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Has your dog nipped, mouthed, bruised or scratched with its teeth?
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Where does your dog stay when you leave her/him alone at home?
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Thank you for completing the surrender profile. This certifies you arc voluntarily
surrendering your Shar Pei to Florida Shar-Pei Rescue and have no recourse in where she/he is
fostered or adopted to, Florida Shar-Pei Rescue sarvives through donations made to our
Rescue, and we would appreciate a donation to accept your surrender.




Suks

Kindness Animal Hospital

761 S.E. Port St. Lucie B
Port St. Lucie, FL 34984
772-878-0100

Printed: 09-06-11 at 5:20p

CLIENT INFORMATION

Patient Chart

Name Patrick Taylor (6217)
Address 649 SE Damask Ave. Spouse Connie
Port St Lucie, FL 34983
Phone 772  340-1945 Balance 0.00
PATIENT INFORMATION
Name Suki (6217) Species Canine
Sex Female, Spayed Breed Sharpei
Birthday 01-03-08 Age 3y
ID Rabies 52314
Color Tan Weight 44,70 lbs
Reminded 07-23-11 Codes
Reminders for: Suki Last done
08-15-12 Heartworm Laboratory Test 08-16-11
08-15-12 Rabies Vaccination 1 Year 08-16-11
08-15-12 Comprehensive Phys Exam W/ Vac 08-16-11
08-15-12 Booster-Distemper,hepatitis, + 08-16-11
Suki's weight history (in Ibs)
08-16-11 44.70
06-29-10 44.00
07-24-08 34.70
05-21-08 24.60
MEDICAL HISTORY
Date By Code Description Qty (Variance) Amount
08-16-11 AD 1HG2 Heartgard Plus 26-50 Ibs 12-Pack 61.00
001 Comprehensive Phys Exam W/ Vac 44 15
21 Booster-Distemper, hepatitis, + 20.45
210V - Distemper Vaccine
212V - Parvovirus Vaccine W/ Pkg
213V - Adenovirus/Hepatitis Vac.
217V - Parainfluenza Vaccine
218V - Leptospirosis |ctero Vac.
219V - Leptospirosis Canic. Vac.
20 Rabies Vaccination 1 Year, #52314 13.34
ID: 52314 Serial: 22032B Expires: 9/24/12 Type: KIL Mfg: MERIA Admin: SubQ
L2 Heartworm Laboratory Test (Inhouse) 48.99
03P - Phlebotemy/Process Sample
03H - Heartworm Test Unit
APPTS Appointment notes for 08-16-11
VISIT Patient check-in
06-29-10 RE 1HG2 Heartgard 26-50 Ibs 12-Pack 61.00



Patient Chart for Suki Client: Patrick Taylor "~
Date: 09-06-11, Time: 5:20p L Page: 2")
Date By Code Description Qty (Variance) Amount
06-29-10 RE - 001 Comprehensive Phys Exam W/ Vac 43.34

21 Booster-Distemper, hepatitis, + 18.96

210V - Distemper Vaccine :

212V - Parvovirus Vaccine W/ Pkg

213V - Adenovirus/Hepatitis Vac.

217V - Parainfluenza Vaccine

218V - Leptospirosis Ictero Vac.

219V - Leptospirosis Canic. Vac.

20 Rabies Vaccination 1 Year, #47867 12.37
ID: 47867 Serial: 22026A Expires: 9/18/11 Type: KIL Mfg: MERIA  Admin: SubQ

L2 Heartworm Laboratory Test {(Inhouse) 4514

03P - Phlebotemy/Process Sample

03H - Heartworm Test Unit

1FLU2 Fluconazole 100 mg tablets 30 17.00

APPTS Appointment notes for 06-28-10
VISIT Patient check-in

04-23-10 oTC 1HE4 Heartgard Med Each 5.56
07-31-08 OTC 1CO Collar Deposit return -1 -10.00
07-31-08 TEC APPTS Appointment notes for 07-31-08

VISIT Patient check-in
07-24-08 TEC 75C Courtesy Ear Clean ($18.10)
07-24-08 RE TELZ Telazol 100 mg/ml 0.39

MOR Morphine 0.80

LPSS Preanesthetic Blood Screen 57.00
07-24-08 OoTC 1CO Collar Deposit 10.00
07-24-08 RE ANO1 Anesthesia 62.00

1A - Im/lv Induction Anesthesia

GA - Gas Anesthesia

NPCP - Patient Clip And Prep

Sc2 Spay(Ovariohysterectomy) 21-40 89.00

ORS2 - Operating Room Supplies

SPM - Surgical Patient Monitoring

HO2 Day Care-Clean/Disinfect Unit 21.60

PO - Postsurgical Observations

CD - Clean/Disinfect Unit

1S - Instrument Sterilization

APPT$ Appointment notes for 07-24-08
VISIT Patient check-in

06-19-08 OTC 1HG2 Heartgard 26-50 Ibs 12-Pack 61.00

05-21-08 MP 21 Booster-Distemper,hepatitis, + 18.40
20 Rabies Vaccination 1 Year, #40435 12.00

ID: 40435 Serial: 22013C Expires: 1/26/09 Type: KIL Mfg: MERIA  Admin: SubQ
003 Puppy/Kitten Exam 34.50

APPT$ Appointment notes for 05-21-08
VISIT Patient check-in



INVOICE

Kindness Animal Hospital
761 S.E. Port St. Lucie B

Port St. Lucie, FL 34984
772-878-0100
"Always Treat Your Pet With Kindness"

Printed: 09-07-11 at 4:24p

FOR: Patrick Taylor Date: 09-07-11
649 SE Damask Ave. Folder: 6217
Port St Lucie, FL 34983 Invoice: 198590
(772) 340-1945
Date For Qty Description Net Price
Services by Over the Counter
09-07-11 SuKki 1 Capstar Large 5.10
09-07-11 1 Canine Comfortis 40-60 Lbs Each 16.13
Services by
09-07-11 Visa payment -21.23
Old balance Charges Payments New balance
0.00 21.23 21.23 0.00
Reminders for: Suki (Weight: 44.7 Ibs - 3y) Last done
08-15-12 Heartworm Laboratory Test 08-16-11
08-15-12 Rabies Vaccination 1 Year 08-16-11
08-15-12  Comprehensive Phys Exam W/ Vac 08-16-11
08-15-12 Booster-Distemper,hepatitis, + 08-16-11

Suki's weight history (in 1bs)

08-16-11 44.70
06-29-10 44.00
07-24-08 34.70

05-21-08 24.60
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