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1 HPR-269 Cookie X 1y | F/§ | Heelermix 46 { cream/red/brown 03/15/19 274 X X X
2 HPR-268 Hayden X 1y | M/N} Lab mix 45 { white/bob tall 01/24/1% 142 X X X
3 HPR-267 Brutus X 6m | M/N | Shepherd mix 31 | black/tanfwhite 03/05/19 241 X X X
4 HPR-243 Otis X Em M Cur mix 26 tan 03/09/19 23137 X X X
S HPR-244 Owen X 5m M Cur mix 26 | tan/white 03/08/19 23138 X X X
6 HPR-257 Ryemer X Sm E Shepherd mix 20 | tan 03/05/18 23151 X X X
7 HPR-259 Wilson X Sm | M [ Lab/Terrier mix 15 | black/white 03/09/19 | 23153 X X X
B HPR-258 Dougy X 5m M Lab/Tarrier mix 13 | black/white 03/09/19 23152 X X X
10 X X X
X X X
11 X X X % X X
12 X X X
13 X X X X X X
14 X X X L LS N
15 x X 3 S = X
6 X X X S X X
7 X X X 2 X X
18 X X X = X X
9 MX 4 o X X X X X
' M i N\N\} X X X
Accredied Verarinaran {Signatare) MS 772 / USDA 075376
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American Airlines\?

Cafgo
Acclimation letter

We want to provide as many tools as gossible to ensure your pet. mammai. or bird check-in goes smoothly. Pleasd

feel free to provide your veterinarian With this temperature acclimation template or use their respective version. l'Ne
use the below information to ensure the safest transport for your animal's journey.

Note: An acclimation letter is only reg
or destination cities,

@%ﬂ Hlady

Shipper’s namé

181 67 > e

Phone number

Mariah

utred when the outside temperatures are lower than 45° f at origin. connedtion.

0245280

Air waybill #

Labaday Qetveper (WA

Pet's Nam\e Breed ; % g Jger
N — Maigue Labowdoe Qb WK o1 o o
Pet's Name I Breed Dog Cat (ther
M i Labpdsy Uubitey WK o1 ) |5
Pets Name. Breed Dog Cat Other
Me LAxe Lk Wbivey WX & o O
Pet's Name Breed Dog Cat Other

American Airlines tempgrature policy

- We transport pets/animals when the tem peratures at the arigin, connection and destination are between 45T and 85 F

* We will nat transpart pets/animals when
* A letter of acclimation letter is needed w
* We will not transport pets/animals when

the temperatures at the origin. connection. and destination are above 85°F
nen the temperatures are 44° F ar below,

the temperatures at the origin. connection. and destination are below 20° F

Information for your veterinarian to complete:

this shipment is/are acclimgted to temperatures below 45° F down to M 2 “F.

A BUFTOM LERAPERATURE US| BE ISTED
Accreditation numﬁer Date !

The animal(s).i

SignatWeterinarian

Note: If a temperature range is listed on the * letter/statement”. American Airfines will adh
the veterinarian on the “letter/statement” of 4cclimation as lang as it does not exceed the

ere to the temperature range indicated by
mandatory 20° F-85“ F temperature rar! e

Why is a letter of acclimation required?

In accordance with U.5. government regulations{animals must not be subject to temperatures below 45°F (7.2°
period during the transport of animals to and frlm aircraft to an animal holding area. We require this ¢
animal. Please be advised that all aircraft holds a

C) for longer than a 45-min{te

ertificate for the safeguarding of the
d animal holding areas are kept within the permitted parameters,







Fraudulent acts and/or misrepresentations for which American may seek recourse include without
limitation (a) providing a health certificate thats false. intentionally incomplete. or prepared for a different
animal. (b) providing faise statements regarding the acclimation procedures previously performed and/or
(c) providing false statements regarding the overall health or behavioral temperament of the animal.

(5)  lauthorize American at any point in my animal's travel to pursue emergency services as deemed
necessary by American in its sole determination, including in the event of any incident or emergency that
may concern my animal's health, by transporting my animal to a veterinary clinic, animal hospitak or similar
facility: and | agree to be responsible for any associated charges and to promptly reimburse American for
any such charges it may incur.

(6] |authorize American to take my animal to a local kenneling facility if. in American’s sole
determination. temperatures become unsafe during travel: and | agree that | will be fully liable for any
associated charges and to promptly reimburse American for any such charges it may incur.

{7 | authorize American. if necessary, to fully investigate the cause of any iliness or abnormal condition
resulting in injury or death, including by necropsy. in the unlikely event death occurs.

| acknowledge and agree that American will not be liabie for any loss or expense arising out of failure to
comply with any Applicable Regulations or American Policies or the provision of inaccurate. incomplete
and/or misleading information in connection with my animal's travel, including if my animal is refused
passage into or through any state or country. | agree to indemnify American and its affiliates. and hold
them harmlesg from and against any cost, fine. penalty. or other damage or expense of any kind (including
attorney fees} arising out of or related to my failure to comply with any Applicable Regulations or American
‘Policies and/or the provision of inaccurate, incomplete and/or misleading information in connection with
the animal's travel and/or this Custoner Acknowledgement Form {Animal Transportation).

If | am arranging for the transport of an animal on behalf of a third party, | represent and warrant that | have
the knowledge and authority and have obtained the third party's consent to enter into and to make the
certifications and agreements within this Customer Acknowledgement Form (Animal Transportation) on beh:
of myseif and any such third party.

My signature below certifies that | have read and understood the risks and requirements provided by American ar
agree to the terms and conditions set forth in this Customer Acknowledgment Form {Animal Transportation} as a

conditio transpoﬂrtati/ﬂgof any anima! with American.
{',/Mﬁw S il

Shipper Signature rﬁ# d
Cdotetr VAzg002—

Shipper Agent Name >
A a1ps RESel
Company (if applicable}

Title {If applicable)
782 607 &328 o
Phone number
L//f///ff S A Air Waybill #
Fa_te : Time . For internal use only

TRecanbar






N

Pet's name UL‘VI Iﬁ! VUL Bree
Pet's name Il/i Amgi:z ¥l Bree{ i/

FOR COMMERCIAL SHIPPERS

Documents to bfing to your veterinarian

We want to ensure your pet(s) gets checked in without any headaches, so we are providing you with this template fd
your veterinarian to fill out and sign whep you go in for the health certificate(s) within 10 days prior to flight

Mon Make

departure.

