DO NOT STAPLE : SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA Saro ety

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
[Y CANINE [T FELINE (g PETBIRD : No. A 2 56644 -
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| certify that | have examined the above described compamon animals and found them to be free frorn symptoms STATE VET USE ciMLY
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. iy
NAME OF ACCREDITED VETERINARIAN (PRINT} ] ADDRESS OF ACCREDITED VETERINARIAN | DATE

1 AYRNA" >,'|.1'| LAy [ )8 / i ‘5) r‘.v‘*-
SIGNATURE OF ACCREDI}'ED VETERlﬁARlAN T TELEPHONE | FEDERAL ACCRED. #
£ e fd ! F 1’) . /]’) 3.2 L’xf .
('f: '}}‘ 1":-" T T g g W M. i) .--r"]l D‘ } -.-': A

Clemson Livestock Poultry Health « P.O. Box 102406 - | Columbia, SC 292-24 * 803.788.2260

DISTRIBUTION: ORIGINAL WHITE {1) & CANARY {2} TO STATE VET = PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY
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| I certify that I have examined the above described companion animals and found them to be frée from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposedto |—w ==
rabies. | am accredited in S&uth Carolina and familiar with the entrance requirements of the state or country of
| destination and that this certificate is issued in compliance therewith. 3
| NAME OF ACCREDITED VET‘ERINARIAN (PRINT) ADDRESS OF ACCREDITED VETERINARIAN DATE
e ~ 1

| o DR.OCHINEN
oihs W UGN I (i) AN Umn S~ Mub
SIGNATURE OF ACCR;DITED VETERINARIAN

& o

~ TELEPHONE ~ T FEDERAL ACCRED.Z% |
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4 Clemson Livestock Poultry Health « P.O. Box 102406 * Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET — PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY




Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health 4 6 5 2 0 6

Box 40627, Melrose Station - -
Nashville, TN 37204 Date issued . & QQ-O
615 837-5120 Expiration 30 days after issuance

OFFICIAL INTERSTATE HEALTH CERTIFICATE
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES

Ownery L e %onsigneL H \?f
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Remarks
I certify that | am licensed and accredited in Tennessee and that | personally examined the " animal(s) described herein and found them to be

free of evidence of infectious or communicable disease or exposure thereto. To the best of my knowledge, these animals meet the current import re-
quirements of the State of Destipation.

VEGESE DEE Accredited Veterinarian Vet C

Manufacturer Serial # | Exp. | Type | Date

554015

+ e )
i T NG L. o
Nve VARSV2R a3 s [s

Signature
P o
Address 1 ' A/ 2B = -«"’ o
—— City MY tate zip 37V
Distribution: Interstate Shipments ; W b) ] =
White TN State Veterinarian Email Address ,_S;S
* Canary Accompany Shipment :
* Pink TN State Veterinarian Telephone:
Goldenrod Retain
AG-0059 (Rev. 02/15) RDA's pending
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Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station
Nashville, TN 37204
615 837-5120

465207
Date Issued 3‘ 6-Jylo

Expiration 30 days after issuance

OFFICIAL INTERSTATE HEALTH CERTIFICATE
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES
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Remarks
| certify that | am licensed and accredited in Tennessee and that | personally examined the _______ animal(s) described herein and found them to be

free of evidence of infectious or communicable disease or exposure thereto. To the best of my knowledge, these animals mest the current import re-
quirements of the State of Destination.

Vaccination Data

Manufacturer

Serial # | Exp. | Type | Date
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Distribution:

Interstate Shipments

White TN State Veterinarian
* Canary Accompany Shipment
* Pink TN State Veterinarian

Goldenrod Retain

AG-0059 (Rev. 02/15)

Accredited Veteri;:arian Vet Code
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AL-S 0048257

SMALL ANIMAL STATE OF ALABAMA
Department of Agricuilure and Industries
HEALTH CERTIFICATE Animal Industry Division Date _.w
~ 1445 Federal Drive Issued w No
m/\ locaraqa %. NI Montgomery, Alabama 36107 \
CONSIGNCROR 8 @%W. CONSIGNEE OR PURCHASER W* N\_w@(w.&..

om_gzm/_ _Dﬁa SQ AL 25150 DESTINATION De.wo_o, O\_D£
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DESCRIPTION OF ANIMALS
Species Breed Sex Age Color or _.squ_:um Rabies Tag No.
Canine ZierMy M- I Tr Yoy [Down OGS 200024
caning i MIX [ F ] ,@a_aj gu ra) . 27
canine oDMIY M \/Y NOROOK
Canine H Mix [M 17 ENP“B HManE 20000
VACCINATION DATA
j_\\_;u\m {Clrcle One) Umﬂm APPROVED BY:

Rables MVEK' ) \ h\\U\Q

DHLP MLV - K

FVACP MLV -K

OTHER

| hereby certily that | have examined the above animal(s) and find it 1o be Iree of any symptoms of communicable disease. To my knowledge this

animal(s} has not besn exposed 1o rables. 3
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orgiagl, canary and plnk for USOA APHIS Vetering t (445 Fadaral Drive,
orighhiel 4ccompany shipmeal, canary-State Vaterinadan, plink-Stale Velodnas v, geidaniod-Issing veterdnan, Honlgomery, AL 361071123 goldenrod-fusuing velsrtnadian
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AL-S 0048 256
STATE OF ALABAMA
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Spacies Breed Sex Age Color or Markings _Rables Tag No,
4DV NOC T 1055
dnire 1L X F _ Ol55

