENDED WARRANTY

§ereditary and congenital defects that severely affect his or her ability w perform as a
| YOUR RESPONSIBILTY TO CONTACT CUSTOMER SERVICE IMMEDIATELY TO
: AFATMENT. REGISTRATION DOCUMENTS MUST BE RETURNED FRIOR TO ANY

gy
— 1*—-:.-

Your new pet iz warranfed against m'lti;g
during this time, please contact one of thefy .
RESPONSIBILITY TD CONTACT C
TREATMENT. All Atiout Puppies does

'ﬁ:mn:wpﬂ is warranped for 1 year ags
companion pet. ONCE DIAGNOSED,
DISCUSS YOUR OPTIONS PRIOR T4
SETTLEMENT.

GENERAL TERMS AND CONDITIONS
ot warranted for the purpose of showing, breeding of 1o mee all breed standards. There is
lude allergies, landlord disputes. animal’s size, tsmperament, training or behavior problems
br other pets, PETS MAY NOT BE RETURNED FOR ANY OF THESE REASONS. All
her's responsibilty after purchase. There is no refund or exchange for hereditary or congenital
SALID RETURNS OR EXCHANGES MUST BE MADE WITHIN I DAYS OF A
DF UNFITNESS.

Onr pets are sold as peq quality only and 4
no warranty for the owper's acceptance -I
ar compatibility with olwner, owner's fas
additional wormings and vaccines are t :
conditions disclosed atithe time of purcha
VETERINARIAN'S ]lETEIIM]Hh’I'I I

; *IMPORTANT™
To validate this warranty your ! pet must be examined by one of the veterinarians within our
network, at no cost te you, or ajfterinarian of your choice, at your expense, on or hefm W Q-\A-T0 I:‘f'"l,

TOTAL LIABILITY UNDER F§% S WARRANTY IS LIMITED TO THE PURCHASE PRICE.

1 umderstand that this written warranty :|5 i ire agreement between myself and All About Puppies and supgrsedes any oral SLAlGMEnts
Mrmm u.rmann' is nonetransferable. ALL PET SALES ARE FINAL, Any pet accepted for return for
reasons, other than thoge coverad in this f: anty, will be assessed a minitmum $200.00 re-kennel fee and placed on consignment. This option
is limited 10 72 hours after purchase. 1 FLAFE READ AND COMPLETELY UNDERSTAND THE TERMS OF THIS WARRANTY,

ALL OF WHICH 1 ACCEPT. | About Pup
Piy
137!}& North Dale Mabry
-New D‘wmr]}p(d ii\ —m 4 Tampa, Florida 33618-2417
W . (813) 968-2670
Address —
City, State, ZIP _ U\ vd ] | mmm I.unll_ |

Home Phone 1201 M T Sucridione 14 - YU 22 | %% (727) 595-14742%¢
4 A0 A rnx (727) mzz?ﬁ y




' Fiorida Degiagment of Agriculture and Consumer Services

Division of Animal Industry 212829

jureau of Animal Disease Control ;

{ EXPIRES 30 DAYS FROM
FICATE OF VETERINARY INSPECTION DATE OF ISSUANCE
JR SALE OF A DOG OR CAT

N
i

Nutu Alldmu C i andﬂttur:hm B

i Pu t to Chapter 828.29, Florida Statutes
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TAUMNIZATION { ANTHELRINTIC RECORDS
VACCINE  [MANUF|TYPE| LOT# | TR W VAGCINE MANUF | TYPE| LOT# ;::E w "'ﬂ‘_‘."
Comine CIStamDer i o LM craeiliots
“ I-F-‘— L ‘-"+ ¥ e
—— i[j Fullreg vies!
P4 1S 3 g s rinotrachsitis
Parainfiusnes £ ; ! 4 ” / Calicl virus
Leptoapirosis E ' I Rables
Canire parvo v e H Vi Fuling Laukemia
— - r
Rordetslle t_#l’._ . .fh ,-l"". Roumsdworm Ta
Cithar ' H Hiookwarm Ti: I
Other: ik Othae:
DIAGNOSTIC [EST TYPE VS NUFACTIHRER TEST DATE AND RESLILTS
Cunina hasriwonm |
Fellne lvukemis k
Foosl [Direct NP0 - NEQY
Dethar: -)
I55UING YETERIMARIAN'S that the dwscribed snirmad was examined by e on the date shown: that e vaccines, enbakmintcs, mne
dizgnowtic tests. bnd lcrisd &F Ufsder my diraction: aalt snimal uhthmlmlﬂwnmlwiwm-ﬂm“-_
of intermal or extermal p e T [ g t (R tygien eat of vy knawhedige tha animal has not been scposed 1o rablse, nor evigineis - -
“I“m "
WGHATURE: l— ’ /L0 EXAM DATE
TypedPrinted Hame y ; FL e
mmlm.n:____._.iﬁ.._u_ -' R " s — Tip Coue:
Mmems of HaapClinlc: Talsphone:
lr:'n v
!t NOT FOR DUPLICATION

