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Tennessee Department of Agriculture [2_ 8 1 1 3 1
Consumer & Industry Services — Animal Health r

Box 40627, Melrose Station AR 2
Nashville, TN 37204 Date Issued .} M I
615 837-5120 Expiration 30 days after issuance

OFFICIAL INTERSTATE HEALTH CERTIFICATE
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES
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A
WA T,
A
SalLLacl ] (1 eaim LA
AB K] T e,
S black T Fegim
& {170 kL

A razmmn

Lot ing —— PRERT
it 0 L T
(u,vum\{\( (il ROY
. \Dm IR |y
T (AR v
Iru,m,u LSEEL S [T

lpcumu (,n m,w T
(L (LU TGLO [HRg Ol
(o udnDAC 0L RN TNIAY L T/ Jay _
(‘n-,n,tlx;w PR Lt } SV 1’ O\ |Alee kf/ Vo] ‘ (F-!m%% 9
A V[
Remarks /(l(l{’] 3 f“’lﬂl ﬂ (LIS (( tov
J
| certify that | am licensed and accredited in Tennessee and that | personally examined the _i(L animal(s) described herein and found them to be

free of evidence of infectious or communicable disease or exposure therato. Ta the best of my knowledge, these animals meet the current impor! re-
quiroments of the State of Destination.
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"Acctorting to L he Paperwork Reduction Act of 1995, an agency may not cond uet or spansor, 2nd a p ersen is nol required o respond to, a collectionaf | No dog, cat, nonhuman primale, or additional kinds or classes of animats designated by OMB APPROVED
information unless it displays a valid OMB control number. The vatid OMB control numbers for this information eollection are 0579-0036 and 0579-0333. | USDAT egulation sh allbede! iveredto anyi ntenmediate handler or car rier for 0579-0036
The time required to complete this information colleclion i s estimated to average .25 h ours per response, including the ti me for raviewing instructions, | transportation in commerce, unless accompanied by a heal th certificate executed and 0570-0333
searching existing data sources, gathering and maintaining the data needed, and compleling and reviewing the colfection of information. issued by a licensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapler A, Part 2),
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent Oth
ANIMAL AND PLANT HEALTH INSPECTION SERVICE wﬁmﬁub u_“. me_mm._%.ﬂr uo.ﬂ Econ _H_ Cat _H_ B
1}
" Nonhuman Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL "M qﬂn”ﬂm_,nﬁm tton ] L] [
CERTIFICATE OF HEALTH EXAMINATION fe of nol more than $10.000 or | 3+ TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5. | 43 10f3
years or both (18 U.S.C. 1001).
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) T 1°6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Asheville Humane Society ‘St. Hubert's Animal Welfare Center
14 Forever Friend Lane 575 WQODLAND AVE.
Asheville NC 28806 MADISON, NJ 07840
(973) 377-2295
Amanda Rice B28-779-1136
USDA Licensefor Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON 3
NAME, AND/OR TATTGO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION ChlE A AGE | SEX | "warksor 171 vear []2vears []3vears .
HAKIE MICROCHIF
Vaccination Date Product Date Preduct Type and/or Results
7 M geny Chihuahua By f | oobsossosaar 06/03/2049 Nobivac 1 Merek 06/03/2018 DAPPV and Bordetella
V@ pago Retriever X 4mo | m | 126053491380 051412019 Nobivac 1 Merck D5/M4/2019 DAPPV and Bordetella
t ) pejgi Daschund 7y f | 020029639494 05/27/2018 Nobivac 1 Merck 05/27/2019 DAPPV and Bordetella
) ool Ranch Dorito Hound/Shepherd X 1y | sf | ozno20571855 05/14/2019 Nobivac 1 Merck 05/14/2019 DAPPV and Bordatalla
% ) guckshot Feist 2y | nim | 020029648869 05/24/201% Nobivac 1 Merck 05/24/2019 DAPPV and Bordetella
v Claccey 3008 Hound swk | M 20050840 Fe Nobivac 1 Merck 05/27/2018 DAPPV and Bordetella