9]

\
| Date ] APPROVED gy:

Canaiy and plnk lo; USDAAPHIS vy,
:862..5.. ﬁ.uu_ow.:qu pokd,







According lo t he Paperwork Reduction Act of 1895, an agency may not cond uct or SpONsof, and & p erson is not requi [
information unless it displays a valid OMB control number, The valid OMB conirol numbers fer this information collection are 0578.0036 and 0579-0333. | USDAr egulation sh allbe del iveredto  any i ntermediate handler or car rier for
The time required to complele this i nformation collection i $ eslimated to avera i

searching existing data sources. gathesing and

d to respond to, a colleclion of [ No dog, cal, nonhuman primate, or additional kinds of ¢l of animals desi by OMB APPROVED
0579-0036

e .25 h ours per responss, including the 6 me Tor reviewing in ions, | Wransp in 2, unless accompanied by a heal th cerificate executed and 0579.0333

ining the data needed, and compleling and reviewing the collaction of information, issued by a licensed veterinarian (7 U.5.C. 21.43.9; CFR, Subchapler A, Part 2).

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

WARNING: Anyane who makes
a felse, fictitious, or fraudutent
statement on lhis document, or
uses such document knowing it
to be false, fictitious, or
frauduleni may be subject to a

1. TYPE OF ANIMAL SHIPPED {select one only) 2, CERTIFICATE NUMBER - OFFICIAL USE ONLY

HOS D Cat DO_:Q
D MNonhuman Primate D Ferret _H_ Rodent

CERTIFICATE OF HEALTH EXAMINATION 3. TOTAL NUMBER OF ANIMALS 4, PAGE
fine of nol more than $10,000 or . 2
FOR SMALL ANIMALS imprisonment of nol more than 5, [ 4 1
years or both (18 U.S.C. 1001)." | __
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR)} <W, NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet Monmauth County SPCA
1379 Morgans Bend 260 Wall 51
Rock Hill, SC 29732 Eatontown, NJ 07724
973-534-7726 732¢842-0040
USDA License/or Registration Number (if applicabla)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED - COMMON OTHER VACCINATIONS,
NAME, AND/CR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULT.
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE [ SEX 1 "MARKS OR []1 vear [_J2vears[] 3 vears ANDIO $
MICROCHIP
Vaccination Date Product Date Product Type and/or Results
" 20.091-Y "Frenchie Lab mix 3y F Blackiwhite

(@)

3}

)

5)

(€)

9. REMARKS OR ADDITIONAL CERTI

FICATION STATEMENTS (WHEN ImOSMMQ

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 to the best of my knowledge, and that the following findings have been made
{"X" applicable statements).

I'have verified the presence of the micrechip, if a microchip is listed in box 7.
tﬁ

| cenlify that the animal(s) described above and on conti ion sheel(s), if applicable, have been inspected by me on this date and
appear (o be free of any infeclious or contagious diseases and to the best of my knowledge, exposure therelo, which would endanger the
snimal or other animals or wauld endanger public health,

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

e ——————————

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
Scarett Springate, DVM SC 3491
2445 Ebenezer Rd.
Rock Hill, SC 29732 Accredited H<om D No
803-366-1950 If yes, please complete below
NATIONAL ACCREDITATION NUMBER
076141
DATE
3320

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance






According to t he Paperwork Reduction Act of ,_wmlm. an agency may nol cond uct or 5ponsor, and a p erson i$ nol required lo respond ko, a collection of | Mo dog, cat, nonhuman primate, or additional kinds or classes of animals designaied by OMB APPROVED