Owner(s name

AmericanAirline
Cargg\

—y

Phone humber

Breed Restrictions

To ensure the well-being of all animals, American restricts certain breeds and mixes of brachycephalic and snub-nosid
cats and dogs, and will not accept them fpr travel due to the risks associated with their hereditary respiratory issues.

187 CoT 6329

Please ensure your veterinarian fills out the following:

This is to certify that the animal(s) in this fhipment is not considered a brachycephalic or snub-nosed breed, or a mixed

breed that includes a brachycephalic or shub-nosed breed.

Pet’s name M A Hﬂ A BreeE

_L_C{M(Lor IZ@S?HU{V ”V@l/ cat Awe_082452 gio

%
Pet's name J\/u),l “ ﬂ/ Breefd M},’m.dﬂlf édi&{ﬂ ﬂﬁ)k og/Jat Aws 082952 ¢ J
/|

LﬁMM@M@WV“\}_ ogy Cat AWB Q&&iS‘Z%o
Wpadle fd)ﬁmr’ L’“}J o:/ Cat AWB 220

Pet's name Bree Dog/Cat AWB e
Pet's name Breefl Dog/Cat AWB /
Pet's name Breed Dog/ Cat

Pet's name Breed AWB

Pet's name Breegl AWB

Pet's name AWB

Pet's name Dog/Cat AWB

Pet's name Dog/Cat AWB

Pet's name Dog/Cat AwSB

Pet's name Dog/Cat AwB

Pet’s name Dog/Cat AWB

Pet's name Dog/Cat AWB

Pet's name / Breeq Dog/Cat AWB

Pet’s name Breeg Dog/Cat AWB

Pet's name / Breeg Dog/Cat AWB

Pet's name {\ Breed {

Signature of veterinarian \

T

Accreditation number 07’67 (ﬁ (ﬂ i

Dog/Cat AWSB ‘
j_: Date J)?a!Z‘-T!‘LD)"]

Septembeﬂ 2018







AmericanAirlines
Cargo

Breed verification form |

L . ]

FOR COMMERCIAL SHIP

cats and dogs. and will not accept the

PERS |

To ensure the well-being of all animalk,

|
American restricts certain breeds and mixes of brachycephalic and snub-no.{_Ld
for travel due to the risks associated with their hereditary respiratory issues |

AN U LY delgado A= L D)= ASSD 082 qu €0 |
Shipper's name Phone # AWB # {if all in one awb“
Q_\ﬂ'\ Ledovodar AN Y P D .|
Pet’s Name or Identification # Bread og Cat AWB f
(.(_ ALY Lewvad or ~ A N @_ O l|
Pet's Name or Identification # Breed Dog Cat Awe |
Gavoerne lamrador~ “rn Ny D
Pet's Name or tdentification # Breed Dog Cat AwB
G \o Ledoveaedon - Mean o @ D .
Pet’s Name or ldentification # Breed Dog Cat Aws (i
Pet’s Name or Identification # Breed ‘ Dog Cat AwB |
I - R Lr."-\av‘r.\, éw — Moy D l
Pet's Name or ldentification # Breed Dog Cat Aws
Pet's Name or Identification # Breed Dog Cat Aws i
Pet's Name or Identification # Breed Dog Cat AWB |
Pet's Name or |dentification # Breed Dog Cat AWB
Pet's Name or Identification # Breed Dog Cat AwB
Pet's Name or ldentification # Breed Dog Cat AWB |
Pet's Name or Identification # Breed Dog Cat AWB
Pet's Name or Identification # Breed Dog Cat AWB
Pet's Name or ldentification # Breed Dog Cat AWB
S | | Tl |
Information for your veterinarian to complete:
I certify the above mentioned animals are not a b chycephalic or snub-nosed breed named on the Restricted Breed list, @ﬂfes D No :
I certify the above mentioned animals do not exhibit any signs or characteristics associated with brachycephalic syndrome, B‘Tés D No
| certify the above mentioned animals aresafe to fravel and have no breathing risks arisi ng from brachycephalic syndrome. [B'Ves D No Ii
The animals in th'i?ihﬁw hperatures below?gF downto NP’ “F. [ABOTTOM TEMPERATURE MuST BELISTED) |
; eSS\ a | Z\aw \\q
Signature of vete%!y( v Accreditation number
[ 5=—-

Date i

AN
Q@






Aceording to t he P aperwork R eduction Act of 1995, an agency may not cond uct or sponsor, and a p erson 1s not required to respond o, a colladion of
Information unless It displays a valid OMB control number, The valid OMB comwrol numbers for this informallon collection are 0578-0036 and 057 %0333,
The time required 1o complete this i nformation collection is astimated to averaga .25 h owrs per rasponsa, including |ha ti me for reviewing in structions,
searching existing data sources, gathering and maintaining the data needed, and complaling and reviewing the coltection of informalion.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

WARNING: Anyone who males
afalse, fictitious, or fraudulant
statement on this document, or

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR)

MARTA DELGADO
PO BOX 141507

ARECIBO PUERTQ RICO 00614

787-617-1550

USDA License/or Registration Number (f applicabla)

“_omauw wn_w:o.nhwc._ﬁnu.. “:qi: ait D Norhuman Primate _.”_ Ferret D Redent
fraud be subject 1
T oot e ey 91000 o | 3. TOTAL NUWBER GF ANIMALS 3. PAGE
imprisonment of not more than' § SIX 1 of 1
years or both (18 U.S.C. 1001} | ..
6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION ({CONSIGNEE) |
MONMOUTH COUNTY SPCA
260 WALL ST

No dog, cat, nonhuman primate, or additional kinds or clasges of animals designated by
USDA r egulaticn sh all badel lveredto  any i niermediate handler or car rier for

transportation in commerca, unless accompanied by a heal th certificale executed and
issued by a licensed vetarinanan (7 U.5.C. 21,43.9; CFR, Subchapter A, Part 2).

