According to the Paperwark Reduclion Acl of 1965, an agency may not cond uct or sponsor, and a p érson is not réquired to respend to, a collection of
ind 1 unless it displays a valid OMB conlrol number. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333.
The lime required to complete this information coflection is estimated lo average .25 h qurs per response, including the ti me for reviewing in structions,
ining the data nesded, and completing and reviewing the collection of information.

g existing data sources, gathering and

WARNING: Anyone who makes
a false, fictitious, or fraudulent
stalement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subjectto a

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

imprisonment of not more ..—E:m
years or both {18 LJ.5.C, 1001):

fine of not more than $10,000 or —

No dog, cal, nonhuman primata, ‘or additional Kinds o o of d by

USDA r egulation sh all ba del iveredto anyi ntermediate handler or car rier for csww.wm.ﬂﬂ%%mu
transportation in commerce, unless accampanied by 5 heal th certificate executed and 0579-0333

issued by a licensed
1. TYPE OF ANIMAL SHIPPED (select ona only)

HUS D Cat Doc..oq
D Nonhuman Primate D Ferret D Rodent

3. TOTAL NUMBER OF ANIMALS

12 !

ian (7 LL.S.C. 21.43.9 CFR, Subchapter A, Part 2).
2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

4. PAGE

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

Valley River Humane Society
7450 US Hwy 19
Marble, NC 28905

USDA Licensefor Registration Number (if applicable)

et

6TNAME, ADDRESS, AND TELEPHONE NUMBER OF REGIPIENT AT DESTINATION (CONSIGNEE)
St. Hubert's:Rescue
675 Wdodiand Ave
Madison, NJ 07940

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED - COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
N T o0 NUMBER OR SCIENTIFIC AGE | sEX N_v__.,mwnmwm,_w -.E svear [z verrs (] verns TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
Y pom Rhodesian Rdgback/Mastiff | 3ytm [ MAN red 01/29/2020 Rabies 02/24/2020 DHPP/Bardetella
@ A Labrador RetrieverMix | 2y | Mm red 01/28/2020 Rabies 02/10/2020 DHPP/Bordetella
© ey Labrador Retriever/Mix | 1y | MN |  Blackwhite 02/18/2020 Rabies 02/28/2020 DHPP/Bordetella
) puddies Hound/Mix 3y7m | F/S | white brindie 01/20/2020 Rables 02/24/2020 DHPP/Bordetella
®) yames Labrador Retriever/Mix | 6m | MIN | blackiwhite 02/13/2020 Rabies 02/13/2020 DHPP/Bordetella
® Nova Husky/Shepherd 2y3m{ FS | blackicream 02/27/2020 Rabies 02/24/2020 DHPF/Bordetella

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
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}.

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

x { certify thal the animal(s) described above and on continuation sheet(s}, if applicabte, have been inspected by me on this date and
appear to be free of any infectious or conlagious diseases and to the besl of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public heatih.

E To my knowledge, the animal(s} described above and on conlinuation sheet(s) if applicabla, originated from an area not quarantined
for rabies and has/h not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT {/F NEEDED)

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE

PRINTED NAME OF USDA VETERINARIAN

1556 NC

Accredited Eﬁﬁ D No

If yos, please complete below

NATIONAL ACCREDITATION NUMBER
055347

Dr. Greg Cranford
Peachtree Animal Hospital
Hwy 141

Murphy, NC 28906

al shipmenis m

NOTE: Int uire cerlification by an accrediled velennarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

DATE

2{1xpo

RIAN

APHIS Form 7001
(NOV 2010)

SIGNATURE OF _MN“”.HW.