information unlass il displays a valid OMB contral number. Tha valld OMB8 contrel numbers for Ihis information collection are 0579-0036 and 0579-0333. | USDAr egulation sh allbe del ivered to anyi ntermediale handler or car rder for 0579-0036
The lime required 1o complele this information cotlection is astimaled to average .25 b ours per rasponse, including the ti me for reviewing instructions, | transportation in commerce, uniess accomparied by a heal th cetificate executed and 05790333
searching existing data sources, gathering and maintaining the data needed, and ¢ leting and reviewing the coliection of information. Issued by a licensed velerinarian (7 U.S.C. 21.43.9; CFR, Subchapler A, Par 2).
WARNING: Anycne who makes | 1, TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, ficlilious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE afaletmert o s dacsal o Xloog [Joat [ Jower
u u cumenl knowing .
: Nonhuman Primate Farret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL | lobe false. fittous. or ] ] -
CERTIFICATE OF HEALTH EXAMINATION fine of not mone than $16,000 or | 3- TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5 | g 10f1
years or both {18 U.5.C. 1001).
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet Monmouth SPCA
168 Highway 274 #311 260 Wall Street
Lake Wyile, SC 29710 Eetonfown, NJ 077724
{973) 534-7726 (732) 542-0040
USDA License/or Registration Number (# applicabie)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED - COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE 1 SEX | "marks OR  |[}1 vear [J2vears [ ]3 vears _
balS MICROCHIP
Vaccination Date Product Date Product Type and/or Results
Miirby Lab Mix gw | M | Black and While too young 3/19/2020 Nobivac Dapp, Bordetella, Fecal- Coccidiosis
@ Erin Lab Mix w | F Tri Merle too young 3/19/2020 Nobivac Dapp, Bordetella, Fecal- Hookworms
3 iam Lab Mix Ow M Tricolor too young 3/19/2020 Nobivac Dapp, Bordetella, Fecal- negative
Bentz Lab Mix ow | F | 8lack and White too young 311912020 Noblvac Dapp, Bordstella, Fecal- negative
B party Lab Mix ow | M Black tao young 3/19/2020 Nobivac Dapp, Bordetella, Fecal- negative
©) 1 Lab Mix ow | F Fawn 100 young 31612020 Nobivac Dapp, Bordetalla, Fecal- Coceidiosis
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described inbox 7 have been examined by me this date, that the
A. The pet animal is clinically healthy, free of signs of infectious and contagious disease, free of ticks information provided in box 8 is trus and accurate to the best of my knowledge, and that the following findings have been made
and has no fresh wound or wound in the process of healing. ‘.,_.x..‘muv__nm_u_m staternents).
| have verfied the prasence of the microchip, if a microchip is listed inbox 7.
B. The pet animal has been vaccinated against rabies and that its vaccination is curent, The date of X . )
L N P . | certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspecled by me on this date and
vaccinalion and the vaccine rads name must be indicated on ihe certificate. appear {o be free of any infectious or contagious diseases and to the besi of my knowledge, exposure thereto, which would endanger the
animal or olher animals or would endanger public health.
E To my knowladge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area rot quarantined
_ for rablas and hasfhave not been exposed to rabies.
ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
RINTED NAME OF USDA VETERINARIA Healthy Pets 3778 5C
1125 N. Anderson Road
Rock Hill, SG 29730 Accredited Eéa _H_ No
Jenna Blake, DVM If yos, please complete below
{803) 327-7367 NATIONAL ACCREDITATION NUMBER
028583
NOTE: Intemational shipments may require certification by an accredited veterinarian,
IGNATURE OF USDA INARIAN  Apply USDA Seal or m.mmvrﬁ DATE SIGNATURE OF ISSUING VETERINARIAN DATE
/ NN g :21 3119/2020
]

Form 7001
2010) This certificate is valid for 30 days after issuance
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According to the Paperwork Reduction Acl of Ewﬂmn agency may nol cond uct of sponsor, and a person is not required to respond o, a collection of

informatien unless it displays a valid OMB control number. The valid OMB conirol numbers for this infermation collection
The lima required o complete this information collection |'s estimated to average .25 h ours per responsa, including the

searching exisling data sources, gathering and mainlaining the dala needed, and loti

g and reviewing the collection of information.

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

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

fraudulent may be subjectto a
fine of not more than $10.000 or
imprisonment of not more than 5
years or both (18 U.5.C. 1001).

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

No dog, cat, nonhuman primate, or addilional kinds or classes of animals designated by OMB APPROVED
are 05790036 and 0579-0333, | USDAr egulation sh allbe del ivered lo anyi ntermediate handler or car rer for 0579-0036
t me for reviewing Instructions, | transportation in commerce, unless accompanied by a heal th ceriificate executed and 05790333
issued by a licensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapler A Part 2).
1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
Xoog [Jeat [Hower
D Nonhuman Primate D Ferret D Rodent
3. TOTAL NUMBER OF ANIMALS 4. PAGE
4 1of1

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

6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

Project Safe Pet Monmouth SPCA
168 Highway 274 #311 260 Wall Strest
Lake Wyile, SC 29710 Eatonfown, NJ 077724
(973) 534-7726 (732) 542-0040
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/IOR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | "\iaRKS OR |1 year [J2 vears [ s vears .
ROCHIP
MICRO Vaccination Date Product Date Product Type and/or Results
" Buckeye Boxer Mix Sw F Tricolor too young Nobivac Dapp. Bordetella, Fecal- Positive; Hookworms
@) palo Boxer Mix ow | M | Tanand White teo young Nobivac Dapp, Bordsetslla, Fecal- Positive; Roundworms
& Daisy Boxer Mix Sw F { Black and White too young Nobivac Dapp, Bordetella, Fecal- Negative
@ Hank Boxer Mix Sw M Brown too young Nobivac Dapp, Bordetetla, Fecal- Negative
(5
&

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

A. The pet animal is clinically healthy, free of signs of infeclious and contagious disease, free of ticks
and has no fresh wound or wound in the process of healing.

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 lo the best of my knowledge, and that the following findings have been made
("X" applicable statements).

B. The pet animal has been vaccinated against rabies and that its vaccination is current. The date of
vaccination and the vaccine trade name must be indicated on the cerlificate.

I hava verified the presence of the microchip, if a microchip is listed in box 7.
g | certify thal the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear i be fres of any infeclious or contagious diseases and to the bast of my knowledge, exposure therete, which would endanger the
animal or other animals or would endanger public health.

. To my knowledge, the animal(s) dascribed above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rabies and has/have nol been exposed 1o rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

RINTED NAME OF USDA VETERINARIA|

LICENSE NUMBER AND STATE
3778 8C

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

Healthy Pets
1125 N. Anderson Road

Raock Hill, SC 29730
Jenna Blake, DVM
{803} 327-7387

Accredited H.?m D No

if yes, please complete befow

028883

NOTE: Intemnational shipments may require certification by an accreditad velerinarian.

