INVOICE

St. Pete Beach Veterinary Clinic

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

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

Printed: 05-15-09 at 8:47a
FOR: Mr/Mrs. Susan Melton Date: 05-15-09
6722 5th Ave N Account: 2293
St. Petersburg, FL 33710 Invoice: 81845
Date For Qty Description Net Price
Services by Kevin M Rose DVM
05-11-09 Midnight 60 Thyroxine 0.5mg 9.36
05-15-09 Truffles 1 Examination 36.00
05-15-09 1 DHPP Annual Vaccination 18.00
05-15-09 1 Rabies 1yr 9.00
Old balance Charges Payments Discount New balance
0.00 72.36 0.00 8.04 ** 72.36

Your invoice total reflects our 10% discount.

Reminders for: Truffles Last done
05-15-10  Canine Rabies 1yr 05-15-09
05-15-10 DHPP(no lepto) Annual 05-15-09

(No reminders are due for this patient.)
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SARASOTA COUNTY SHERIFF’S OFFICE
ANIMAL SERVICES
MEDICAL RECORD SHEET
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Sarasota County Sheriffs Office

Animal Services Section
8451 Bee Ridge Road, Sarasota, FL 34241, (941) 861-9500
http://www.sarasotasheriff.org/animal.asp

Receipt Number: R09-002127 Receipt Date: 05 /14/09

Person Information:SHARPEI|I RESCUE PID:P179415
5514 NW 99TH TER
GAINESVILLE, FL 32653

Received From: SHARPEI RESCUE Check No: CHECK#2290 Phone: (352) 332-3732
[tem: Animal ID: Reference No: Price: Each: Amount:
ADOPT DOG A258858 K09-027362 $.00 1 $.00
DEP SN DOG A258858 K09-027362 50.00 1 50.00
Total Fees Due: $50.00
Payments: Cash: $0.00
Check: $50.00
Credit Card: $0.00
Total Payments Received: $50.00

Thank You!
Change: $0.00
Balance Due: $0.00

Animal Information:
A258858 A258858 - 4 YEARS OF AGE, SPAYED, CHINESE SHARPEI, BLACK DOG

Kennel Information:
Animal ID: Activity No: Intake: Qutcome: In Type: Out Type:

A258858 AQ09-003453 05/06/09 05/14/09 STRAY ADOPTION

helter Hour: —
Monday - Friday 9:00AM - 4:30PM*  Saturday 10:00AM - 4:30PM* Sunday 12:00PM - 2:00PM
Shelters CLOSED Holidays

Clerk: tglaser SHELTER Transaction Date: 05/14/09 Print Date: 05/14/09 ftware\chameleon\crystalireceipt.rpt




St. Pete Beach Veterinary Clinic

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

INVOICE

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

Printed: 05-22-09 at 4:34p
FOR: Mr/Mrs. Susan Melton Date: 05-22-09
6722 5th Ave N Account: 2293
St. Petersburg, FL 33710 Invoice: 82179
Date For Qty Description Net Price
Services by Dr. Dee Sheppard DVM
05-22-09 WR-@#@n P 1 Examination 36.00
05-22-09 ] RYUFFAE” 1 Clean Wound 9.00
05-22-09 Truffles- i 1 Examination 36.00
05-22-09 xf:’{;,fg Lf g‘fU 1 1st View Radiograph 58.50
Old balance Charges Payments Discount New balance
72.36 139.50 0.00 15.50 ™ 211.86

Your invoice total reflects our 10% discount.

Reminders for: Truffles (Weight: 45.9 Ibs - 4y) Last done

05-15-10  Canine Rabies 1yr
05-15-10 DHPP(no lepto) Annual
05-11-10 Heartworm/Ehrlichia/Lyme

(No reminders are due for this patient.)
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