Animal View Report

Animal View Report

Animal

Animal; A41121424

Printed:07/08/2018 09:52AM

Animal Details

Ad1121424
180222-062-D Dog
Male
Young Adult
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Terrier, Jack Russell/Beagle, White/Tricolor, Small, 1518.00 pound
3y3m17d, DOB: 3/21/2016, Spayed/Neutered: No

Declawed: None

Bitten: Unknown

Animal Point In Time

Intake
gg/ﬁg&w Transfer in Jurisdiction: Hamilton Township, Record Owner: Nicole Muller
Status: Completed g;ﬁ:i?n Reason: Potential Adopter, Source: Unknown
P32612317 Nicole Muller, (609) 890-3829, 2100 Greenwood Ave., , NJ 08610
Hamilton Township Animal Shelter, (609) 890-3550, 2100 Sylvan Avenue,
Hamilton, NJ 08610
: ??ng&w Stray Jurisdiction: Hamilton Township, Record Owner: Nicole Muller
Status: ACO Pickup / Drop : .
Completed off Location found: Cedar at Genesee St
: P32660310 Jay Schutz, (609) 890-3550, 2100 Syivan Avenue, Avenue, Hamilton
T Township, MERCER NJ 08610
. Outcome
06/15/2019 ANdGEER Record Owner: Nicole, Muller, Released: 06/15/2019 Outcome Created Date: 6/28/2018
03:42:00PM SCORHON  3:43:00 PM Release Created Date:06/28/2019

Jurisdiction: Hamilton Township

Status: Completed Onsite
: 2100 Sylvan Avenue, Hamilton, MERCER NJ 08610

P32605676 Marian Boden
No Promotion

02/22/2019 T téi il Record Owner: Nicole, Muller, Released: 02/22/2019 Release Created
02:08:00PM —1ansier YUt Date:04/22/2019
; Coalition e : ;
- Status: Completed oo Jurisdiction: Hamilton Township
BB Marian Boden,_2100 Sylvan Avenue, Hamilton, MERCER NJ

08610
Columbus Central Veterinary Hospital, (609) 298-4600

Ownership / Guardianship

Address City Completed By
2100 Sylvan Avenue Hamilton, MERCER NJ 08610 Nicole Muller

PersoniD Date From Person Name Phone
P32605676 6/28/2019 Marian Boden

https://sms.petpoint.com/sms3/embeddedreports/animalviewreport.aspx?AnimallD=411214... 7/8/2019
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Stage

Stage From (Date/Time) Review Date By Stage Change Reason
Released 6/15/2019 3:42:00 PM Nicole Muller

Available 6/15/2019 3:41:00 PM Nicole Muller

Released 2/22/2019 2:08:00 PM Nicole Muller

Available 2/22/2019 11:03:22 AM Nicole Muller

Location

Location Subl ocation From (Date/Time) By
Released 6/15/2019 3:42:00 PM Nicole Muller
Dog Kennel #2 (Old) Dog Run 05 6/15/2019 3:41:00 PM Nicole Muller
Released 2/22/2019 2:08:00 PM Nicole Muller
Dog Kennel #2 (Old) Dog Run 02 2/22/2019 11:03:22 AM Nicole Muller

. PetlD

https://sms.petpoint.com/sms3/embeddedreports/animalviewreport.aspx?AnimallD=411214...  7/8/2019



HAMILTON TOWNSHIP ANIMAL CONTROL
2100 SYLVAN AVENUE
ANIMAL INFORMATION SHEET

- . ‘ Ir/,- :FZ’L .
DATE AND NUMBER : 4 /L L // = \ [ /i L
~COS

A.C. OFFICER - /n " JHF

TN ]Z
WHERE ANIMAL WAS FOUND * ~ c»«/*z/ VA \\" =
DESCRIPTION OF ANIMAL }
poc ] ! PUPPY CAT KITTEN OTHER
BREED : C/% v 4 < %] — 4 / ) g SEX : ﬂ/7 {fa

—
COLOR : / e / A/A-{—’ LONG HAIR : SHORT HAIR: <\
7 !

OWNERS : STRAY : /\ DEAD : TRAPPED : (\}
O
/

v
LICENSE INFORMATION

YEAR : LICENSE # : CITY ; STATE:

CONFINEMENT DATES

FROM : 6/47// TO: ///B/Af)

[

DISPOSITION OF AN IMAL

REDEEMED BY :

ADDRESS ;

CITY : STATE: PHONE # :

DATE RELEASED : RECEIPT # : FEE:

ADOPTEDBY: /" )z r) 5 45 /1//1

ADDRESS : 12 Cornpe %D{A//'] 2]
v

CITY : /Q/z« éc,/%«;m STATE: /f/ ) PHONE # :

DATE RELEASED : ; {7 ) ) RECEIPT #: £ 6 & FEE: ) (. \x >
SAFEKEEP (NO FEE) .: / REASON :

EUTHANASIA DATE : TRANQ. CC : SLEEPAWAYCC __ ACO
BITE CASE INFORMATION

PERSON BITTEN : AGE :

ADDRESS : PHONE # :

DATE : HOSPITAL :




HAMILTON TOWNSHIP ANIMAL CONTROL
2100 SYLVAN AVENUE
ANIMAL INFORMATION SHEET

M

&N
DATE AND NUMBER : | \» AEA
)

A.C. OFFICER :

WHERE ANIMAL WAS FOUND : SWW T

DESCRIPTION OF ANIMAL

DOG \/ PUPPY CAT KITTEN

BREED : 'C\'\!i'\'\‘djj\\/\zg}.{,\ M. X SEX :

COLOR : 505wl Yo LONG HAIR :

¥
7

OWNERS : STRAY : DEAD :

