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Columbus Central Veterinary 'E 2
Hospital FY "ﬁ
P. 0. Box 220 -y B
r Columbus, NJ 08022 - 4

Physical Exam Report Card
Doctor: Emergencles / S‘J'(F ”1{}/\«'\

Owner’s Name: A/C Hamilton Twp

Patient Name: Small dog #192
Breed: Mixed Date: 07-16-18
Sex: Sex! Time: 8:58p

Color: Réd And White

Annual Preventative Blood Work 4
T Physical Examlnation

07-03-19.

Body Condition Score; 2 0f 5
Heart Rate: 130 /min

Welght: 9.6/bs
Temperature: 100°F Respiratory Rate: 36 /min

Presenting Problems

par Hamilton Twp Animal Control officer, he re states he received call that this patient was left
r 4-5 days without food and water, when officer responded to

inside @ home alone in a cage fo
call, dog was laying in urine and feces, was very wobbly, listless, and dehydrated

Exam Findings
Depressed, mm pink, tacky, 10% dehydrated, very weak

Coat and Skin: covered in urine and feces

Eyes: sunken eyes and facial features

Heart: no murmur

Lungs: clear

Abdomen: soft on palpation

Legs and Paws: overgrown toe nails

Neurological System: recumbent, unable to stand

Weight and Diet: ca chexic, palpable spine, rib cage, hip bones _
Normal: Ears, Nose and Throal, Mauth, Testh and Gums, Gastrointestinal, Urogenital System,

Diagnosis

ZGE140 DEHYDRA TION

Z2Gi130 DIARRHEA*

ZGET720 UNDERWEIGHT
ELEVATED RENAL VALUES

Additional Glient Instructions v
intravenous fluids and medications. Her kidney

She responded well to supportive treatment with
as.be ' inking well since and is no longer on any

mmended that you schedule @ recheck appointment With Yo

metlication. It is reco
veterinarian in 2 weeks. A renal profile Is recommended at that time.




Columbus Central Veterinary Hospital

P. 0. Box 220
Columbus, NJ 08022
609-298-4600

Quality Medicine ... Compassionate Care

FOR: A/C Hamilten Twp’
2100 Greenwood Ave
Hamilton, NJ 08609

INVOICE

Printed: 07-23-18at2:01p
Date: 07-23-18
Account: 15910

invoice: 386948

Date For Qty Description Net Price

Services by Lisa Antas _ ,
07-23-18 Small dog #1982 1 RC K9 GI High Energy Dry 8.8# 41.75
Old balance Charges Payments New balance
4972.23

4930.48 41.75 0.00

Reminders for: Small dog #192 (Weight: 9.6 Ibs - 20d)  Lastdone
07-03-1¢  Annual Preventative Blood Work

Small dog #192's weight history (in Ibs)
07-03-18 9.60

Now seeing Avian and Exolic Pets too!

SEND-A-FRIEND - As our way of thanking you for sending your friends our way, we

gladly offer & $10 credit to be used on your next visit for each referral,

Visit us on the Web &t www.columbuscentralveterinaryhosp.com and search for us at

Facebook.com/collimbusvet.

Tell us how we are doing! The velerinarians and staff at CCVH strive to give you and your
pet the highest guality service and attention. Please visit olr website and fill out our

survey or complete one at your next vislt! Thank you for your feedbackl




INVOICE

Columbus Central Veterinary Hospital

P, 0. Box 220
Columbus, NJ 08022
609-298-4600

Quality Medicine ... Compassionate Care

Printed:  07-23-18 at 8:47a
Date: p7-12-18

FOR: A/C Hamilton Twp
2100 Greenwood Ave Account: 15910
Hamilton, NJ 08609 Invoice: 386217
Date For Qty Description Net Price
Services by Kelly Stephan
07-03-18 Small dog #192 {1 VetLab Profile GHP, CBC, Electrolytes 206,00
Includes:
Diagnostic Chemistry Profile.
Electrolyte Panel
Complete Blood Counto
07-03-18 1 Hospitalization - Routine 81.50
Includes:
Physical Exam (Doctor)
Monitoring (Technichian) -
Kennel Maintenence 2
07-03-18 1 Catheterization - IV Fluid Setup 130.00
Includes:
1V Gatheterization
IV Line
Extension Sets
First Day of Fluidso
07-03-18 _ 1 Fluld Therapy/ Management 67.50
Includes:
IV Fluids for the Day
IV Pump Management
07-03-18 1 Office Visit - Emergency Daytime 115.00
07-03-18 0.80 .Ampiclllin Inj 250Mg/M! administered 4880
07-03-18 0.40 Cerenia Injectable administered 23.00
D7-03-18 0.40 Famotidine Inj 20Mg/2MI Administered 40.80
070318 4-PhoneCallNotes 0.00
07-03-18 20 Metronidazole Syrup 100MgMl 5300
07-03-18 DIAGNOSIS: UNDERWEIGHT 0.00
07-03-18 DIAGNOSIS: DIARRHEA* 0.00
07-03-18 DIAGNOSIS: DEHYDRATION 0.00
07-03-18 1 Scan New patient Info 0.00
07-05-18 1 Daily SOAP ' 0.00
07-05-18 1 Phone Call Notes 0.00
1 Hospitalization - Routine 8150

