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Tennessee Dapartment of Agriculture
Consumer & Industry Services — Animal Health
- Box 40627, Melrose Station
Nashville, TN 37204
. 615837-5120 ¢

OFFICIAL INTERSTATE HEALTH CERTIFICATE
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES
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I certlfy that i am licensed and accrediled in Tennessee and that | personally examined the q ' animal(s) dascribed hereln and found them to be '
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SMALL ANIMAL STATE OF ALABAMA
Department of Agriculture and Industries
HEALTH CERTIFICATE Animal Industry Division Date
1445 Faderal Drive Issuedss = Zj 5

Montgomery, Alabama 35107
CONSIGNOR OR smmn&l@u.ﬂa;%ﬂl 6&13!GNEE OR PURCHASER f'h (L 6)0 OA‘

oraN /2| Parkwoed D pesvaon __ B0 el SHyeet
COMPLETE EZSICAL.ADDRESS FOR gouanugnl COMPLETE PHYS: ,;LADDHESS ::J)R yc:ons:eNAE/ 5 o913/
5L~ 45.37321.3p

DESCRIPTION OF ANIMALS 7&;,52&@40

Species Breed Sex | Age Color or Markings Rables Tag No.
— 0 j 2 S . AT
— : VVI ). 75 2
- ’ L A m l)a ' 3{ vq'q
1 { | { .
VACCINATION DATA
TYPE {Circle One) Date APPROVED BY:
hte MLVM :
DHLP Veaue Y407 4"
FVRCP MLV |<
OTHER
| heraby certify that | have gx
animai(s) has not bee /-
Accredited Vetaripe
Printed Signatu
Telephona No.

Shipmarts:
original-acconpany shipment, canary-State Veterinarian, pink-State Vatednarian, goldenvod-issuing vetariartan Monigomery, AL 361071128 galdenrod-tssuing velerinarian






Calhoun County Humane Society
Canine Shelter Record

HW +
HW -
Kennel

1. Intake Data

Intake Date: L"" (O~ , q i

DAcﬁos CJaB[JveT city: _YOfTY\l\'\??m_ |

Name: V‘C,r\ A S %ﬂhine [ puppy mult Sex:gEemale [Imate
Approximate Age: j (.:}( -.5 Weight: ‘43 Breed: [\r\_l [)( :
Description: CXoc, / -}‘ﬂﬂ

7
Check for Identification: )Zyicrochip scan [ _JTattoocheck [JEartip

{71 Tag information:

Is the animat altered es [ | No If unknown, check for spay scar.

—

Initial Kennel Assignment/Location:

Comments;

2. Medical Assessment at l—ntake(Checkonlylfnoted)

[_I Eye or nose discharge [ | Cough or sneeze

[_] Conjunctivitis

L] Ulcers in mouth/nose L_{ Patch or circufar hair loss ] vomiting

[ ] Diarrhea L] Fleas and ticks

L] Tangled/Matted Coat

fﬂ’lliabfes

: - L v ely Date:s_q_lq '"&iaISSerA&
L[ Bordetella - R Date: Initials;
meartworm Test A%’ Date: - ¢ (9 Initials: (p /%L
@eartwonn Prevention Date.q_ Ia-(3 Initials: /P

Date: L{ io'_ H tnltialis.: C C )

9ZLOther ![H[ m,{ajf .

4. Qutcome

|| Adoption —PetSmart [ | Yes [ INo [ Date:
Rescue/Transfer Group: Date:
Euthanasia — Reason: Date:
Died — Reason: Date:
MIA — Reason: Date:

[_] Needs Nails Trimmed . LI Loose/decayed tooth/teeth || cther:
3. Health Care Provided ¥ omatiEe
r Foe] T 3- =i
Puppy/Dog Date & Outcome S gl 58 5
- — el 1L
DHLP + CPV + CV (3xs for Puppies) Date: , {__, [ 0- Initials: C £ o YN & Be 2
: {q DA !_;:-3?5 F¥] .
Date: ,[_fs _,q Initials: L R
S et S dags | Al Y-10-19 o
L1 spay/Neuter J Date: Initials:






Date of Rabies Vaccination: 05-07-19
Next Rabies Vaccination On: 05-06-20

VETERINARY CLINIC
Greenbrier Animal Clinic
725 Greenbrier-Dear
Anniston, AL 36207
(256) 237-9585

This is to certify...

