
Rescue Florida Shar Pei
5514 NW 99th Terrace
Gainsville, FL 32653

Bayview Animal Glinic
Dr.'s Nelson, Brunz, Smith & Phillips

2850 E. Commercial Blvd.
Ft. Lauderdale, FL 33308

(954) 771-8520

Pagel 12

Client lD: 6108

f nvoice #. 126641

Date: 112912014

Patient lD: 23035

Patient Name: Little Peiton

Species: Canine

Breed: Shar Pei, Chinese

Weight: 37.00 pounds

Birthday:0112912005 Sex: Neutered Male

Description Staff Name

'112912014 EXAMINATION/CONSULTATION Dr. Christopher Smith
BUPRENEX
Domitor
CASTRATION K9 PACKAGE 21-sOLBS
EXAMINATION PRE-SURGICAL
PRE-SU RGICAL LAB.. CBC/MI NI-CHEM
Catheter, l.V. Terumo 24GX3l4
ANESTHESIA-KeWaI Pkg 21 -50 lb
ANESTHESIA-KeWaI Pkg 21-50 lb
Ketaset I njectable Anesthesia
Valium Diazepam 10 mlC'4
ANESTHESTA (TSOFLURAN E)
Pulse Oximeter monitoring
CASTRATION 21-50 LBS
ANTIBIOTIC INJECTION
PAIN INJECTION
Rimadyl 75 mg
NAIL TRIM SIMPLE

Quantitv
1.00
0.50
1.00
1.00
1.00
0.00
0.00
1.00
1.00
1.00
100
1.00
1.00
1.00
1.00
1.00
5.00
1.00

Total
$45.00
$37.81
$65.00

$0.00
$0.00
$0.00
$0.00
$0.00

$40.00
$0.00
$0.00
$0.00
$0.00

$225.00
$0.00
$0.00

$14.35
$0.00

$427.16Patient Subtotal:

Instructions
For your pet's safety, he/she was intubated for the anesthetic. You may notice some coughing for the next couple of
days. This is normal due to a small amount of irritation to the throat from the endotracheal tube. lf the coughing
seems excessive please contact our office.

Your pet has just been surgically altered. Restrict his activi$ for the next 7-10 days. There are no skin sutures.
Please keep the incision area clean and dry. lf any redness appears, please call our office.



Page2l2Bayvigrn Anlmal Glinic
Dr.'s Nelson, Brunz, Smith & Phlllips

2850 E. Commercial Blvd.
Ft. Lauderdefe, FL 33308

(9S4') 771-8520

Rescue Florida Shar Pei
5514 NW 99th Terrace
Gainsville, FL 32653

Client lD: 6108
Invoice #: 12641

Date: 112912014

Invoice Total:
Total:

Less Discount rescue:

Balance Due:

Previous Bafance:

Balance Due:

Visa:

Less Payment:

Balance Due:

$097.16

$497.16.
($zns 58)

$2I3.58

$o.oo

$213.59

($e13.58)

($e13 58)

fo.0o



Dog Surrender Form

Surrender Profile - DOG

C-/-Lt*/

Dog'sname: ) t fffT Qu;*>n {"}u,emare
Approximate age or exact birth dateif

Is your dog spayed/neutered? Wes 
@

Breed' SHA f POi Approximateweight: 3?
How long have you had this atel K M D .

Where did you get her/hirn? _ - | - rcrnrw lr.ct
Please tell us why you need to give up your dog

rno ( lnq
Is your dog riVnsed? ffes@)
If yes, please provide licensbrdnUer and issuing city:

Has a cgarqlaint ever been filed with animal services regarding this dog?
tres* Qpl 

*If yes, please provide details:

Does your dog have any medic al/heatth issues? @ s{o
*If yes, please provide details: n I{ &AS
Is this dog current on vaccinations? 6.1 S{o
Please provide the name and phone nbdber of your veterinarian:



Has yogr{og nipped, mouthed, bruised or scratched with its teeth?
tres* p.i{ *If yes, please provide details:

\J

Where does your dog stay when you leave her/him alone at home?

