
DATE:
BREED:
COLOR:
NAME:
AGE:
TAG#:
SEX:
CONDITION:
CALL #:
INTAKE TYPE: STRAY
INTAKE REASON: /
STAFF: CC
CROSSING: 10599 NORTHWEST 28TH STREET, SUNRISE, FL
33322, USA
CITY:

ANIMAL CARE

KENNEL CARD ID # IIA1568400 II IIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIIII
Fort Lauderdale Shelter

DO NOT REMOVE THIS CARD

2/8/13 - 1:21 pm
SHARPEI
TAN
UNKNOWN NAME
5 year(s) 6 month(s)

NOTATION OF MICRO-CHIP / TATTOO

I FIELD I KENNEL I KENNEL I
SPAYED FEMALE
NORMAL

MICRO-CHIP I TATTOO #

1_9_85_1_12_°°_°_65_3_19_4 1

IClinic check I
1.....--. _

SUNRISE

I RESCUE

OUT DATE

IL-_
OUTCOME

1_-
REASON

1_-
REQUEST

DOSE

1'--__ -
WEIGHT

DISPOSITION
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animal care lIif~t;J

adoption
PID: P0725033

FLORIDA SHARPEI RESCUE
5514 NW 99 TER
GAINESVILLE FL 32653

ANIMAL CARE

Fort Lauderdale Shelter
1870 Southwest 39 Street. Ft. Lauderdale, FL 33315

954-359-\313 -- Fax 954-359-6294
www.broward.org/animal

INVOICE
R13-030695 02/16/2013

Item: AnimallD: Price: Each: Amount:Reference No: Cashier Code:

~NSE ADOPTION A1568400
-- - - ----

ACE PROMAZIN/KETAMIN A1568400
___ _~ .0' _~ _

EXTERNAL PARASITES A1568400
HOME AGAIN MICROCHIP A1568400- ------
IDEXX DIAGNOSTIC KIT K~ A1568400-- -- -- - -- -~--
PRAZIQUANTEL INJECTAB A1568400

DEWORM lNG-INJECTION A1568400
.- - - - -- - .- - -- -- - -

EAR CLEANING A1568400
- - - - -

~UE_ GP ADq?T- FTL A1~}6~00.

~Rq~HIP ~A)5.~8400
EXAM A1568400

- --- - --
GAS ANESTHESIA/HOUR A1568400- - ~ _. --- --- -
INJECT ANESTHESIA A1568400

- - •.- - - ..- -- _. -"-
ANTIBIOTIC A1568400-- -~ ._-- -- ---
DEWORMING - STRONGID A1568400
SPAYSURGERY- A1568400

-- --.-.-
VACCINATE RABIES A1316100

L13-061447
T13-074599
T13-074605
T13-074607
T13-074608
T13-074609

T13-074603
- -- --.- -- -

T13-074606

985112000653194-- - -
T13-074598

- ---
T13-074600

-.. - ---- -
T13-074601

- --- --
T13-074602-- ---- ---
T13-074604

-- - ---
T13-074610

- - + -- - --

T13-064645

5030-4642
5030-4642

6030-4640

6030-4642
-- ~ -
6030-4642
6030-4642
6030-4642- ..- - -- -
6030-4642
6030-4642
6030-4642- - -
6030-4642

...-- .--- -

$.00 1 $.00
.00 1 .00
.00 1 .00
.00 1 .00
.00 1 .00
.00 1 .00

.00

.00
.00
.00

1
1

14.00 14.001

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

1
1
1
1
1
1
1
1



Animal Information:

Total Fees Due:

Payments Option: Cash:
Check:

Credit Card:

Total Payments Will Be Paid:

$14.00

$0.00
$0.00

$14.00

A1316100 CHEN KAHN LI - 6 Years of age, S SHARPEI, BROWN, DOG

A1568400 New Pet - 5 Years 6 Months of age, S SHARPEI, TAN, DOG
Treatment Information:
Type: Animal# Description: Medication: Cost: Treat # Date:
VACCINATE A1316100 CHEN KAHN

