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[0 Unaltered (Proof rec’d on : :
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Shelby SHELBY HUMANE SOCIETY-
g RESCUE TRANSFER AGREEMENT

Shelby Humane Society and t (/ C[/ll M;ﬁﬁj}’kﬂ Y Fg" [ f by Transporter }’/Q { [ f (ﬁﬂ é?(’&’i"“ff :

hereby agree to the release of the animal identified above to the rescue organization identified above for a medical
contribution of one of the following :

$15 which will includes dewarming, DAzPPV & Bordetella vaccine for dogs, and deworming & FVRCP for cats.
$25 if animal has had heartworm test/F|V-FelV test/microchip/Rabies vaccination by SHS
$75 if animal has already seen veterinarian for surgery/Rabies

Organization agrees ta the following:

Provide proof of Spay/Neuter within 20 days to the shelter

To have animal seen by a veterinarian within 5 days

To vaccinate the animal per veterinary recommendations

To abide by all state/local ordinances pertaining to animals while in the organizations care

and in their permanent placement of the animal

e SHS makes no claim/states no opinion as fo the temperament, health or adoptability of
the animal

e To hold SHS harmless, and waives all claims/rights against SHS for any expenses or
damage, any injuries to persons or property incurred by reason of the placement of the

animal with the organization.

Transporter agrees and understands:
= That the animal becomes the property of the organization identified above upon signature on
this agreement.
e That transporter will be considered responsible party and personally responsible for
compliance.with Alabama spay/neuter requirements.
e That SHS makes no claim/states no opinion as to the temperament, health or adoptability of

the animal
e Thatthe Transporter,.by picking up the animal, explicitly states that hefshe has the uthority
and express permission of the organization to do so. S ;
Agreed to [ 20 ¢ -j ~ 2010 by: =i ,f

d&%’ﬁh ’\\’:LQV“\MH for L_/ Lu//
Transporter -a:gnature Orgamzaﬁﬁn Name
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Vaccination Certificate

e

Vaccination Certificate
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Animal Information

Name: Zada Animal ID: A11983845
ARN: Type: Dog Breed: Chiness Shar-Pei/Mix
Approx DOB: 6/3/2008 Age:2yEm9d

Vaccination Certificate

Tel:

Sex: Female

Page 1 of 1

205-669-3916 | Fax: 205-669-3819

Shelby Humane Society

381 McDow Drive
Columbizna Alsbama 35051 USA
info@shelbyhumane.org
www.shelbyhumane.org

Color: Brown/Black Color Pattern: Bicolor
Age Group: Young Adult (12-24m)
Currently S/IN?: No Previously SIN7?:

Size: Large

Vaccine Length Re-vac Manufacturer Lot # Expiration Admin Admin PetlID PetlD
Name Date Type Date Number Type
Bordetella

(Bronchi May 92012 Exam Dec3 2010

Shield 1M

DAP_‘F‘ PV

s Dec

{Calera :

92011 Fort Dodge

1213191AJan 12 2012 Exam Dec 9201078919

Rabies
Tag

Signature EE ﬁ Eaﬂ E c A Date Izgg lu




Kennel Card Internal

Kennel Card
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Tel.: 205-669-3916 | Fax: 205-669-3819

A This pet is eligible for 30 days of pre-
ER e & paid health insurance when adopted
""""" fram our organization. For more

Zada
Animal ID:
A11983845

Description:

Fada

Dog

Fermale

Yaoung Adult {12-24m)

|__$2."| e

i B ggheltcrcare information, please visit

. www sheltercare.com or call 1-866-
375-PETS.
Qur organization offers 24PefWatch
micrachips, which include free

registration into the 24PetWatch pet
24PetWﬂtdl recavery service. For mare
T information call 1-866-597-2424,

Stage: Waiting for Rescue Pick Review Location: Healthy Hold Floor/Row G, Run
Up Date: 14

gghne

Chinese Shar-Pei/ Mix, Brown/ Black! Bicolor, Large 49.40 pound
2y6m11d, DOB: 6/3/2008 , Currently Altered: No

Short Smooth Coat, Brown Eyes, Erect Ears, Long Tail, Declawed: None
Callars: [, Bitten: No Bite History, Distinguishing Marks: None

Intake Info:
Intake Date/Time
12/3/2010 2:14:00 PM

Intake Reason
Unwanted

Intake Sub Type
Surrender for Adoption Eval

Intake Type
Owner/Guardian Surrender

Jurisdiction Location Found

Alabaster-City

Microchip Info:

Microchip # Microchip Type Implant Date
0A12100D68 24PetWatch 12/9/2010

Pet ID Info:

Pet ID Mumber ID Type Issue Date Expire Date lssuer  Issuer Phone Mumber
78919 Rabies Tag 12/9/2011

1211212010

ExamlD: E10408881

Performed By: Jennifer Freeman
Weight: BCS:
Body Temperature: Pulse: Respiration:
Condition

Normal

"Exam
MNotes"
Sutures removed from well-healed spay wound.