Liwhagtry, 407 5. Calhoun St., Bm. 315, Tallahaseos, FL 123900800 850/410-0000 wew doses e ] e’
s Canary Copy: TNVM

Quecabions; State Velenmanae® iDEEn: Hvesion of
[Jm-mm wmul:'nm' Purdhaser  Uresn Cop




ALL ABOUT PUFPPIES
Record of Health Care

Breed SN Pea .f_;i-.. D.0.B\Q|23|0Color _ FQUON ¢ 17127 0(po
Breeder - City+state | 4) Pt 1A

Date Received _ e Breeder ID#
MCKDH 10124 @3F

:';- inations & Wormings Prior to Arrival

Lot #

_Neagar 1014
DA2Pp 1o0504Hq.

Ao A T 223000

Lot #

-wei:jld 1015

e T EY abaab e g, S
QNGO 400E015A LEE L T Y
ALGINE JUMTINES ISP D0

W - g8 |

=i
-n
e

=

B =

FOR ALL ABOUT PUPPIES

H.C. Expires:

Next Vaccine:

Rabies Due:_ (D A0
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=114

15285
138154
3.6-55

102-120
SP-124
20-291
280-1126
T7-808
E9-HE6

121-20.3
36-50
a0-15.6
4.5-90.3
£8-9
16-20
a0-34
170400

ACagusLs

2080-10600
Q-300
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= e
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Dog Surrender Form

Surrender Profile - DOG

Dog’s nei'nf: P } [ \%@emlc

I
Appmr-mhate age or e I! t birth date if known: %wﬁ'
[

Is your cllbg spa}redfn ciftred? INo
Breed: f SL;LI ! Approximate weight: 5'1 {b:)‘"-‘

How 1Dntghav: you hd :: is dog? %Wp

Where dl{l you get h * m? -

41 Al ¢ ” b Qo |
Please tefll us why yoygieed to give up youy do : W
Em‘”‘@m " He

&
Is your dug licensed? Jb No
If yes, plaasc provide{gtnse number and issuing city:

l N ﬁlﬂd with animal services regarding this dog?

Has a l:. aplaint ever]| T
'E’I’ﬁ* *If yes{§dease provide details:

! medical’health issues? No
' tails: %m-v\ ]\ﬁ%ﬂ,\

Does yni.lr dog have ¢

*If yes, pleas.e prcw]

|.

Is this dhg current o ,* i: ccinations? %5 INo
Please provide the nz and phone number of your veterinarian:

| :476-*03030




T es* Q) B¢ ¢ provide details:

Has y@ g nipped, #duthed, bruised or scratched with its teeth?
*If ves, §

Where dcies your dog 1

| ] I
Do you use, or have I : Ver us dog crate for this dog? © @No
| @,{3 g w—ﬂ“ﬁ'i

Does ym:lr dog chew ﬁ.l left alone? &Y es@

gy when you leave her/him alone at home?

Does your dog have e ' rience with children and/or cats?%* N0
*If yes, please provid¢ages and your dogs behavior with the-ehildren.

™ 3y A hor~

PLEASE ﬂ;mwr I certify il alt statements ghoke are true and correct.

J’fﬁMil ,' St
e Fei il orideds s
Weghey Clogk ] L RS ciy/sate/zip
%13 Y424fAre 2 i
’(7&“ 06—

E.I.E]'I.lil.l.l't
Thank }I'l:h for completing fhe surrender profile. This certifies you are mlu-l:arlly
surrendering your Ehnr ln Florida Shar-Pei Rescue and have no recourse in where she/he is

ida Shar-Pei Rescue survives through donations made to our
xcate a donation to accept your surrender.

fostered or adopted to,
Rescue, d:d we would ap

r|
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