1. TYPE OF ANIMAL SHIPPED (select one only)

H_uoo Do& Do_:mq

OMB APPROVED
0579-0036
05790333

2. CERTIFICATE NUMEBER - OFFICIAL USE ONLY

EATONTOWN NJ 07724

7. ANIMAL TDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
ALE DR TATTOONMRER | PTRSaeTn | ace | sex | QSTRCTNE D:ED&%W:@& TREATMENT, ANDIOR TE¥S ANG RESULTS
MICROCHIP Vaccination Date Product Date Produci Type and/or Results
¥ cllel: LABRADOR/MIX |[8W |F | D BRN/WH| 3-26-19 TOO YOUNG FOR RABIH3-10-19 | DHLPP + 4L (1-6)
¥ GINGER LABRADOR/MIX |[8W |F [D BRNMWH] (1-6) 3-24-19 |DHLPP + 4L (1-6)
® GRACIE LABRADORMIX |{8W |F |D BRN/MWH 3-26-19 | FECAL (1-6) NEGATIVE
®GLO LABRADORMIX |8W [F |D BRNAWH
Bl GUP! LABRADORMIX |8W |F |BRINDLE
© GINA LABRADOR/MIX |[8W |F BRINDLE
5. REMARKS GR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY GERTIFICATION: | certify that the animals described in box 7 have been examined by me|this date, that the
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO information provided in box 8 is true and accurate to the best of my knowledge, and that the following findifigs have been made
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES | (X" applicable statements).
OF 20°F-85°F, | have verified the presence of the microchip, if a microchip is listed in box 7.
[ | certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected(by me on this date and

animal or othar animals or would endanger public health.

appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the

H To my knowledge, the animal(s) described above and on continuation sheet(s} if applicable, originated from an area not quarantined

for rabies and has/ave not been exposed to rabies,

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

DR. HECTOR J. GARCIA 199

LICENSE NUMBER AND STATE

PO BOX 332
MANATI PUERTO RICO 00674
787-691-4033

054221

NOTE: International shipments may Bnc_a‘o@.aimo: by anaccredited veterinarian.

Accredited 7 J¥es |__| No

If yes, please complete below

SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here

DATE

SIGNATURE OF ISSUING <m4§2 &l
—
ir

DATE

3-26-19

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance \f\







o sponsor, and & p erson is not required to respand fo, a collection of gg.ﬁr%gﬂm.ﬂ%ﬁ;ﬂg&gl«%u«

g—ongﬂgxc&.&gbng 1985, an agency may not cond uct

information unless it displays a vald OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333. | USDA 7 aguigtionsh allbe del iveredto anyi ntermediate handiar or car Tiee for 0579-0036
._....om.m.oqon_iwﬁ_s complete this information collaction i3 estimated to average .25 h ours per response, inchuding the ti me for reviewing instructions, | transpartation in com merce, uniess accompanied by a heal th ceriificate executed and 05790333
soarching existing data sources, gathering and maintaining the data nesded, and and g the collection of nformation. Issued by a licensed veterinarian (7 U.S.C. 21.43.8; CFR, A, Part ).
2 DEPARTMEIT OF ASELAUN qﬁﬂ%ﬂﬂﬂyﬁa 1. TYPE OF ANIMAL SHIPPED {select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES D! E . )
ANIMAL AND PLANT HEALTH INSPECTION SERVICE g o this %p_aﬁﬁaom Ho& D Cat Do._._m
UNITED STATES INTERSTATE AND INTERNATIONAL | fobefaise. fittious, or [ Nenhuman primate [ ] Ferret. [_] Rodent
CERTIFICATE OF HEALTH EXAMINATION B o e $10.000 or | 3- TOTAL NUMBER OF ANIMALS 4 PAGE
FOR SMALL ANIMALS imprisonment of not more than § SIX 1 of 1
] or both {18 U.S.C. 1001} |, .1 ) i v # A .
5. NAME, ADDRESS, AND TELEPHONE NUMEER OF OWNER (CONSIGNOR) =1 6"NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE) RS },ﬁwﬁﬁ
MARTA DELGADO - MONMOUTH COUNTY SPCA ,.F..,._,m a."._.._m:......u imq-._,
PO BOX 141507 . Nmu WALL ST _w .,w 2 wwn
ARECIBO PUERTO RICO 00614 i, LML EATONTOWN NJ 07724 e tY
787-617-1550 2 b mWIE,.mmm 04 L=
USDA License/or Registration Number (¥ applicahle) i SRS L i
: 7. ANIMAL IDENTIFICATION 8. PERTINENT VACGINATION, TREATMENT, AND TESTING HISTORY B
_ COLOR OR RABIES VACCINATION OTHER VACCINATIONS
NAME, ANDIOR TATTOO NUMBER |  BREED — COMMON DISTINCTIVE :
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX MARKS OR D 1 D 2 5 D 3y .—.—NM)._-ZMZ._.. AND/QR TESTS AND RESULTS
NAME MICROCHIP
Vaccination Date Product . Date Product Type and/or Results
* GIGI LABRADOR/MIX |8W |F | D BRN/AWWH 3-26-19 TOO YOUNG FOR RABIE3-10-19 | DHLPP + 4L (1-6)
Lw, GINGER LABRADOR/MIX | 8W |F |D BRN/WH] (1-6) 3-24-19 | DHLPP + 4L (1-6)
® GRACIE LABRADORMIX |8W |F |DBRN ) 3-26-19 | FECAL (1-8) NEGATIVE
®GLO LABRADORMIX |8W [F | D BRNMH
®Gupl LABRADOR/MIX |8W |F | BRINDLE _
® GINA LABRADOR/MIX | 8W _u].r BRINDLE
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES | £X” applicable statements) ~
OF 20°F-85°F. T have verified the presence of the microchip, if & mucrochip is Bstad in box 7.
H | certify that the animal(s) described above and on continuation sheet{s), if apphcable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
annal or other animals or would endanger public health.
H To my knowledge, the animaks) described above and on continuation sheet(s) f applicable, criginated from an area not quarantined
Iillilil"}l %w- -
ENDORSEMENT FOR INTERNATIONAL EXPORT {/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF LSBA VETERINARIAN DR. HECTOR J. GARCIA 199
PO BOX 332 -
MANAT! PUERTO RICO 00674 uSa%m._raHEg_wU Mo
787-691-4033 |1 yes, ploase Complete below
NATIONAL ACCREDITATION NUMBER
» NOTE: Intemational shipments may réqui velerinarian. OWBMN.—
SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING DATE
\ 3-26-19
APHIS Form 7001 —~
{NOV 2010} This certificate is valid for 30 days after issuance

