DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION “REN Q1
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| 1 certify that | have examined the above described companion animals and found them to be free from symptoms
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to

rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
, destination and that this certificate is issued in compliance therewith.
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Ertify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
if contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to =

abies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
lestination and that this certificate is issued in compliance therewith.
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| | certify thatll have examined the above_described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to

rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith. ) :
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i certify that | have examined the above described companion animals and found them to be free frém symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.
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| certify that | have examined the above described companion anir.ﬁals and found them to be free from symptoms
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith.
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| certify that | have examined the above described companion animals and found them to be froc from symptoms |~ STATE VET USE ONLY
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. tious ; y knowledge, have not been exposed to
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I certify that _ have examined the ahove nmmo:amn companion animals and found them to am free :.03 mESvSBm
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Caroiina and familiar with the entrance requirements of the state or country of
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CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0116-558AV Total # of Animals: 2
PO BOX 102406 Issue Date: 07-24-2020 inspection Date: 07-21-2020
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporier)
iris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: -
16 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
over, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 X )
wone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 el o
unty: York County: York County: County: ._.S:.muo: Method: _
emises ID: Premises ID: Premises ID: Premises |D: Moving: nterstate
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

e animals In this shipment are those certified to and

"| certify, as an accredited veterinarian that the animals desctibed on this certificate have been inspected by me and that they are not showing signs of infectious, contagiou:

ted on this certificate” and/for communicable disease {except where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my knowledge, the animals listed o
\ this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied®
@
nature: Digitally Signed By: Address; City: State: Zip:
Scarlett Springate, DVM 2445 Ebenezer Rd  Rock Hill SC 29732
Date/Time: USDA Accreditation: License State / #  Phone #: Email:
07-24-2020,05:29 PM 076141 SC 3491 (803} 366-1950 drspringate@ebenezervets.com
Animal Details
nimal Type: Small Animal ~ Species: Dogs ~ Movement Purpose: Corpanien Animal
ow # Name Sex Age/DOB Breed Official ID Type Official iDs Tests / Vaccinations / Treatments
20-182-Y Angel Female 18 months Dachshund Vaccinations:
Mix Type: Rabies, Date; 07-21-2020, Expiration
Timeframe: 1 Year
20-183-Y Pixie Female 10 weeks Chihuahua
mix

System ID: 2knp3tsOv-SS

Pag