SIGNATURE OF USDA INARIAN DATE

Apply USDA Seal or mg

DATE
31812020

/

SIGNATURE OF ISSUING VETERINARIAN
\%S no Bloke D

APHIS Form 7001

(NOV 2010) This certificate is valid for 3¢

days after issuance






According 1o t he Paperwork R eduction Act of 1695, an agency may not cond uct or sponsor, and a p erson .u not required to respond to, a collaction of
information unfess it displays a valid OMB control numbar. Tha valid OMB cantrel b

The lime reguired to pleta this inf

__searching existing dala sources, gathering and

for this ir lect

g the colt 1 inf

are 0579-0036 and 057 9-0333.
is astimaled 10 average .25 h ours per response, intluding the ti me 8_. 3<_¢§3 in structions,
irg the dala needed, and completing and revi

USDAT wo..__m_..o: sh allbe del ivered lo

_nn:oq by @ fi d

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

WARNING: Anyone who makes
& false, ficlitious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or

1. TYPE Om ANIMAL SHIPPED (seloct one only)

Xoog [Jeat [lother
[] nonhuman Primate [] Ferret D Rodent

No dog. ¢at. nenhuman primale, or additional kinds or classes of animals designated by
any i ntermediate handler or car rier for
e.n...-vo.._neo_.. in commerce, unless acco mpanied by a heal th certificale execuled and
1 (T U.S.C. 21.43.9, CFR, Subchapler A_Part 2].
2, CERTIFICATE NUMBER - OFFICIAL USE ONLY

OMB APPROVED
0578-0036
05780333

CERTIFICATE OF HEALTH EXAMINATION e o ot e ham 276,000 o | -3 TOTAL NUMBER OF ANIMALS - 3. PAGE
FOR SMALL ANIMALS imprisonment of not more thyafy mrd_.da 0 %a o 1
yaars or both {18 U.5.C. : U ——
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) E; &, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Project Safe Pat _Ah i G Eunty SPCA
1516 Village Harbor Lane q % 0 ciires
Lake Wylia, SC 29710 3 n_\.m, v BRI 07724
973-534-7726 .A  E

_USDA License/or Ragistration Number (if applicable}

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR

BREED ~ COMMON RABIES VACCINATION OTHER VACCINATIONS,
N OROTRER DENTIIGATION | ORSCENTFIC | ace | sex | Ypeson 1 vear [z verrs [Javears W S T LR
o MICROCHIP Vaccination Date Product Date Product Type and/or Results
M 20463-y Angus Lab Mix Swk | M Tan.Black 31912020 DA2PP, Bord, Fecal
@ 20.470-Y Kayt Lab Mix owk | F TanBlack | 3/19/2020 DAZPP, Bord, Fecal

3

(4)
(5

[

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED}

Fecal (3/19/2020); Roundworms
Rx: Dewormed with pyrantel pamoate

e e ——————————

__ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

VETERINARY omm._‘__"_n.ﬁ._oz | 8_5_ that the animals described in box 7 have been examined by me ihis date, that the
information provided in box 8 is true and accurate 1o the best of my knowledge, and thai the following findings have been made
{“X™ applicable statements).

K

PRINTED NAME OF USDA VETERINARIAN

NOTE: Intematicnal s

I have vertfied the presence of the microchip, if & microchip Is isted in box 7.

| certify thal the animal(s) described above and onh conlinuation sheel(s), if applicable, have been inspecied by me on this date and

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

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

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

Maria Belu Dvm
2445 Ebenezer Rd.
Rock Hift, SC 29732
B03-366-1950

TSIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

an accredited veterinarian.

=

LICENSE NUMBER AND STATE
SC: 4074

hno3c=3E<3 D No

if yes, please complete below

NATIONAL ACCREDITATION NUMBER
079345

SIGNATURE OF ISSUING VETERINARIAN

DATE
311912020

APHIS Form 7001
(NOV 2010)

/& a

This certificate is valid for 30 days afier issuance






According to t he Paperwork Reduction Act of 1995, an agency may nol cond uct or sponsor, and a p erson is nol required to respond 1o, a collection of | No dog, cat, nonhuman primate, or additional kinds or ¢l of anirals designated by OME APPROVED
information unless it displays & valid OMB control number. The valid OMB control numbers for his information collection are 0579-0036 and 0579-0333. | USDAT egulation sh allbe del iveredto  anyi ntermediate handler or car rier for 0579-0036
The time requirad to completa this information collection is estimated to average .25 h ours per respanse, including the ti me for reviewing instruclions, | transportation in , unless ar paried by a heal th certificate executed and 0578-0333
searching existing data sources, gathering and maintaining the dala needed, and completing ang reviewing the callection of information. issued by a licensed veterinarian (7 U.5.C. 21.43.9; CFR, Subchapler A, Pari 2).

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 makes
a false, fictitious, or fraudulent
statement on this document, or
uses such document knowing it
to ba false, fictitious, or

1. TYPE OF ANIMAL SHIPPED (aelact one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

Ecom D Cat DOEQ.
D Nonhuman Primate D Ferret D Rodent

fraudulent may be subject to a
fine of not more than $16,000 or
imprisonment of not more than 5§
yaars or both {18 U.S.C. 1001).