Exam Date: 12/14/2010 3:25:00 PM

Medical Status: Healthy

Entered By: jfreeman
Temperament Condition: Friendly

Review Date

ExamlD: E10371488
Performed By: Janele Owens
Weight: BCS:
Body Temperature: Pulse: Respiration:
Condition

Mormal

Test

Test Result

Heartworm Test-IDEXX Snap =
HTWM Low Positive
"Exam

Notes"

IDEXX snap test serial # 09440hf376 exp 10aprit

Exam Date: 12/9/2010 11:05:00 AM

Medical Status: Healthy

Exam Type: Pre Adoption
Entered By: jowens
Temperament Condition: Friendly

Review Date

Result Date Re-Test Re-Test Date

12/8/2010 No




//,.Kennel Card Internal

ExamlD: E10392420

Performed By: Animal Hospital Calera

Weight:

Body Temperature:
Condition

Normal

Vaccine

Vaccine

Rabies (Calera)

"Exam
Notes"

BCS:
Pulse:
Review Date

Manufacture

Fort Dodge

Page 2 of 3

Exam Date: 12/9/2010 8:57:00 AM  Exam Type: Surgical

Medical Status:

Respiration:

Treatment

Spay
Microchip Implant

Lot
Number

1213191A

Expiration
fRe-Vac
Dates

1122012
12:00:00 AM

12/02/2011
08:57AM

Entered By: jfreeman

Temperament Condition:

Review Date
Pet ID
Number :;‘::“dte &
Mype y
78919 Intramuscular

Rabies Tag

ExamlD: E10332074

Exam Date: 12/3/2010 3:01:00 PM

Performed By: Janele Owens

Weight: 45.40 pound
Body Temperature:
Condition

MNormal

Vaccine

Vaccine
Bordetella (Bronchi Shield
1]

DAZPPY (Duramune Max
5)

"Exam
MNotes"

BCS: Medical Status: Healthy
Pulse: Respiration:
Review Date
Lot Expiration
Manufacture IRe-Vac
Number Dates
59,2012
REEEEE S 12:00:00 AM
11/30/2011
Fort Dodge 12-:00:00 AM
12172010
03:01PM

Exam Type: Intake/Arrival
Entered By: JRowe

Temperament Condition: Friendly

Pet ID
Route

Number

Mype /IBody Part
Intranasal
Subcutaneous

No chip found.
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24PetWatchcom
1-866-597 -2424



INVOICE

Animal Hospital of Regency Park

7741 Congress St.
Mew Port Richey , FL 34653
T727-848-6247

"The Best in Quality Care and Customer Service"

Printed: 12-22-10 at 11:28
FOR: Shar-pei Rescue Date: 12-22-10
Account: 13000
Mew Port Richey, FL 34653 Invoice: 230515
(727)

Date For Qty Description Net Price
Services by Michael S. Canfield, D.V.M.

12-22-10 Zada 1 RESCUE Comprehensive Physical Exam 25.00
12-22-10 1 RESCUE Heartworm Test 15.00

0Old balance Charges Payments New balance
47.00 40.00 0.00 87.00

Patient Total charges
Zada 40.00

Reminders for: Zada (Weight: 42.4 - 18m) Last done

06M10 Sero Occult HeartWorm Test
10/09 Rabies Vaccine

08/09 Bordatella Intranasal #1

08/09 Para Fecal Dir/Flo

06/09 Weliness Comprehensive Physica

12-22-10 42.40

Have A Safe and Happy Holiday Season from The AHRP Team.



INVOICE

St. Pete Beach Veterinary Clinic
6605 Gulf Blvd.

St. Pete Beach, FL 33708
T27-367-0098

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

Printed: 01-04-11 at 4:36p

FOR: Mr/Mrs. Susan Melton Date: 01-04-11
6722 5th Ave N Account: 2293
St. Petersburg, FL 33710 Invoice: 104159
Date For Qty Description Price Discount MNet Price

Services by Kevin M Rose DWVM

01-03-11 Tilly 1 Clip MNails 8.00 0.80 7.20
01-03-11 Zada 1 Immiticide 23-44 |bs. 1560.00 15.00 135.00
01-04-11 Buttercup 1 Presurgical Examination 0.00
01-04-11 1 Anesthesia Propofol 30.00 3.00 27.00
01-04-11 1 Isoflurane (med. dog) 35.00 3.50 31.50
01-04-11 1 Entropion/ Ectropion Both eyes 200.00 20.00 180.00
01-04-11 1 Hernia Repair 70.00 7.00 63.00
01-04-11 1 Cut Nails Short 16.00 1.50 13.50
01-04-11 Rimadyl 100mg Chewable 10.00 10.00 0.00
01-04-11 Tilly 60 Thyroxine 0.3mg 14.80 1.48 13.32
Old balance Charges Payments Discount New balance
181.90 470.52 0.00 62.28 ** B652.42

Your invoice total reflects our 10% discount,

(No reminders are due for this patient.)

Reminders for: Tilly Last done

01-03-12 T4 01-03-11
12-15-11  Fecal Exam (Bring Sample)

12-15-11  Heartworm/Ehrlichia/Lyme test

11-30-11  DHLPP-Corona Vaccine Series

11-30-11 Bordetella Injectible

11-15-11 Canine Rabies 1yr

(No reminders are due for this patient.)
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