Certificate No: 15524
Previous Rabies Vaccination: 38203

OWNER OF ANIMAL
Animal Shelter

1201 Parkwood Drive
Anniston, AL 36201
County:

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

Patient information...

PATIENT: Puppies - AHS \Venus TAG NO: 38497
SPECIES: Canine WEIGHT: 0.00
SEX: [:: AGE: 3 years
Color and markings...

Q/\'\ O("'_.L 1an -
Signed Wllliam H. Brom, DVM
William Brom, DVM License: 3046

Vaccinations done...

05-07-19 WB Rabies, Canine Annual

Rabies Vaccine Information...

MFG BY: ZOETI

LOT EXP: 10/02/20 ADM: SubQ

SER.NO: 221611
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Calhoun County Humane Society HW —
Canine Shelter Record

Kennel

1. Intake Data

Intake Date: L‘"'Iq Eéljos [Jas []ver crty: Tn//d

Name: CQMD ‘ Canine [T] Puppy f AAdult Sex: [ ] Female me

Approximate Age: “/LJG Weight: (é Q Breed: X
o I i
Brndle, Tount

Descriptlon:

Check for identiflcation: [] Microchipscan [ ] Tattoo check [ Eartip
[T1 Tag informatien:

Is the animal altered? D Ves@b If unknown, check for spay scar.
Initial Kennel Assignment/Location;

Comments:

2. Medical Assessment at Intake (Check only if noted)

L | Spay/Neuter Date: Initials:

MR — oA 2x99% | oog MR s el

4. Outcome Y

M pﬂ(\ac,ml" 3 OICLL} < Date: J(_\_\c’ Initials: H’H' : ’J“";'jh Aﬂ'

T[Z’Other M% cd Date:(_'/,,ao./q 'ﬂmﬂsiﬂﬁ/_ﬂﬂ ; 5355'3#};5

L] Eye or nose discharge { I Cough or sneeze [_] Conjunctivitis
| Ulcersin mouth/nose L] Patch or gircutar hair loss | Vomiting
[_| Diarrhea L | Fleas and ticks L] Fangted/Matted Coat
[_] Needs Nails Trimmed . (L1 Loose/decayed tooth/teeth [ | other:
3. Health Care Provided A gt
Puppy/Dog Date & Qutcome  |smmepumngaes™ [ 1 0
- %&-—u i o g E .
ﬁDHLP +CPV + CV (3x’s for Pupples) Date: u_'_ l _ \q Initials: fﬁh_‘ e 5-;5 o
”, e LT

] /Borcfete!la Date: Initials: | (afoxohne%)%
meartworm Test ) Date: ,- - Initials: i m
- . i FORDOGS »
%artworm PreventionM | Date: L{ -t Initfals: AP . :-wﬁg;?&
Uecmecds s 1-12-19 LP e G

[ "] Adoption - PetSmart [ JYes [ INo | Date:

Rescue/Transfer Group: Date:
Euthanasfa — Reason: , Date:
Died - Reason: ' Date:
MIA - Reason: Date:







Date of Rabies Vaccination: 05-07-19 Certificate No: 15525

Next Rabies Vaccination On: 05-06-20 Previous Rabies Vaccination: 38497
VETERINARY CLINIC OWNER OF ANIMAL

Greenbrier Animal Clinic Animal Shelter

725 Greenbrier-Dear 1201 Parkwood Drive

Anniston, AL 36207 Anniston, AL 36201

(256) 237-9585 County:

This is to certify...