’






gs.iﬂgmﬁﬁgsﬁo— aﬂ an agency may nol cond uct or sponsor. and @ p erson is not r

miormalion unless it displays 3 vakd OMB control number The valid OMB control bers for this ind
d..oe.:..uiﬂ.lons g*ﬁ.im?wggﬁnﬁ:muﬁag.o!ﬂdﬁg:gv& response, rncudi

ing and reviewang the collection of i

equned to respondto, a collection of | No dog, Ct, nonhuman primats Ekhgnas%egnuzauw&agsls GME APPROUED
ion are 0579-0036 and 0579-0333. | USDAr egulaton sh all ba del weredto any 1 ntermediate handler of car ner for 0579-0036
ing thes T me for rav iewing in structions, transportation in commernce, unjess accompanied by a hesl th cantficate ax scuted and 05790333
jon. 13sued by a lcensed veterinarian (7 U.S.C. 21.43.9. nmx.En.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL | 1o be false, fictitious, or

| WARNING: Anyone who makes
4 false, fictitious, or fraudulent
staternent on this document, or
uses such document knowing it

2 TYPE OF ANIMAL SHIPFED {sefect one only) 2 CERTIFICATE NUMEBER - OFFICIAL USE ONLY __

[(oos [(Teat omer
[ Nonhuman Primate [ ] Ferret [ Rodent

CERTIFICATE OF HEALTH EXAMINATION ot o ok e e p e |5 TOTALNUMBER OF ARRIALS 4 PAGE
FOR SMALL ANIMALS imprisonment of not mors then 5 4 1T of 1
. _ ] ) years or both (1BU.S.C. f001) [ |
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Olga Marte Monmouth County SPCA
i 260 Wall Street
Calle Comerio 163 ‘
mm<m_4_°3. PR 00959 Eatontown NJ 07724
732-542-0040

787-359-2029
_USDA Licensefor Registration Number (i appiicabie)

7. ANIMAL IGENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
i

f
BREED = COMMON COLOROR RABIES VACCINATION d OTHER VACCINATIONS,
zﬁm.%ﬁ:cmmqhmﬁammbﬁunmz ORSSENTIFIC AGE | sEX | S O 711 Year [ ]2 vears [ ] s vears TREATMENT, AND/OR TESTS AND RESULTS
MICROCHIP 1 facinaion Dats Product “Dae | Product Type and/or Resuits
™ Mariah Lab. Retriever Mix [2yr [FS [BW 3/4/2019 Novibac 1 yr 2/8/19 |DHLPP, Bordetella
e . : 3/25/19 Fecal negative
e Monique Lab. Retriever Mix [3m |F  Black 3/25/2019 Novibac 1yr 3/25/19 |DHLPP last booster
_® Mellie Lab. Retriever Mix_[3m |F  [Tan 3/25/2019  [Novibac 1yr __[3/25/19 |DHLPP Iast booster
®Maroon |Lab.Retriever Mix [3m |M  g/w 31252019 |Novibac 1yr 13/25/19 [DHLPP last booster
® IFL].I #
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS ﬂ__.w.:mz REQUIRED) VETERINARY CERTIFICATION. | certity that the animals described in box 7 have been examined by me tis date, that the

This pet may travel in temperatures of 20-85F.

informatian uacﬁmasgxmmmgm:nmgﬂo_oﬁncﬁo*sv.x:gmnnﬂ and that the following findings have been made
(X” applicable statements).

[ | have verified the presence of the microchip, ff a microchip is ¥5ied in box 7.

H _gﬁﬂsugw:mzu_ described above and on continustion sheel(s), if applicable, have been inspected by me on this date and
2ppear to be irea of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
%Q%Bgﬂggggeﬁg.

H To my knowledge, the animak(s) described above and on continuation
Q%Bngﬁgsag.

sheet(s) f applicable, originated from an area not quarantined

TENDORSEMENT FOR INTERNATIONAL EXPORT {IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here | DATE

APHIS Form 7001

Fhig-certiftcate i valkd for 3T days after lksiance = w -

NAME, ADDRESS, AND TELEPHONE NUMBER OF _Wmszm VETERINARIAN LICENSE NUMBER AND STATE
ALEJANRINO ANIMAL HOSPITAL i PR 629
B7 Ave. Alejandrino e T = =
Guaynabo, PR 00969 L= o | Accredited|  J¥es No
787-244-7477 g < 7, If yes, please complets Below
P | NATIONAL ACCREGIATION NUNBER
5 | i, =  [OER —

SIGNATURE OF . |Aa38 w.m.w..m 3 THATE

| f.ﬁ B 13/25/19

\







Accerding to 1he Paparwork Reduction Act of ._wmm an agency may nol cond uc! or spensor, and a p erson is nol required to respond to, a collection of | No dog, cat, nenhuman primate, o..ua%_o:u_ kinds or classes of animals designated by OME APPROVED
information unless it displays a valid OMB control number, The valid OMB control numbers for this informalion cotlection are 0579-0036 and 05780333, cm_u> r agulation sh allbedel lveredlo anyi ntermediate handler or car nfar for 0575.0036
The tima required to complete this information collection is estimated Lo average mm_._oﬁuuo_. response, including the ti me for reviewing in i 1 [0 commerce, unless accomparsad by a heal th cartificate executed and 0579.0233
searching axisting data scurces, gathering and mainlaining the data needed, and plating and reviewing the collection of informalion, isuad by a licensed veterinanan {7 U.S.C. 21.43.9; CFR, Subchapter A Part 2).
J.pnu_ﬂm“ ?E:ﬁ_.__..% _”.sxnu 1. TYPE OF ANIMAL SHIPPED (selact one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or ulant
ANIMAL AND PLANT HEALTH INSPECTION SERVICE satemen on s dooumant, of [doog [eat lower
usas such docume ng .
UNITED STATES INTERSTATE AND INTERNATIONAL | tobe false, ftious. o [ Norhumen primate [ ] Feret [_]roden
CERTIFICATE QF HEALTH EXAMINATION fine oﬂ not aowo than w__o%ccc or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprsonment of ot mors than § SIX 1 of 1
years or both (18 U.S.C. 1001). i
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE) | &
MARTA DELGADO MONMOUTH COUNTY SPCA
PO BOX 141507 260 WALL ST
ARECIBO PUERTO RICO 00614 EATONTOWN NJ 07724
787-617-1550
USDA License/or Registration Number {if applicable) -
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE 188X | ‘marks oR  |T )1 vear []2 vears [] s vears TREATMENT. AND/OR TESTS AND RESULTS
NAME MICROCHIP
Vaccination Date Product Date Product Type and/or Results
¥ele] LABRADORMIX |[8W |F D BRN/MWH] 3-26-19 TOO YOUNG FOR RABIE3-10-19 | DHLPP + 4L (1-6)
“ GINGER LABRADOR/MIX |B8W |F (D BRN/WH] (1-6) 3-24-19 |DHLPP + 4L (1-6)
® GRACIE LABRADOR/MIX |8W |F | D BRN/MWH 3-26-19 | FECAL (1-6) NEGATIVE
“GLO LABRADOR/MIX |(8W (F | D BRNMWH
SIGUPI LABRADORMIX [8W |F |BRINDLE
© GINA LABRADOR/MIX (8w |F BRINDLE
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me [this date, that the
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TQ information provided in box 8 is true and accurate to the best of my knowledge, and that the following findihgs have been made
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE¢ | (X" applicable statements).
OF 20°F-85°F. 1 have verified the presence of the microchip, if a microchip is listed in box 7,
. | certify that the animal({s) described above and on continuation sheet(s), if applicable, have been inspected|by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.
H To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rabies and has/have not been exposed fo rabies,
ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMEER OF 1SSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN DR. HECTOR J. GARCIA 199
PO BOX 332
MANATI PUERTO RICO 00674 >8§=&H<3 _H_ No
787-691-4033 ¥yes, please completa below
NATIONAL ACCREDITATION NUMBER
NOTE: Intemational shipments require ion b b:.moowo%nn veteninarian. O@L.NN'_
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING ﬁqmy DATE

APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuance







According to tha P aperwork Reduction Act of 1995, an agency may not cond uet or sponsor, and a p erson 15 not requined to respond lo, a collacion of Ho daoy, cat, nonhuman primate, of addilional Kinds of classes of animals designated by [ OMB APPROVED
Information unless it displays a valid OMS8 control number, The valid OMB controf numbers for this information collection are 0579-0036 and 05790333, | USDATr eguiation sh allbadel Iveredto  anyi ntermediate handler or car fier for 0579-0036
The tima required to complete this information collection 1s astimated to average .25 h ours per response, including the li ma for reviewing instructions, | transportation in commercs, unless accompanied by & heal th certificate executed and 0579-0333
searching existing data sources, gatharing and mainiaining the data needed, and complating and raviewing the colledion of information. issued by a licensed velerinanian (7 U.S.C. 21.43.9; CFR. § Fart 25
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (seloct one only) 11 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE | ataise, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE | statement on this document, o ._uom D Cat DO_&@_.

| uses such document knowing it
UNITED STATES INTERSTATE AND INTERNATIONAL # 10 be faise, icitious, or [] Norhumen Prinate [ Feret _HH_ Rodent _

CERTIFICATE OF HEALTH EXAMINATION T e oo0or | 3. TOTAL NUMBER OF ANIMALS T PAGE

FOR SMALL ANIMALS imprisonment of not more thans SIX 1 of 1
years of both (18 U.S.C. 1001} | BRI LA e e o
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 6.-NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE) EE_ B
MARTA DELGADO MONMOUTH COUNTY SPCA
PO BOX 141507 260 WALL ST

ARECIBO PUERTO RICO 00614 EATONTOWN NJ 07724

787-617-1550
USDA License/or Registration Number (if applicabis)

7. ANIMAL IDENTIFICATION - 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
BREED -~ COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
zhﬁ_m. %ﬂ%mmdh%zﬂngﬂmmm OR mbu..__’_ma_,_md_u_n AGE | SEX ._% ”&MW%,_WJ_MM D._ VEAR D e D T TREATMENT, AND/OR TESTS AND RESULTS
i i <mon_=meo: Date Product Date Product Type and/or Results
|E GIGI LABRADORMIX | 8W | F | D BRNAVH] 3-26-19 . A.OO YOUNG FOR RABIE3-10-19| DHLPP + 4L {1-6)
@ GINGER LABRADOR/MIX |8W |F  |D BRN/WH | (1-8) 3-24-19 | DHLPP + 4L (1-6)
@ GRACIE LABRADOR/MIX |8W |F | D BRNWH o 3-26-19 | FECAL (1-6) NEGATIVE
WGLo LABRADOR/MIX |8W |F | DBRNWH

B GUPI LABRADOR/MIX |8W |F | BRINDLE

®TGINA LABRADORMIX |8W |[F_ | BRINDLE “

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) [ <.m“_..._.mm_z>m< CERTIFICATION: | certify that the animals nmmm.zumn in box 7 have been examined by me this date, that the o
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO information provided in box 8 is true and accurate to the best of my knowledge, and that the following findihgs have been made
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES | (X" applicable statements).

OF 20°F-85°F. [ | 1 have verified the presence of the microchip, il  microchip 1s Bsted in box 7, =
[ | certify that the animal{s) described abova and on continuation sheel(s), if applicable, have been inspected by me on this date and

appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or olher animals or would endanger pubfic health.

H To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined

for rabies and has/have not been ed fo rabies.
ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN DR. HECTOR J. GARCIA 4 @@
PO BOX 332
Accradited Yes No
Z)Z>d. _ucmw_ﬂ._,o RICO 00674 If yes, v_mmmo....o mph m?Dum_Qi
787-691-403 NATIONAL AGGREGITATION NUMBER ™
054221

SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE

DATE

3-26-19

APHIS Form 7001
(NOV 2010} This certificate is valid for 30 days after issuance







Mo dog, cat, nonhuman primate, or additional kinds or clasaas of animals designaled by

According to L he P aperwork Reduction Act of 1995, an agency may not cond uc! o sponsor, and a persen is not required to respond to, a collection of 8 : OMB APPROVED
in unless it displays a valid OMB control number. Tha valid OMB control numbers for this information collection are 05790036 and 0579-0333. | USDAr egulation sh allbe del Iveredto anyi ntermediate handler or car rief for 0579-0035
The time required to plete this inf lich collection |5 estimaled to average .25 h ours per response, i ncluding the li me for reviewing instructions, | transportation in commerce, unless accompanied by @ heal th cartificale executed and 0579-0333

searching exisling data sources. gathering and maintainil

the data needed, and ¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

ompleting and reviewing the collection of infarmation.

WARNING: Anyone who makes
afatsa, fictitious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, ficiitious, or
fraudulent may be subjectio a
fine of not more than $10,000 or
impriscnment of not more thar §
years or both (18 U.S.C. 1001},

1. TYPE OF ANIMAL SHIPPED (select one only}
Hcow D Cat DOSQ
D Nonhuman Primate D Ferret D Rodent

issued by a licensed velerinarian (7 U.5.C. 21 43.9: CFR, Subchapter A, Part 2).