?%\a vin

This certificate is valid for 30 days after issuance






>8oa$u |0 L he Paparwork Reduckian Act of 1995, an agency may not cond ucl or sponsor, and a person |s not required to respond lo, a coltection of | No dog, cat, nonhuman primale, or additional kinds or classes of animals designated by OMB APPROVED
tion unless it displays a valid OMB conlrol number. The valid OMB control numbers for thls Information collection are 0579-0036 and 0579-0333. | USDAr egulalion sh allbedel iveredto anyi ntermediale handler or car rier for 0576-0036
The time required o complete this information cotlection is eslimated Lo average .25 h ours per response, including the b me —o.._.wq_o:.:u instruclions, | transporiationin , unless ied by a heal th cerlificate execuled and 05790333
searching existing data sources, gathering and maintaining the data needed, and completing and raviewing Lhe collaction of ink issued by a licensed veterinarian FU.sC. 21.43 .9, CFR, Subchapler A, Pan 2).
WARNING: Anyone who makes | 1. TYPE Om ANIMAL. SHIPPED (select one only} 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictilious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statemenl on this documert, of [Xloog [Joat [ Jomer
uses suc ocument knowing i .
i N Primate Ferret Rod
UNITED STATES INTERSTATE AND INTERNATIONAL | (0be laise, fcious, or [ Nonhuman Primate  [_] Ferrot [_] Roent
CERTIFICATE OF HEALTH EXAMINATION ol ot oy o 910,000 or .| 3 TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than’ u7 ,_.mam.-h... — P 2
years or both (18 U.5.C. 1004}
&. NAME, ADDRESS, AND TELEPHGNE NUMBER OF OWNER (CONSIGNORY} " F, .duz:z_m. %owmmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Valley River Humane Society A s ::Wﬂx»go
7450 US Hwy 19 e |58, 575 Wwoadiand Ave "
Marble, NC 28905 =, el Ma  Madts5, A 2 07940 ¢
\Z.
N Ry
TR L
USDA Licensefor Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
_ COLOR OR RABIES VACCINATION OTHER IONS
NAME, AND/OR TATTOO NUMBER |  BREED-COMMON ) | | DISTINCTIVE TREATMENT, o NE RESULTS
OR OTHER IDENTIFICATION maARKs OR  |[5X]1 vear [ ]2 vEars []3 vears
HAME MICROCHIP
Vaceination Dale Product Date Product Type andlor Resulls
M Foxy Hound/Mix 2y | Fis black 02/27/2020 Rabies 02/28/2020 DHPP/Bordetella
@ plexa Hound/Mix em | Frs | chocolaterwhite 01/30/2020 Rabies 02/13/2020 DHPP/Bordetella
B smokey Jos Hound/Mix 1y6m | MIN | blackibrindte 02/18/2020 Rabies 02/28/2020 DHPP/Bordetella
) Eya CurriMix sm | F | tan/drkoway 02/20/2020 Rabies 02/19/2020 DHPP/Bordetella
) phiny Feist/Mix v | Frs tan 02/20/2020 Rabies 02/2/2020 DHPP/Bordetella
E coral Hound/Feist 3y | Fs | brownswhite 02/18/2020 Rabies 02/28/2020 DHPP/Bordetetia
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
information provided in box 8 is true and accurale to the best of my knowledge, and that the following findings have been made
("X applicable statements).

[ t have 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 sheel(s), if applicable, have been inspected by me on this date and
appear to be free of any Infectious or conlagious diseases and lo the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger pubtic heallh.

-
E To my knowledge, the animal(s) described above and on continuation sheet(s} if applicable, originaled fram an area not quarantined
for rabies and hag/have not been exposed to 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, Greg Cranford 1556 NC
Peachtree Animal Hospital
Hwy 141 accredited[ X]ves [_] no
Murphy, NC 28906 If yes, please complete below
NATIONAL ACCREDITATION NUMBER
055347
NOTE: International shipmentis may require cerlification by an accredited veterinarian,
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE

APHIS Form 7001 %‘/ k g‘?\%‘ Eﬂ_) ﬁmNi ad

(NOV 2010} This certificale is valid for 30 days after issuan






AL-S 0048300

SMALL ANIMAL STATE OF ALABAMA
Depariment of Agriculture and Industries
HEALTH CERTIFICATE Animal industry Division Date _
\ Animal 1445 Federal Drive issued_o Ao a0
w& QSI&D. iy Montgomery, Alabama 36107 ) L) LIS
CONSIGNORORSHIFPER __ Ohve Hex CONSIGNEE OR PURCHASER S weal Wavfate Center
oRGN Sylacauga Al 35150 oesTvaTioN TOAISen NI Oray .
COMPLETE PHYSICAL ADDRESS FOR CONSIGNOR COMPLETE PHYSICAL ADDRESS FOR CONSIGNEE
1318 wopete, Reag N5 Wadtend fa & \59
DESCRIPTION OF ANIMALS
Species Breed Sex Age Color or Markings Rabies Tag No.

Canine <D DTY | VY EY Yaed - Busia- RA00WSH
Canine ey | 00 | A ey [P - Soqa- [ I00LLO
ADine My 1N Tpmonth Brindle - e - [Q0De\Y

e, Lobix TF MWear [Cicay- Cele<y- - DLW p

VACCINATION DATA ! L
TYPE (Circle One) . Date ) APPROVED BY:

Rabies MLV {K ) _. D

DHLP MLV - K :

FVRCP MLV - K VA

OTHER "

Printed Signatura Address

Telephone No. rognstgmans: COVGEXTANYE, 1y

intersiate Shipments: Origina), canary and pink for USDAAPHIS Valerlnary Services 1445 Fadarat Drive,
E._E_E.unnaa_.-.s..—&.s.a_. canary-Stale Valernar 1, plk-State Valerinar , guids lisulng vatadnar M VAL IB10T-1123 gosdwnrod-issuk ig valariner,