3. TOTAL NUMBER OF ANIMALS 4. PAGE
2 10of1

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

6."NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

Project Safe Pat Monmouth SPCA
168 Highway 274 #311 260 Wall Street
Lakae Wyile, SC 29710 Eatontown, NJ 077724
(973) 534-7726 (732) 542-0040
USDA License/or Registration Number {if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION [e]
BREED - COMMON THER VACCINATIONS,
NAME, AND/OR TATTOQ NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION S ENE AGE | SEX | "marksOR [[]1vear[J2vears [Javears . STSAND
M MICROCHIP
Vaccination Date Product Date Product Type and/or Resuits
300_.5.. Lab Mix 9w Chocolate too young 31972020 Nobivac Dapp, Bordelella, Fecal- negative
) Finn Lab Mix ow Black and White 00 young 3119/2020 Nobivac Dapp, Bordetella, Facal- negative

Q)

@)

5

®

9. REMARKS OR ADDITIONAL CERT|

and has no fresh wound or wound in the process of haaling.

B. The pet animal has been vaccinated against rabies and that its vaccination is cumrent. The date of
vaccination and the vaccine trade name must be indicated on the certificate.

FICATION STATEMENTS (WHEN REQUIRED)
A. The pel animal is clinically heatthy, free of signs of infactious and contagious disease, free of ticks

VETERINARY CERTIFICATION: | certlfy that the animals described inbox 7 have been examined by me this date, that the
information provided in box 8 is true and accurate to the bast of my knowladge, and that the following findings have been mada
{"X" applicable statements).

[ | (hava verified the prasence of the microchip, if a microchip is fisted in box 7.
Ig

appear lo be free of any infectious or contagicus diseases and 10 the best of my knowledge, exposure thereto
animal or other animals or would endanger public health,

. To my knowledge, the animal{s) described above and on continuation sheet(s} if applicable, originated from an area not quarantinad
for rabies and hasthave not been exposed o rabies.

| certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
which would endanger the

B oY oyt T v ey e U —
ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

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

RINTED NAME OF USDA VETERINARIAI

Healthy Pets 3778 SC

1125 N. Anderson Road
Rock Hill, SC 29730
Jenna Blake, DVM
(803) 327-7387

Accredited XJYes [_] No

If yos, please complete below
NATIONAL ACCREDITATION NUMBER

SIGNATURE OF USDA INARIAN

Apply USDA Seal or m%ﬁ

DATE

/

028683
NOTE: Intemational shipments ma uire cerification by an accreditad vaterinarian.
SIGN E OF ISSUING VETERINARIAN DATE
[}

APHIS Form 7001
{(NOV 2010}

This certificate is valid for 30 days after issuance
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According Lo the Papensork R eduction Act of 1985, an agancy may not cond uct of sponsor, and & p erson is nol required to respond Lo, a collection of | No dog, cal, nonhuman primalte, or additienal kinds or classes of animals designaled by OME APPROVED
information unless it displays a valid OMB control number. The valid OMB coentrol numbers for Ihis information collection are 0579-0036 and 0579-0333. | USDAr egulalion sh allbedsl iveredlo  anyi nlermediale handler or car rier for 0579-0036
The lirme required lo complete Lhis inforrmalion collaction is estimaled to average .25 h ours per response, including Lhe lime for reviewing inslructions, | transportation in commerce, unless accompanied by a heal th cenificate execuled and 0579-0333
searching existing data sources, gathering and maintaining the data ded, and completing and reviewing the collection of informalion. issued by a kcensed velerinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).
WARNING: Anyone whomakes | 1. TYPE OF ANIMAL SHIPPED (select one only} 2, CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE afalse, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE e N T [Z]ow [Jea Coter
uses such document knowing 3
it Nonhuman Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL [ fobe false, ficttious. or _H_ ] ]
CERTIFICATE OF HEALTH EXAMINATION fine of ot mote than £10,000 or | 3- TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5 1 1 of 1
years or both {18 U.8.C. 1001). .
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR} 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet Monmouth SPCA
168 Highway 274 #311 260 Wall Street
Lake Wylie, SC 29710 Eatontown, NJ 077724
(973)534-7726 (732) 542-0040
USDA Licensefor Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
NAME, AND/IOR TATTOO NUMBER | BREED-COMMON 1 | | pisTinCTIvE R i e e
OR OTHER IDENTIFICATION e MARKS OR [T 1 vear [] 2 vears [ 3 vears
MICROCHIF Vaccination Date _ Product Date Product Type and/or Results
) Brandi Lab Mix 6 FS |Brown 02/14/2020 |Merial Rabies oavar202¢ | Nobivac Dapp, Bordetella, Fecal-negative
2}
(3)
4)
(5)
{6}

9. REMARKS OR ADDITFONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, thal the

information provided in box & is true and accurate 1o the best of my knowledge, and that the following findings have been made
("X" applicable statements).