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

4. PAGE

SIX 1 of 1

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR)

MARTA DELGADO
PO BOX 141507

ARECIBO PUERTO RICC 00614

787-617-1550

USDA License/or Registration Number (# applicabie)

mm..nw

.m.iz_bz_m. ADDRESS, AND TEL.EPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE) :

MONMOUTH COUNTY SPCA

260 WALL ST

EATONTOWN NJ 07724

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

NAME, AND/OR TATTOONUMBER |  BREED - COMMON DSHNGTIVE RABIES VACCINATION TREATMENT ANDIOR TESTS ANG RESULTS
OR OTHER IDENTIFICATION R e < AGE | SEX 1 wmarksor I/ 71 vear [J2vears [ ]svears _
MICROCHIP I ceination Dae Product Date Product Type and/or Results
M GIGI LABRADOR/MIX |8W |F D BRN/WH| 3-26-19 TOO YOUNG FOR RABIE3-10-19 | DHLPP + 4L (1-6)
@ GINGER LABRADOR/MIX |8W |F (D BRN/WH] (1-6) 3-24-19 | DHLPP + 4L (1-6)
® GRACIE LABRADOR/MIX |8W |F D BRN/WH} 3-26-19 | FECAL (1-8) NEGATIVE
“GLO LABRADOR/MIX _[8W |[F | D BRNWH
S GUPI LABRADOR/MIX | 8W |F | BRINDLE
® GINA LABRADOR/MIX |8wW |F BRINDLE

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO
THE BEST OF MY KNOWLEDGE ACCULIMATED TO AIR TEMPERATURES

OF 20°F-85°F.

VETERINARY CERTIFICATION: | cerlify that the animals described in box 7 have been examined by me this date, that the
information provided in box 8 is true and accurate 1o the best of my knowiedge, and that the following findings have been made
{"X" applicable statements).

m

i have verified the presance of the microchip, if a microchip is listed in box 7.
| certify that the animal{s) described above and on continuation sheet(s), i applicable, have been Inspected by me on this date and

appear 1o be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

H To my knowledge, the animal(s) described above and on continuation sheet{s) if applicable, originated from an area not quarantined
for rabies and has/have not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT {iF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER OF 15SUING VETERINARIAN
DR. HECTOR J. GARCIA

PO BOX 332

MANATI PUERTO RICO 00674

787-691-4033

NQTE: Intemnational shipments may require

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here

DATE

SIGNATURE OF ISSUING VETER|

199

LICENSE NUMBER AND STATE

054221

ifigalion by an"accredited veterinarian,

Accredited[ < Jves || no

if yes, please complete below

DATE

3-26-19

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issvance






According 1o t he Paperwork Reduciion Act of 1995, an agency may nol conduct of sponsor, and a p erson is nol required o respond ta, a collection of
information unlass 1t displays @ vakd OMB control numbar, The valid DMB conlrol nusmbers for this information collscton are 0579-0036 and 057 9-0333.
The time required 1o complete this information collection is estimaiod to avarage .25 h ours per responss. including the ti ma for eV iewang in structions,

ing and maina:ning the daia needed, ard completi e

searching existing daia sources.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION

FOR SMALL ANIMALS

and reviewing the collection

No dog, cat. nhonhuman primate, or additional kinds or classes of animals desimated by
USDA r egulation sh all ba del veredto any | nlermediale handler or car rer for
transpartation in 8, unlass panied by a heal th canicate executed and
! information. issued by a kcansed veterinarian (7 U.5.C. 21.43.9; CFR, Subchapier A, Part 2),

WARNING: Anyone who makes
a faise, fictitious, or fraudulent
stalement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subject to a
fine: of nol more than $10,000 or
imprisonment of not more than 5 |

years of both (18 U.S.C. 1001).

OMB APPROVED
0579-0036
05790333

1. TYPE OF ANIMAL SHIPPED (select one only)

[Foeg [Jeat [Joter
[ ] Nonhuman Primate [ Ferret [_] Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER COF ANIMALS 4. PAGE

4 1 of 1

§. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR)

Olga Marte

6TNAME, ADDRESS, AND TELEPHONE NUMBER OF RECIFIENT AT DESTINATION { CONSIGNEE)
Monmouth County SPCA

Calle Comerio 163 200 it Street
Bayamon, PR 00959 Eatontown NJ 07724
787-359-2029 732-542-0040
USDA Licenselcr Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
_ COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON :
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR mﬁﬂﬁ_m_n AGE | SEX | “ioie OR _.H 1 YEAR [ 2 YEARS [ verrs TREATMENT, AND/OR TESTS AND RESULTS
fNCROCHIS Vaccination Date Product Date Product Type and/or Results
™ Mariah Lab. Retriever Mix [2yr {FS [BW 3/4/2019 Novibac 1 yr 2/8/19 |DHLPP, Bordetella
@ 3/25/19 Fecal negative
N - Monique Lab. Retriever Mix [3m [F  [Black 3/25/2019  [Novibac 1yr 3/25/19 |DHLPP last booster
“ Mellie Lab. RetrieverMix [3m [F  [Tan 3/25/2019  |Novibac 1yr 3/25/19 [DHLPP last booster
®) Maroon Lab. Retriever Mix {3m M [B/w 3/25/2019 Novibac 1yr 3/25/19 [DHLPP last booster
[5)
8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: [ ceniify that the ammals described in box 7 have been examined by me this date, that the
This pet may travel in temperatures of 20-85F. information provided in bax 8 is true and accurate 1o the best of my knowledge. and that the following findings have been made
("X" applicable statements).
f | have verified the presence of the microchip, f a microchip is listed in box 7.
E | eertify that the animal(s) described above and an conlinuation sheet(s), if applicable, have been inspected by me on this date and
appear to be fres of any infectious or conlagious diseases and to the bast of my knowledge, exposure thereto, which would endanger the
animal or othar animals or would endanger public health.
H To my knowledge, the animals) described above and on continuatien sheet(s} if applicable, originated from an area not quarantined
for rabies and has/have not been exposed to rabies.
ENDORSEMENT FOR INTERNATIONAL EXPORT (W NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN ALEJANRINO ANIMAL HOSPITAL PR 629
B7 Ave. Alejandrino
Guaynabo, PR 00969 Accrodited[ / Tes L] no
787-244-7477 If yes, please complete below =~~~
NATIONAL ACCREDITATION NUMBER
NOTE: Irjténbati 078661
SIGNATURE OF USDA VETERINARIAN __ Apply USDA Seal or Stamp here DATE SIGNATUREOF ISSUING VETERINARIAN DATE