9. REMARKS OR ADDI

ONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

{*X" applicable statements).

ot
VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box B is true and accurate to the best of my knowledge, and that the following findings have been made

M| !'have verified the presence of the microchip, if a microchip is listed in box 7.

animal or other animals or would endanger public health.

for rabies and hasthave not been exposed to rabies.

x I 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 knewledge, exposure thereto, which would endanger the

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

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

PRINTED NAME OF USDA VETERINARIAN

LICENSE NUMBER AND STATE

Dr. Chelsea Fogal

14 Forever Friend Lane
Asheville, NC 28806
B828-250-6430

SIGNATURE OF USDA VETERIMARIAN  Apply USDA Seal or Stamp here DATE

NOTE: Intemnational shipmenis may require certification by an accredited veterinarian.

NC 8369

Accredited[X]ves || No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER
070541

SIGNATURE OF .mwrNc_m._.mm_z.ﬁw_)z
L :

DATE

w/ &)1

APHIS Form 7001
(NOV 2010)

A
This certificate is vaiid for 30 days after issuance Q






According to the Paperwork R eduction Act of 1955, an agency may not cond uct or sponsor, and a p erson is not required to respond to, a cellection of | No dog, cat, nonhuman primate, ar additional kinds or classes of animals designated by OME APPROVED
information unless it displays a valid OMB controf number. The valid OMB control numbers for this information collection are D579-0036 and 0579-0333, | USDAr egulation sh afl be del iveradto anyi mermediate handieror car rier for 0579.0036

The time requited 16 complete this i nfarmation collection | s estimated Lo average .25 h ours per response, including the I me for reviewing instuctions, | transportation in commerce, unless accompanied by a heal th certificate executed and 05780333
saarching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. issued by a licensed veterinarian (7 U.5.C. 21.43.6: CFR, Subchapter A, Part 2).

WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
a false, fictitious, or fraudulent

statement on this docurment, or H Dog D Cat DOBE.

uses such document knowing it _H_ Nonhuman Primate _H_ Femet D Rodent

1o be false, fictitious, or

fraudutent b bject t
fine of ot more than $10,000 oc | 3 TOTAL NUMBER OF ANIMALS 3. PAGE

UNITED STATES DEPARTMENT COF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

FOR SMALL ANIMALS imprisonment of not more than's % 1of1
vears or both (18 U.S.C. 1001). b
5. NAME, ADORESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR) 5 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

! St. Hubert's Animal Welfare Center
ﬁ Cru:)ﬂmﬁﬁu( QOFJI B.P 575 Woodland Avenue

Madison, NJ 07940

5nNE \/ anvel I . { r d«.ﬂ Neo : §73-377-2295
ZiebnerFs cafon., NC  2¢139

USDA Licensefor Registration Number (if sppficable)
7. ANIMAL IDENTIFICATION B. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

O oo DISTINGTIVE RAsIES vASER ATIoN TREATMENT, ANDIOR TESTS AND RESULTS
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NAME, AND/OR TATTOO NUMBER
OR OTHER IDENTIFICATION

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: { cartify 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 to the best of my knowledge, and that the following findings have been made
{*X* applicable statements).

M| 1have verified the presence of the microchip, if a microchip is listed in box 7.

x | certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear {o be free of any infectious or contagious diseases and lo the best of my knowfedge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

E 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 exp d to rabies,

ENDORSEMENT FOR INTERNATIONAL EXPORT {{F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINAR!AN Rrich Sefelck 7793-NC

50 Slide Rock Way

Fairview, NC 28730 Accredited E<mu D No
If ves, please complete below

B828-505-6663 NATIONAL ACCREDITATION NUMBER
067955

NOTE: :...ﬂ....ne.o:&\mr._:uagﬁ may require certification by an accredited veterinarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE NMEIN\@\MH!Z) IAN DATE
; - . B8/1019
4 /

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