[ 1 have verified the presence of the micrechip, if a microchip is listed in box 7.
Iﬂ

| cerlify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear 1o be free of any infactious or conlagious diseases and to the best of my knowledge, exposure ihereto, which would endanger the
animal or other animals or would endanger public heatth,

. 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) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN Healthy Psls 3778 SC
1125 N. Anderson Road
Rack M, SC 29730 Accredited[ " Jves [ No
(803) 327-7387 If yes, please complete below
Jenna Blak, DVM NATIONAL ACCREDITATION NUMBE|
028883

NOQTE: Internalional shipments may require cerlification by an accredited veterinarian,
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE

", gﬁ i1 03/05/2020
APHIS Form 7001

{NOV 2010} This certificate is valid for 30 days after issuance







According to Lhe Paperwork Reduction Act of 1995, an agency may not cond uct or §ponsor, and a p erson 18 not required to respond to, a collection of | No dog, cat, nonhuman primata, or additional kinds or classes of animals designaled by OMB APPROVED
information unless it displays a valid OMB conlrol number. The valid OMB control numbers for this information collection ara 0579-0036 and 0579-0333. | USDAr egulation sh allbe del iveredio ary i ntermediate handler or car rier for 0579-0036
The time required to complete this information colleclion is estimated to average .25 h ours per response, including Ihe lime for reviewing in structions, | transpartation in commerce, unless accompanied by a heal th cenificate ex ecuted and 0579-0333
searching existing data sources, gathering and maintaining the data needed, and compleling and reviewing the collection of information. issued by a kicensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Parl 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, ficlitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE oo [oeg eat [ove
uses such document knaowing :
P Nonhuman Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL | fobe falee, fctous, or i _ L] -
CERTIFICATE OF HEALTH EXAMINATION fine of not Mote than £10.000 or | 3. TOTAL NUMBER OF ANIMALS 3. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5§ “w '_ O* ._
yaars or both {18 U.$.C. 1001),
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR} 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Project Safe Pet Monmouth SPCA
168 Highway 274 #311 260 Wall Street
Lake Wylie, SC 29710 Eatontown, NJ 07724
(973) 534-7726 (732) 5420040
USDA Licensefor Registration Number (if appficable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON .
NAME, AND/OR TATTOO NUMBER DISTINCTWVE TMENT AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION ORSCIEHTIRC AGE 1 SBX | "marksor  |[]1 vear [ ]2 vears []avears TREATMENT.
MICROCHIP
Vaccination Date Product Date Product Type and/or Results
M Collins Bassett Mix 9w [M  |Ginger too youn 031712020 | Nobivac Dapp, Bordetella, Fecal- negative
g young
@ O'Malle Bassett Mix 9w M |Light Brindle too youn 03712020 Nobivac Dapp, Bordetella, Fecal- negative
g
® Quinn Bassett Mix 9w |F White and Tan too young 03172020 |Nobivac Dapp, Bordetella, Fecal- negative
4)
(3
(6)

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).

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

| centify thal 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
animai or other animals or would endanger public health.

H To my knowladge, the animaks) described above and on continuation sheel(s) if applicable, originated from an area not quarantined
for rabies and has/have not been exposed 1o rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN Heallhy Pets 3778 SC
1125 Nf Anderson Road
Rock Hil, SC 29730 Accradited[ J¥es || No
(803) 327-7387 If yos, please complete below
Jenna Blake, DVM NATIONAL ACCREDITATION NUMBER
NOTE: Intemational m:.m:-.o:»m may require cenification by an accredited velerinarian. ONmmmw

SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATUR F ISSUING VETERINARIAN DATE
! 03/17/2020
o~ Blede, Dvi
APHIS Form 7001

{NOV 2010) This certificate is valid for 30 days after issuance
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According fo the _u-vo?a} Reduction Act of 1985, an agency may nol cond uet or sponsor, and & P &rson is _..o. required lo respond to, @ colleclion of | No dog, cal. nonhuman primale, or addiional kinds or & of animals desi d by OME APPROVED
ion unless it displays a valid OMB conirol number. The valid OMB control numbers for Lhis i ion are 0579-0036 and 0578-0333. | USDA r egulation sh allbe de! iveredto anyi ntermediate handler or car rier for 05700036
The time required & «. 1his i nf jon cof lection i s estimaled 10 average .25 h ours per response, _ii_aq the ti me for reviewing instructions, | lransportalion in commerce, uniess accompanied by a heal th carlificate executed and 0579-0233
hing existing data , pathering and maintaining the data ded, and plating and g lha of & issuad by a licensed velsrinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).

WARNING: Anyone who makes

a false, fictiious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subject fo &
fine of not mare than $10,000 o
impriscnment of not mare th)

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR)}
Project Safe Pel

1516 Village Harbor Lane

Lake Wylie, SC 29710

(973) 534-7726

LUISDA Licensefor Registration Number (if applicable)

D Nonhuman Primate

1. TYPE OF ANIMAL SHIPPED {select one only}

Xloea [Jecat [ Jother

2. CERTIFICATE NUMBER

D Feret D Rodent

a #Unknﬁ

T Bunty SPCA

3, _TOTAL NUMBER OF ANIMALS

@..bboxmmw AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

4. PAGE
ONE of ONE

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON :
NAME, AND/OR TATTQO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SBX 1 "marks orR  |[X]1 vear [ ]2 vears [_] s vears .
NAME MICROCHIP
Vaccination Date Product Date Product Type and/or Results
U 20-081-¥ Mama Lab Retriever Mix 2w | F Brindle 313/2020 Rabies 31412020 Prohean & month

@)

3)

2]

5

©)

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

Fecal float results: Hookworm and Whipworm
Dewormed wilth pyrantel pamoate and Panacury

(“X" applicable statements),

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me ihis date, that the
information provided in box 8 is true and accurate fo the best of my knowledge, and that the following findings have been made