LICENSE INFORMATION

YEAR : LICENSE #: CITY :

CONFINEMENT DATES

OTHER
M

STATE:

FROM : TO :

DISPOSITION OF ANIMAL

REDEEMED BY :

ADDRESS :

CITY : STATE: PHONE # :

DATE RELEASED : RECEIPT #: FEE :

'

ADOPTED BY :

ADDRESS :

CITY : STATE: PHONE # :

DATE RELEASED : RECEIPT #: FEE:

_o

\(,

SAFEKEEP (NO FEE) : REASON :

EUTHANASIA DATE : TRANQ. CC: SLEEPAWAY CC ACO

BITE CASE INFORMATION

PERSON BITTEN : AGE:

ADDRESS : PHONE #:

DATE : HOSPITAL :




TOWNSHIP OF HAMILTON

DIVISION OF HEALTH
ANIMAL CONTROL

£

THE FOLLOW]_NG IMALS HA ;Z E BEEN ADOPTED OUT TO:
i / i : a’l / L

ID#

1. ‘{&:7\7/ ‘_//\t’:\\%\(/’k[\)mg h\\~ OJ‘%% -\%

THESE ANIMALS ARE ADOPTED AT NO FEE TO "@/— @ Peatie. )/Q il

AND BECOME THE PROPERTY OF THE ABOVE RESCUE ORGANIZATION. HAMILTON
TOWNSHIP AGREES TO TAKE BACK ANY ANIMAL WHICH IS NOT ADOPTED OR
FOSTERED ON THE BELOW DATE.

HAMILTON TOWNSHIP ALSO AGREES TO ACCEPT BACK ANY ANIMAL RETURNED TO
THEM WITHIN 30 DAYS FROM HAMILTON TOWNSHIP RESIDENTS ONLY, FOR A FEE

OF $50.00

*I, the undersigned, having read this agreement, understand and agree to abide by all terms of this
Adoption Contract. In signing this agreement, we become the legal owners of the animal(s)
described on this contract, and we release the Township of Hamilton from any liability or damages

to a person or property caused by said animal(s).

e
HAMILTON TOWNSHIP

RESCUE MEMBER (Print Name) [Mafn) F)o pxd NN
ature (\\i}(\ (\(
Date / 2/ ;ﬂ ‘




P9 197

|.D.H patrg0 /g

MEDICATION

l'ar)l/ﬂ'f_\:"fau\({-Q PR‘-’ ‘C\!\Ji\i’L lC/V\Q*JJ &Al\‘ﬂl/ﬁm i720 [)ﬂa"l.)

2-2‘/’}“<?—M 75m3 . f\\)lﬁw_ 2 Ceps Daly unti) gene
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SPECIAL INSTRUCTIONS:

DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
11/29/18 Composure / 12/8/18 Composure 56
zylkene zylkene
11/30/18 Composure 12/9/18 Composure Q
zylkene j /< zylkene C
_—y
12/1/18 Composure 12/10/18 Composure \
zylkene 3 /C zylkene (@ N
12/2/18 Composure C; ; 12/11/18 Composure
zylkene ) {7 zylkene I’
12/3/18 Composure 12/12/18 Composure g
. ]
zylkene ‘g’\f\w\ zylkene 2 L_,
12/4/18 Composure 12/13/18 Composure ‘
zylkene g ,P zylkene N 5 C,
12/5/18 Composure o 12/14/18 Composure
zylkene \) & \)\“QAX ~ w
\'\\fku P (_-_\-)l-\
12/6/18 Composure 12/15/18 Composure v {Z\S-D \\}\L
zylkene C [\) \‘}\\“\
Y~ N
g
12/7/18 Composure . 12/16/18 Composure
zylkene (/IQ




.D.# Dt/s2 7%

MEDICATION

1.

2.

3.

SPECIAL INSTRUCTIONS:
DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
12/17/18 composure
12/18/18 composure




.D.# g1 AT

MEDICATION

/3 [0F )

1-7%&1@00% | B0 yho — C\‘\ut '/’l '}»ﬁ)l’) L /ey /;?_/Amr - /0/:)6\1//
T3 y '

Z-CCkbC !{)9—"}\"\';% ZGG»"’!&j - E’\;IV& /'/7’7’6 (ﬁ(/f//’fM /2 /1'75 i /G Doy )
N

3.
SPECIAL INSTRUCTIONS:
DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
12/7/18 Gabapentin ﬁ 12/12/18 Gabapentin )
trazodone /N trazodone j&
12/8/18 Gabapentin 12/12/18 Gabapentin
trazodone jc, trazodone 33
12/8/18 Gabapentin ~ N 12/13/18 Gabapentin jC
trazodone R ,F trazodone (
\ \
12/9/18 Gabapentin 12/13/18 | Gabapentin {\ﬁ)«)
trazodone trazodone \)\)@\ @ 1\{%
P\QIS(-J‘,\ \\\ \
12/9/18 Gabapentin % () 12/14/18 Gabapentin A [
trazodone i trazodone
12/10/18 Gabapentin 12/14/18 Gabapentin
trazodone (_’,f\) trazodone
12/10/18 Gabapentin (S 12/15/18 Gabapentin
trazodone ? ‘D trazodone
12/11/18 Gabapentin ‘ _ 12/15/18 Gabapentin
trazodone P s trazodone
12/11/18 Gabapentin a 12/16/18 Gabapentin
trazodone %P trazodone




.D.# BHIg>-)y TA2

MEDICATION

9 22
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3.
SPECIAL INSTRUCTIONS:
DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
12/16/18 Gabapentin

trazodone
12/1?/18 Gabapentin 0.

trazodone Lu
12/17/18 G

Iy

Gabapentin ‘\Q(
trazodone\( k '
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