C R

3/25/19

APHIS Form 7001

{NOV 2010)

This certificate is valid for 30 days after issuance \






ALL SATO RESCUE
www.allsatorescue.org

o1 QU J
Name/Nombre: L«h“le HQ VDY) agefedad: A .

weight/peso {Z',. 5“'! ) [2 - sex/sexo: male/macho £~ female/hembra_&—

Is the dog spayed or neutered?/Esta esterilizado?: Si___ No .~

Breed description/Descripcion de raza:( \’\A.\"\‘kk& H‘U-C\\ f‘“o '/(“

VACCINATIONS/VACUNAS / / / _ /
DHLPP: date/fecha: 3. )'d j/ 19 date/fecha; 2 2// 7 date/fecha 3/3L /51
Robies/Rabia: date/fecha: 21,2 H? ¥NR3% 0394 O 01_}'
Bordetella: date/fecha.j[ 2 { 19 @SQ) circle or{e/arcule Ung--------

r

TESTS/PRUEBAS / /

Fecal test/Prueba Fecal: date/fecha ’7; B result/resultado: C 3
(must be done at time of health certlﬂcate/debe hacers al momento del certificado de viaje)
Treatment (if necessary)/Tratamiento (si necesita): /ﬂ

7

4DX: (must be IDEXX Snap Test: HW, Ehrlichia, Anaplasma & Lyme/debe ser IDEXX Snap Test: HW, Ehrlichia, Anaplasma & Lyme):
date/fecha: /e result/resultado: /3‘
Treatment given if positive results, indicate re-test date and results/Tratamiento dado si resultado salié
positivo, indicar fecha y resultado de la prueba repetida: //
|

Deworming/Desparsitante: date/fecha / cf Cf, I{) product/producto: AUV/JWLU(

date/fecha &/ 2. ’% Ll product/producto:

date/fecha 9/ &% // i 4; product/producto: ] ax

d
Heartworm preventive/Preventivo Parasitos del Corazén: date/fecha: /
product/producto
Other medical issues and/or treatments (including flea prevention)/afguna otra condicién médica y/o
tratamientos (incluyendo la prevncion de pulgas):

/

Personality: Does this dog get along with other dogs cats, kids, people? Please provide a brief
description/Personalidad: La mascota se lleva con'otros perros, gatos, nifos, personas? Por favor describa

vemente su pers&@&/‘/\ “ Q\/\j/u\,vf/;ﬁ
1 :







e ALEJANDRINO ANIMAL HOSPITAL Page1/3

algjandrinoanimalhospital@gmail.com

B7 Avenida Alsjandrino
Guaynabo, PR 00969
(787) 244-7477
OLGAMARTE Client ID: 10358°
CALLE COMERIQ 183 Invoice #: 1083
Bayamon, PR 00959 Date: 3/2/2019
Patient 1D: 10744 8 S_pecie-éz Canine Weig;ﬂ; 5.40 pounds.
Pztient Name: Mellie Breed: Mixed Birthdlay: 12/08/2018 Sex: Female
Description Statf Name Quantity Total
3,2/2019 Medical Exam Rescue DRA. ALEXIA SIMEONIDI: 1.00 $14.00
Rescue DHL4PP vaccine 1.00 $12.00
Rescue Bordetella Vaccine 1.00 $12.00

Patient Subtotal: $38.00

Istructions

Es posible que su mascota sienta un poco de molestia en las areas def cuerpo donde se administraron las vacunas y
qie fa note un poco letargica. Si estos sintomas duran por mas de 24 horas, por favor comuniquese con nosotros, NO
fe administre ningdn medicamento sin previa autorizacién médica.

Your pel may experience some lethargy or soreness from the vaccinations. If this persists longer than 24 hours,
please call our office.

Beminder
4:01:2019 DHL2PP + CV Vaccination 2nd in Series

Gracias por permitimos servirle a usted y a su mascota en el dia de hey. Le
agradecemos infinitamente su confianza en nosotros. jQue tenga lindo dia! -La
famllia de Alejandrino Animal Hospital






e oo ALL SATO RESCUE

www allsatorescue.org

|8 t() i’\\ QU . d
Name/Nombre: ’Vh”"i Mft Vifii) agefedad: 3 0

weight/peso {Z,. 5";! , [2 = sex/sexo: male/macho £~ female/hembra_&—

Is the dog spayed or neutered?/Esta esterilizado?: Si____ No_.~

Breed description/Descripcién de raza:( h \*’(‘LL\'L l‘,‘\—u.('\’\ Mo

VACCINATIONS/VACUNAS 7./

DHLPP: date/fecha: 2 } & ! 9 : date/fecha: 2 / Z /} ?? date/fecha: 7 ng// 7

Rabies/Rabia: date/fecha: & /2 f. ¥ Tag# NA3 H [ 3?(/ CH3¢
Bordetella:  date/fecha: 5/ 2 { }? @‘:I $Q) circle ofe/circule uno------
TESTS/PRUEBAS

Fecal test/Prueba Fecal: date/fecha /) / EAN / / ? result/resultado; L ”5
(must be done at time of health certificate/debe hacersé al momento del certificado de viaj )
Treatment (if necessary)/Tratamiento (si necesita): /e

4

4DX: (must be IDEXX Snap Test: HW, Ehrlichia, Anaplasma & Lyme/debe ser IDEXX Snap Test: HW, Ehrlichia, Anaplasma & Lyme):
date/fecha: /e result/resultado: /’(

Treatment given if positive results, indicate re-test date and results/Tratamiento dado si resultado salid
positivo, indicar fecha y resultado de la prueba repetida: yd

V4

I O, s

Deworming/Desparsitante: dateffecha & /&, 1, /() product/producto: Fpﬂ,(u.{,iﬂ.(
dateffecha -3/ - .9 Li/ product/producto: “N'l,(,L'/(',L.L“

date/fecha / t‘;"\'f/ | 4 product/producto: jgsﬁlb@um

Heartworm preventive/Preventivo Pardsitos del Corazdn: date/fecha: /

product/producto
Other medical issues and/or treatments (including flea prevention)/afguna otra condicién médica y/o
tratamientos (incluyendo fa prevncion de pulgas):