[T Thave verified the presence of the microchip, f a microchip is listed in box 7.
1 X

animal or other animals or would endanger public health,

for rabies and has/have not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

| ceriify that the animal(s) described above and on continuation sheei(s}, if applicable, have been inspecied by me on this dale and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the

E Te my knowledge, the animal{s) described above and on continuation sheei(s) if applicable, originated from an area nol quarantined

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

PRINTED NAME QF USDA VETERINARIAN

NOTE: Intematicnal shipments uire cartification by an accredited velerinarian,

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

LICENSE NUMBER AND STATE
SC 4074

Accredited[2X]ves [ | no

if yos, please complots below

NATIONAL ACCREDITATION NUMBER
090401

SIGNATURE OF C_zﬁﬁaﬁw_bz

owvmm\ Lolo
e

APHIS Form 7001
{APR 2010)

This certificate is valid for 30 days after issuance

PART 1 - TO ACCOMPANY SHIPMENT






According to the mwv!.!ei Reduction A of .g &n agency may not cond ucl or sponsor, and a p enson is not required to respond to, a collection of
information unless it displays a valid OMB control ::a_“.n_. The valid OMB control numbers for this information collection are 0578-0036 and 0579-0333.

The time required to completa this ir
searching existing data scurces, gathering and malntaining the data

iz estimated ta average .25 h ours per response, induding the ti me for reviewing in structions,

g the

No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by

USDA r egulation sh all ba del iveredte anyi ntermediate handler or car rier for OZWmﬂM.ﬂ_oﬂWMm_u
transportation in commerce, unless accompanied by a heal th certificate executed and 0576-0333
ion of information. issuad by a i d inarian (7 U.S.C, 21.43.9; CFR, Sul or A, Part 2),

ded, and completing and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

WARNING: >=<o:n who makes

a false, ficlitious, or fraudutent
statement on this decument, or
uses such document knowing it
to be false, fictitious, or

fraudulent may be

1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

EUS D Cat DOE!.
_H_ Nonhuman Primate D Fermret D Rodent

blectto a

fine of not more than $10,000 or

Imprisonment of not more than 5

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

3. TOTAL NUMBER OF ANIMALS 4. PAGE
1 1

Pzl

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

Project Safe Pet
1379 Morgans Bend
Rock Hill, SC 20732
973-534-7726

USDA License/or Registration Number (if applicable)

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Monmouth County SPCA

260 smmm.
Esitonfown; NJ 07724

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

NAME, AND/OR TATTOO NUMBER |  BREED — COMMON cmqu_._nzumqn_,e_wm sl OTHER VACCINATIONS,
DR OTHER IDENTIFIGATON OR m%ﬁ,__m._._m_n AGE | SEX ?,_“__ mw.mmo m__w _.E 1 vear [z vears [ vears TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
N Grace Pitbull Terrier Mix 2y | F Tan/White 210420 Zoslis 3117120 DAZPP 1Y, Bardetella IN 1Y, CIV H3N2 3W

2)

€]

“)

)

®)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

VETERINARY CERTIFICATION: | cerlify that the animals described in box 7 have been examined by me this date, that the
informatian provided in box B is trua and accurate to the best of my knowladge, and that the following findings have been made
("X" applicable statements).

[T Thave verified the presence of the microchip, if a microchip is listed in box 7.

| certify that the animal{s} described above and on continuation sheat(s), if 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.

E To my knovdedge, the animat(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rebies and has/have 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

2687. SC

Accredited [ X]ves [_] no

If yas, please complste below
NATIONAL ACCREDITATION NUMBER
004989

Jay E. Hreiz, VMD
2445 Ehenezer Rd.
Rock Hill, SC 29732
803-366-1950

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

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

SIGNATURE OF ISSUING VETERINARIAN DATE

<)

31720

APHIS Form 7007
(NOV 2010)

W

This certificate is valid for 30 days after issuance






According fo the Paperwork Reduclion Acl of 1995, an agency may nol cond uct or $ponsor, and & person i not required to respond 1o, a collection of
information unkss it displays a valid QMB contral number. The valid OMB conlrol numbers for this information collection are DS78-0036 and 0679-0333.
tion col lection i s astimated to avarags .25 h ours per responsa, including the ti ma for reviewing in struclions,
i and reviewing the collection of information.

The time required 10 plete this info

taining the data needed, and completi

searching exisling data sources, gathering and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

WARNING: Anyone who makes
a false, ficlitious, or fraudutent
statement on this document, or

uses such document knowing it

fo be false, fictiious, or

4. TYPE OF ANIMAL SHIPPED (select one only)

Xooe [Jeat [lome
[C] Nonhuman Primate [ Ferret [_] Rodent

No dog, cat, nonhuman primats, or additional kinds or classes of enimals designated by
USDA r egulation sh all be del iveredlo any i ntermediate handler or car rier for

transportation in commercs, unless accompanied by a heal th cartificate execuled and
issued by a licensed velerinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Parl 2).
2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

QOMB APPROVED
0578-0038
0579-0333

CERTIFICATE OF HEALTH EXAMINATION fis of not move than $10,000 ot |3 TOTAL NUMBER OF ANIWALS 4. PAGE
FOR SMALL ANIMALS imprscomanof ot mors Qa0 ,
e > i 0N
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF GWNER (CONSIGNOR] T w...)mhczmmm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION [CONSIGNEE)
Project Safe Pet Monma) _m nty SPCA
1516 Village Harbor Lane £210 Wil wﬂ%
Lake Wylie, SC 29710 e ENd 07724
973-534-7726 o 7 0