0rnlo
Do you use, or have you ever used, a dog crate for this dog{d} €}.Io- \-/

Does your dog chew when left alone? 6l! Ono

liqs \-/
Does your dog hive experience with children and/or catsf fe) Sto
*If yes, please provide ages and your dogybehavior with ttrlctfildren.

lrKzu n hurnp kds.l torc{ care.
PLEASE SIGN: I cerfrfy thu all sta&,lnten6 above ue true and correct

City /State/Zip

442-R*tr4H',2 onone

Thank you for complefrng tle surrender proflle. This cerfillee you rre voluntarily
surrendering your Shar Pei to Florida Shar-Pei Rescue rnd have no recourse in where she/he is
fostered or rdopted to. Florida Shar-Pei Rescue survives through donndons made to our
Rescue, and we would appreclete s donadon to accept your surrender.



LANE BELTCZKY
T160 STONEHAVEN DR
#3
BOYNTON BCH, FL 33436

DATE CODE PATIENT

$ITUARI] ARIrl StnON G, D.v. pl.
399 Wlnchester Park Blud.
Boynton Beach, n 33426

561-7?7-7773

SERVTCE

INVOICE NO . 31 41 1 O
PHONE (443) 878-9783

QTY TAX TOTAL
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DATE CODE PATIENT

STUAR'T ANMSTAONG, DII.IU.
399 \Mnchester Parh Blud.
Boynton Beach, tL 33426

561-737-7773

SERVTCE

INVOTCE NO. 37 47 68
PHONE (443) 87g-9783

QTY TAX TOTAL

LANE BELICZKY
11 60 STONEHAVEN
#3
BOYNTON BCH, FL

DR

33436

O1-23_I4 VETOOs LIONEL SK 20 .99
16.05
14.00
20.00

LHW

1I.04
-1 L.04

0. 00

SHOULD YOU VE ANY QUESTIONS PLEASE DON'T HES TO CALL

Prepared by KBM.

*{f }r"'*r 
,u 
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STUAM ARTTISTRONG, DI/.IVI.
399 Winchester Park Blud.
Boynton Beach, tt 33426

561-737-7773

RABIES
(TH]S FORM IS SUBJECT

VACCINATION CERTT FICATE
TO THE PRIVACY ACT OF l.91 4 - SEE F,OTTOM )

RABIES VACCTNATED: 23 Jan 2014 EXPIRES: 23 Jan 20]-5 TAG

PAT IENT

Apr 2013

'ii.rr.'.,, '

Vaccine: PFT::ZER NOBIVAC-I, S30 39'7 0A , I
.i;fii

f cer I have vaccinated this animal i
the
date.

TISSUE/CUL

ance wi-th
the above

I DR ARMSTRG'N
23 Jan 2074 H



STUARN ARTIISTRONG, DII.M.
399 Wlnchester Parh Blud.
Boynton Beach, FL 33426

561-737-777?
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CLIENT 28383

LANE BELICZKY
I1 60 STONEHAVEN DR
#3
BOYNTON BCH, FL 33436
(443) B7B-9783

PAT IENT

NAME LIONEL
S PECIES CANINE

BREED SHAR-PEIX
GENDER MAIC
NEUTERED N
RABIES #
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Prepared Lry KBM
13.41 I

vET005 01-23-14
LHI^I 01- 23-14
LFECAL O 1- 23-T4
F344 01-23-14

Invoice 31 41 68
SKIN SCRAPING
HEART VilORM TEST /OCCULT
FECAL TEST / FLOAT
COMFORTTS SINGLE DOSE

1
1
1
1

Prepared by
20 .99
16.05
74.00
20. 00

KBM
1
1
1
1

NLE
1
1
1
1

07-01-13 .ANTNE DrsrEMnlR";i88ti8tt
01 - O 1- 13 PARVO VACCINE 1 YR
0:7-01-13 CORONA VACCINE 1YR
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