A1568400

ACE-PROMAZINIA 1568400
ANESTH-GAS A 1568400
ANESTH-INJ A1568400
ANTIBIOTIC A1568400
DEWORM-INJ A1568400
DEWORM-ORAL A1568400
EXTPAR A1568400
EARCLEAN A1568400
HOME AGAIN MI A 1568400
IDEXX 3DX K9 A1568400
PRAZIQUANTEL A1568400
SPAY/DOG A1568400

License Information:
License No: License Expires: Animal# Vacc Date: Term:

$9.00 T13-064645 1/4/2013
T13-074598 2/13/2013
T13-074599 2/13/2013
T13-074600 2/13/2013
T13-074601 2/13/2013
T13-074602 2/13/2013
T13-074603 ·2/13/2013
T13-074604 211312013
T13-074605 2/~3/2013
T13-074606 2/13/2013
T13-074607 2/13/2013
T13-074608 2113/2013
T13-074609 2/13/2013
T13-074610 2/13/2013

Total Medical Fees: $9.00

Expires: Amount: Type:

985J120006
Ll3-061447

02116/2013
02/13/2014

A1568400
A1568400 02/13/2013 2113/2014

$0.00 MICROCHIP
$0.00 LICENSE ADPT

12
12

Total License Fees: $0.00

This is your receipt when validated by cashier

Clerk: GLOVERS FT LAUD Transaction Date: 2013/02116 11:48:33.45

$14.00



BPt:9WARD
~COUNTY

ANIMAL CARE AND ADOPTION

BROWARD COUNTY

1870 SOUTHWEST 39 STREET

FORT LAUDERDALE, FLORIDA 33315FLORIDA

FOR INFORMATION

IT LAUDERDALE (954) 359- 1313

POMPANO BEACH .... .. (954) 359-8278
FLORIDA SHARPEI RESCUE
5514 NW 99 TER

GAINESVILLE FL 32653

LICENSE & RABIES VACCINA TION CERTIFICATE

LICENSE INFORMATION I VACCINATION INFORMATION I

L13-061447License #: Date Vaccinated: 2/13/2013

2/13/2013Date Issued: Vaccination Expires: 2113/2014

2113/2014 Veterinarian: ACARD MAIN FACILITYDate Expires:

Vet #:Receipt #: GOOOI09

$0.00 Vaccine: FTDAmount:

Serial No: 12I3205A

ANIMAL INFORMATION I OWNER INFORMATION ,
AnimallD Number: Al 568400 Person ID #: P0725033

Species: DOG Last Name: RESCUE

Animal Name: First Name: FLORIDA SHARPEI

Prominent Breed: SHARPEl Address: 5514 NW 99 TER

Secondary Breed: City: GAINESVILLE

Colons): TAN State: FL Zip: 32653

Sex: SPAYED Phone #: 3523323732

Other Phone #:



MEDICAL HISTORY A1568400
40.70LBS DOG TAN S SHARPE!

Date of Birth: 8/13/2007 License#:

__________ .W.e.d.ne.s.da.y.,.F.eb.f.u.ary•• I.3.,2.0.1.3 .J
,.-Treatment Date:

~

MINIMAL ACTIVITY FOR
TWO WEEKS. NO
RUNNING OR EXPOSURE
TO OTHER DOGS
STRONGID- REPEAT IN
TWO WEEKS .~ ~ ~ \~\ \t3
MICROCHIPPED
SEDATION INJ
ANESTHESIA INJ
RABIES VACCINE FT
DODGE 1213208A 0112014
FRONTLINE
HEARTWORM 3DX TEST
- NEGATIVE
ANESTHESIA GAS
INTUBATE
FLUIDS
ANTIBIOTIC INJ
PEN-G INJ
B-12 IN]
DRONCIT INJ
SPA YED FEMALE