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

Patient information...

PATIENT: Puppies - AHS QO.M (o] TAG NO: 38498
SPECIES: Canine WEIGHT: 0.00
SEX: AGE:

m '3 years

Color and markings...

Reverse Brwdle l Laob A e

Signed William H. Brom, DVM

William Brom, DVM license: 3046

Vaccinations done...

05-07-19 WB Rabies, Canine Annual

Rabies Vaccine Information...

MFG BY: ZOETI SER.NO: 221611

LOT EXP: 10/02/20 ADM: SubQ






HW +
Calhoun County Humane Society HW —

Canine S.h_elter Record Kennel
. Intake Data z
Intake Date: § =20~ [§ [Jac [os [BasJver ary: A4 Gale
Name: __}A LA : Eﬂ:anme [ Puppy Bﬁduit Sex: [~fFemale l:_] Male
Approximate Age: I/ A \J(f; Welght: éf q Breed: __ \Aa \ Vs er*\

Descrlptlon?) \O\Qk m.H« wo b L( mavk?\dcf pechh clest owd toes

Check for Identification: [W] Microchip scan  [w] Tattoa check IE] Ear tip
[ 1 Taginformation: _ W o\ 2

Is the animat altered? [ | Yes 1o If unknown, check fer spay scar.
Initial Kennel Assignment/Locatlon: X ~19

Comments:

2. Medical Assessment at intake {Check only if noted)

[ ] Eyeor nose discharge {_| Cough orsneeze L] Conjunctivitis‘
] Ulcers in mouth/nose |_{ Patch or circuter hair loss I | Vomiting
[_{ Diarrhea LI Fleas and ticks [ Tangled/Matted Coat
L] Needs Nails Trimmed . | Loose/decayed tooth/teeth L] other:
3. Health Care Provided _
| Puppy/Dog Date & Outcome
~1 DHLP + cPV + CV {3x's for Puppies) Da.,‘ief g;.- < Inttials:
B;Strongfd Date: Initials:

. H-20-18 - 4-25-1] §7
| | Spay/Neuter Date: Initials:

{\A Rabies ——[-aé_&_ Z 49 C’] Datezﬁl 149 In&ialszﬁa Ic’;f'\“"-"

[] Bordetella : Date: Initials:
B4 Heartworm Test Ne dalive. Datezy_ 2579 Initials: 2P

" Heartworm Prevention

\! IC Jjuor | Date: H—Zq--lq ln-ltlals: EP
Other Uon .'C/ « Date: £ 2-/9 rnrt!als'. 147"/'

4, OQutcome

YL1010074

_E Adaption — PetSmart [ [Yes [ JNo [ Date:

Rescue/Transfer Group: Date:
Euthanasia —~Reason: . Date:
T ] Died~ Reason: ' Date:

T | MIA- Reason: Date:







Date of Rabies Vaccination: 05-07-19 Certificate No: 15526

Next Rabies Vaccination On: 05-06-20 Previous Rabies Vaccination: 38498
VETERINARY CLINIC OWNER OF ANIMAL

Greenbrier Animal Clinic Animal Shelter

725 Greenbrier-Dear 1201 Parkwood Drive

Anniston, AL 36207 Anniston, AL 36201

(256) 237-9585 County:

This is to certify...

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

Patient information...

PATIENT: Puppies - AHS "Rai TAG NO: 38499
SPECIES: Canine WEIGHT: 0.00
SEX: [ AGIEg years

Color and markings...

B\ack( LA m\m'&—c: N\ﬁf‘é—;\r\:\.‘é r\fc,k\‘ chest ‘J"\‘o‘i

Signed William H. Brom, DVM'

William Brom, DVM License: 3046

Vaccinations done...

05-07-1¢ wB Rabies, Canine Annual

Rabies Vaccine Information...

MFG BY: ZOETI SER.NO: 221611
LOT EXP: 10/02/20 ADM: SubQ
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