USDA License/or Registration Number {if appiicable)}

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION OTH
BREED — COMMON ER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR'OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | “MarkS OR [[5C]1 vear [J2vears []s vears .
e MICROCHIP
Vaccination Date Product Dale Product Type and/or Results
) 20-123.C Jeter Husky Mix mo M Tan 1/9/2020 Rabies 14012020 DA2PP, Bord, Lepto, Fecal

@

()

(L]

{5)

[G]

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED)

ENDORSEMENT FOR INTERNATIONAL EXPORT {{F NEEDED,
PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

("X applicable statements).

VETERINARY CERTIFICATION; | cerlify that {he 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 knowledge, and ihat the following findings have been made

1 have verified lhe presence of the microchip, if a microchip Is kisted in box 7.
Ix

animal or other animals or would endanger public health.

for rabies and has/have nol been sed to rables.

| certify that tha animal(s) described above and on continuation sheel(s), if applicable, have been inspectad by me on this date and
sppear 1o be frea of any infeclious of contagious diseases and ta the best of my krnowledge, axposure thereto, which would endanger the

H Ta my knowdedge, the animal{s) described above and on continuallon shaet(s) if applicable, originated from an area not quarantined

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

Maria Belu Dvm
2445 Ebenezer Rd.
Rock Hill, SC 29732
803-366-1950

NOTE: Inlemational shipments uire certification by an accredited veterinarian.

LICENSE NUMEER AND STATE
SC; 4074

Accredited g.«a D Ne

If yas, please complete below

NATIONAL ACCREDITATION NUMBER
079345

m_ozbﬂ.cmwmc_zm VETERINA
1 74

DATE
3/20/2020

APHIS Form 7001
{NOV 2010)

This cerlificate is valid for 30 days after issuance






2 ding to t he Pap ik Reduction At of ._nqm. an agency may not cond uct or sponsor, and a p erscn is not required to respond lo, a colleclion of | No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by OME APPROVED
information unless jt displays a valid OMB control number. The valid OMB control numbers for this information collection are 0578-0038 and 057 9-0333. cwc> r efulation sh albe del iveredto anyi ntermediste handler or car rier for

Tha time required to complete this information collection i s estimaled 1o sverage .25 h ours per response, induding the i me for reviewing instructions, riation in unless accompanied by a heal th cartificate executed and Mwﬁwﬂ
searching existing data sources, gathering and mainlaining the data needsd, and compleling and reviewing the collection of information. issued by ali d finarian (7 U.S.C. 21.43.9, CFR. Subchapter 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 & false, fictilous, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE G e [XJoog [Jear [Jower
Nonhuman Primate Ferret Redent
UNITED STATES INTERSTATE AND INTERNATIONAL “wn”uhﬂwwh%_ﬁﬁrna T D . D D
CERTIFICATE OF HEALTH EXAMINATION fine of not Sow.m than $10,000 or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5 . { 4 1
years or both (18 U.S,C. 1001)." "] ... o)
6. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) [=3 zb:-mt‘. ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Project Safe Pet go::.u.ﬁ: County SPCA
1379 Morgans Bend 260 WalllSt.
Rock Hill, SC 29732 Eato n, NJ 07724

973-534-7726

USDA Licensefor Repistration Number (if applicabiie)

7. ANIMAL IDENTIFICATION 8, PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
BREED — COMMON '
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT. AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION R AME 10| ASE 3B | marksor |71 vear []2vears [] s vears .
MICROCHIP Vaccination Date Product Date Product Type and/or Results

0 sparky Pitbull Terrier Mix SW | M Black/White 317120 Pyrantel Deworming

@) Hank Pitbull Terrier Mix sw | m Blue/vhite Pyrantel Deworming

S Tiny Tim Pittbull Terrie mix Swk m blue/white pyrranel deworming

) ollie Pitoull Terrier Mix swW | M BlueMhite Pyrantel Deworming

®) Precious Pitbull Terrier Mix 5W f blue/white Pyrantel Deworming

® Rose Pitbull Terrier Mix sw | F BlueMnite Pyrantel Deworming

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | cerlify that the animals described in box 7 have been examined by me this date, that the
infarmation 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).
[ | Vhave verfied the presence of the microchip, if a microchip is listed in box 7.
x 1 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.
g To my knowledge, the animal(s} described above and on continuation sheat(s) if applicable, criginated from an arga not quarantined

s for rables and has/have not been exposed to rables.
ENDORSEMENT FOR INTERNATIONAL EXPORY (IF NEEDED) NAME, ADDRESS, AND TELEFHONE NUMBER OF [SSUING VETERINARIAN LICENSE NUMBER AND STATE
A ARIAI .

PRINTED NAME OF USDA VETERINARIAN Jay E. Hreiz, VMD 2687: 5C
2445 Ebenezer Rd
Rock Hill, SC 29732 Accrodited [X]Yes [_| No
803-3686-1950 If yes, please complete below

NATIONAL ACCREDITATION NUMBER
004989

NOTE: Intemational shipmenis may require certification by an accradited veterinarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSU/NG VETERINARIAN DATE
3M7i20

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