~UTURE REMOVAL IN 14
DAYS
Going Home With:
CEPHA
TEMARILP

NORMAL

Weight 40.70LBS

Temp. 102.0
Treated by: TJleBHOME CHIP

ACE-PROMAZINE
ANESTH-GAS
ANESTH-INJ
ANTIBIOTIC
DEWORM-INJ
DEWORM-ORAL
:::ARCLEAN

::XTPAR
;OME AGAIN MI

DEXX 3DX K9
'RAZIQUANTEL
;PAY/DOG
IACCINATE



Your new pet has received it's first series of vaccines. It is your responsibility to provide the follow-up vaccines. You are also responsible to
provide another deworming treatment 14 days after adoption. Please take your new pet to a Veterinarian of your choice for the following

dewonning treatment. At that time your Veterinarian can suggest monthly treatment programs to prevent certain internal and external parasites.
Our veterinary staff examines all animals that are to be adopted, but it is possible that some of them may develop an illness or condition that

was undetectable at the time of examination.

IF YOU OR YOUR VETERINARIAN HAVE ANY QUESTIONS ABOUT THE MEDICAL TREATMENT YOUR ANIMAL HAS
RECEIVED, PLEASE CALL US AT 954-359-1315

FROM 8:30 A.M. TO 5:00 P.M. MONDA Y -- FRIDAY

It is important for the health and comfort of your new pet to have regular check-ups by your veterinarian. Your veterinarian will keep your
pet free of worms, ticks, and fleas and prevent small problems from becoming big ones. Your veterinarian is your pet's best friend.



One in three yets wireBet Cost in their Cifetimeo
Their chance of being reunited" with. their owner

increases v'Y uy to 90% when the animal' lias
identification.

Your pet has an unregistered microchip with

Please register your microchip with the perspective chip
company indicated below
AS SOON AS POSSIBLE .

.JrVIV: 1-800-336-2843

:J{02Vl'E :A.(j.7U:N: 1-866-738-4324

:J-{'U:Jvl~ SOCIX7"Y: 954-989-3977

INfO P'ET/TXOlf.:A.:N: 1-8oo-INjO-PXT'(463 6738)

24 :J{Oll'R P'E'lW.Jt7'C:Jf: 1-866-597-2424

'D'EST''RON: 1-800-358-9494

You may also register with the following companies in
addition to the actual manufacturer.

JvlIC'ROC:J{JP IV sYST''EJvlS: 1-800-434-2843

1''ET'LINX: 1-877-738-5465

stzcr :M'E :FI:NTJ 3vlyP'ET: 1-800-361-3647

5t.1(C: 1-800-252-7894 (P'l1'RX'B'R'E'E'DS ONLY)



Total Fees Due:

Payments Option: Cash:
Check:

Credit Card:

Total Payments Will Be Paid:

Animal lnformation:

A1316100 CHEN KAHN Ll  -  6  Years of  age,  S SHARPEI,  BROWN, DOG

A1568400 New Pet - 5 Years 6 Months of age, S SHARPEI, TAN, DOG

Treatm ent I nform ation :
Type: Animal# Description: Medication: Cost: Treat # Date:

1 3

$14.00

$0.00
$0.00

$14.00

$14.00

41568400
ACE-PROMMINI41568400
ANESTH-GAS 41568400
ANESTH-INJ A1568400
ANT|BIOTIC A1568400
DEWORM-INJ A1568400
DEWORM-ORAL A1568400

EXTPAR 41568400

T13-074598 211312013
T13-074599 211312013
T13-074600 2t13t2013
T13-074601 211312013
T13-074602 211312013
T13-074603 2t1312013
113-074604 211312013
T13-074605 2t1312013
T13-074606 211312013
T13-074607 211312013
T13-074608 211312013
T13-074609 211312013
T13-074610 211312013

EARCLEAN 41568400

HOME AGAIN MIA1568400
IDEXX 3DX K9 41568400
PRMIQUANTEL A1568400
SPAY/DOG A1568400

License Information:
License No: License Expires:

TotalMedicalFees:  $930

Animal# Vacc Date: Term: Expires: Amount: Type:

9851 120006 0211612013

Ll3-06144j 0211312014
A1568400
A1568400 02t13t2013

1 2
12 2113120'14

Total License Fees:

$0.00 MlcRocHlP
$O.OO LICENSE ADPT

$0.00

This is your receipt when validated by cashier

Clerk: GLOVERS FT LAUD Transaction Date: 2013102116 1 l:48:33 45
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