I

£

Personality: Does this dog get along with other dogs, cats, kids, people? Please provide a brief
description/Personalidad: La mascota se lleva con otros perros, gatos, nifios, personas? Por favor describa
bvevemente su personalidad. :

\@;Q(T)td?? Qe La O\ P e

1
'
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' 2> Jbs " ¢ ALL SATO RESCUE
f;ig, —_;z?aa/,é; /DL E WY aﬂﬂawrc.:ue org

NdmelNombre@é [hA- T2 /s~ Br/inblZE agefedad—' 5_4/5557

weight/peso sex/sexo: malelimnacho mbra /f&é 6

Is the dog spayed or neutered?/Esta estenhizado?: Si

Breed description/Descripeion de raza: _Zﬁ_MX )

VACCINATIONS/VACUN

DHLPP:  dateffecha: 2, % % datejfecha: /.44/ ‘? dateffecha:
Rabies/Rabija: dateffecha. (=% Tag #

Bordetelfa: dateffecha: P 4 ﬁkw:) (IN 5Q) circle one/circule uno

TESTS/PRUEBAS
Fecal test/Prueba Fecal: datejfecha ?éé / 6 resultfresultado: //gé

{must be done at tine of health certificate/debe haterse al momenta del certificadn de viaje)
Treatment (if necessary)/Tratamicnto (si necesita):

4DX: {must b IDEXX Snap test Lhw, Lhrtichia, Anaplasma & tyme/dehe sar IDEXX Snap Test: HW, Ehrichia,

Anaplasma &t yme).  dateffoecha: resultfresuitado: _ -
Treatment given if positive results, indicate re-test date and results/Tratamiento dado si

resultado salié positivo, indicar techa y resultado de la prucba repetida:

/&; 2/0 productiproducta: /HBE7T7E L
dateftecha product/producto. _M

dateffecha product/producto:
Heartworm preventive/Preventivo Pardsitos del Corazon. dateftecha: _ ——
product/producto ——
Other medical issues and/or treatments/alguna otra condiciéon médica y/o tratamientos:

Deworming/Desparasitante: date/fecha

Personality. Does this dog got along with other dogs, cats, kids, people? Please provide a
brief descnptmnﬂ-’er sonalidad: La mascota se lleva con otras perros, gatos, nifos, personas?
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) z = NWwWw. allsatorescue.or
(@6!/{.}’/’:— ’a/és —BRID2 F ﬂ?j‘JJam Lue.org
Name,’Nombre@_é hAa- 7~ 2 [— B2inbl F age/edad— 5‘4_@'/4‘55‘): _

weight/peso sexfsexa:  malefppacho mbraﬂdé é

Is the dog spayed or neutered?/Esty esterilizado?: Si

Breed description/Descripeion de raza: 4/@_%4! o

VACCINATIONS/VACUNA

DHLPP:  dateffecha: 3/;% % Jdatefrecha: ?’J}% 7 datejtecha:
Rabies/Rabia:  date/techa 122> ovrneg Tag # e

Bordetella: date/ffecha: ﬁéz ﬂwm) (IN SQ) circle ene/circule uno

TESTS/PRUEBAS
Fecal test/Prueba Fecal: dateffecha %éé i resultyresultado:  FEE

(must be done at tione of heatth certificatesdefe haferse al mementa del certificado de viaje)
Treatment (if necessary)/Tratamiento (si necesita):

4DX: (must be IDEXX S0ap lest VW, Lhrdichia, Anapiasma & Lyme/dehe ser IDEXX Snap Test: HW, Fhricnia,

Anaplasma & tyme).  dateffecha: resultfresultado: i
Ireatment given if positive results, indicate re-test date and results/Tratamiento dado si
resultado salio positivo, indicar techa y resuitado de la prueba repetida:
i

Deworming/Desparasitante: date/fecha /5/' Z/ "-7 product/producto: M_//W? A

date/fecha /2, JM_ product/producto; __4z 424°

dateffecha product/producto:
Heartworm preventive/Preventivo Parasitos det Corazén: datejtecha,  —
product/producto . _——

Other medical issues and/or treatments/alguna otra condicién médica y/o tratamientos:

senality: Does this dog got alang with other dogs, cats, kids, people? Please provide a
description/Personalidad: La Mascotla se Heva con otros perros, gatos, nifios, personas?

tor dggcriba breyementessu persogfalidad. _ . 4
.f.. — e s - & e ———— - .
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¢ ALL SATO RESCUE
t" LY — 22/ :
Eleupi- 7-2, J o5 —BrIPDLE W ﬂll&alﬂm.ai.uﬁ.o{g
Name/Nombre 3 7,2_/};_. Br/nbt F ageiedad— ZZ;K 5

Is the dog spayed or neutered?/Esta esterilizado?: Si__

weight/peso sex/sexo: malimiiacho mbraﬂﬁﬁ 6

Breed description/Descripcion de raza: MX

VACCINATIONS/VACUNA

DHLPP:  dateffecha: =, % % dateffecha: 7/}/ 74 datejfecha:
Rabies/Rabia: datejtecha: O Tag # ——

Bordetella: date/ffecha: @m) (IN SQ) circle one/circule uno

TESTS/PRUEBAS
Fecal test/Prueba Fecal: dateffecha ?Z_é yd 6 resultfresultado: //gé

{must be done at time of health certificate/debe haterse al momenta del centificado de viaje)
Treatment (if necessary)/Tratamiento (si necesita):

4DX: {must be IDEXX Snap Test: HW, Chriichia, Anaplasma & Lyme/debe ser IDEXX Snap Test: HW, Fhriichia,
Anaplasma & | yme). dateffecha: e resultfresultado:
Treatment given if positive results, indicate re-test date and results/Tratamiento dado si
resultado salié positivo, indicar fecha y resultado de la prueba repetida:

/35} 4,0 product/producto Sovpsor7ed
dateffecha product/producto: M

date/fecha product/producto:
Heartworm preventive/Preventivo Parasitos del Corazén: date/fecha:  ———
product/producto e
Other medical issues and/or treatments/alguna otra condicién médica y/o tratamientos:

Deworming/Desparasitante: dateffecha

Personality: Does this dog get atong with ather dogs, cats, kids, people? Please provide a
brief description/Personalidad: La mascota se Hleva con otros perros, gatos, nifios, personas?

Por tavor d riba breyemente/su so alidad. 74
ﬂf" “f
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