07-05-18



Includes:
Physical Exam (Doctor)
Monitoring (Technichian)
Kennel Maintenence

07-04-18

. 1 Hospitalization - Routine
Includes:

07-05-18 1 Fluid Therapy!/ Management 67.50
includes:
IV Fluids for the Day
IV Pump Management
07-05-18 0.40 Famotidine Inj 20Mg/2MI Administered 28.80
07-05-18 0.40 Cerenia Injectable administered 156.00
07-05-18 1,20 Ampicillin Inj 250Mg/Mi administered 41.40
07-05-18 0.20 Baytril Inj (100mg/ml) administered 16.00
07-05-18 40 Amoxicillin Tab 200Mg 35.50
07-05-18 10 Enrofioxacin 22.7mg 47.50
07-05-18 1 Cerenia 16mg _ 27.50
07-07-18 1 Hospitalization - Observation 54.50
Includes:
Monitoring (Technician)
Kernel Maintenence
07-08-18 1 Dally SOAP 0.00
07-08-18 1 Hospitalization - Observation 54.50
includes:
Monitoring (Technician)
Kennel Maintenence
07-10-18 1 Hospitalization - Observation 54.50
Includes:
Monitoring (Technician)
Kennel Maintenence
07-11-18 1 Hospitalization - Observation 54,50
Includes:
Monitoring {Technician)
Kennel Maintenence
Services by Lisa Antas
07-10-18 1 Hospitalization - Observation 54.50
Includes:
‘Monitoring (Technician)
‘Kennel Maintenence
Services by Lisa McKnight
07-06-18 1 Medical Notes 0.00
07-07-18 1 Chemistry - Renal Profile 164.50
07-07-18 1 ‘Medical Notes 0.00
Services by Marlan Boden
81.50



Physical Exam (Doctor)
Monitoring (Technichian)
Kennel Maintenence

07-04-18 1 Fluid Therapy!/ Management 67.50
includes:
iV Fluids for the Day
IV Pump Management
07-04-18 0.40 Eamotidine Inj 20Mg/2M| Administered 28.80
07-04-18 0.40 Cerenia Injectable administered 15.00
07-04-18 1.20 Ampiciliin Inj 250Mg/Mi administered 41.40
07-04-18 0.20 Baytril Inj (100mg/ml) administered 16.70
07-04-18 1 PCV - Total Protein 49.00
07-04-18 1 Medical Notes 0.00
Still very quiet and moderately dehydrated, but is more active, able to walk slowly
after carried outside, is drinking water and as of 430 PM ate 2 helpings of baby
food. No vomiting. Called Shaq and did not get an answer and no machine
available..will continue fluids { did increase to 5 mifkg/hr and changed to LRS
since not going to check electrolytes today).. wilt leave to kelly again tomorrow
since she was on the case. Cautiously optimistic since seems @ good bit better
today. PCV 54fts 6.0. MB '
Old balance Charges Payments New balance
2628.48 1862.00 0.00 4490.48

Reminders for: Small dog #192 (Weight: 9.6 Ibs - 20d) Lastdone

07-03-19  Annual Preventative Blood Work

‘Small dog #192's weight history (in lbs)
07-03-18 9.60

Now seeing Avian and Exotic Pets tool

SEND-A-FRIEND -'As our way of thanking you for sending your friends our way, we
gladly offer a $10 credit fo be used on your next visit for each referral.

Visit us on the Web at www.columbuscentralveterinaryhosp.com and search for us at
Facebook.com/columbusvet.

Tell us how we are doing! Tmmnﬁmwmmwmq L2V

pet the highest quality sefvice and attention. Please visit our website and fill outour
survey or complete one at your next visit! Thank you for your feedback!



NV OHEE——

- Columbus Central Veterinary Hospital

P. O. Box 220
Columbus, NJ 08022
B09-298-4600

Quality Medigine ... Compassionate Care

Printed: 07-23-18 at B:40a
Date: 07-23-18

FOR: A/C Hamilton Twp
2100 Greenwood Ave Account; 15910
Hamilton, NJ 08609 Invoice: 386914
Date For Qty Description Net Price
Services by Kelly Stephan _ _
07-12-18 Small dog #192 1 Hospitalization - Observation 54.50
Includes:
Monitoring (Techniclan)
Kennel Maintenence
07-16-18 1 Phone Call Notes 0.00
07-18-18 1 Daily SOAP 0.00
07-18-18 1 Phone Call Notes 0.00
07-21-18 4 Board - Canine 148.00
Services by Lisa Antas
07-13-18 1 Hospitalization - Observation 54,50
Includes;
Monitoring {Technician)
Kennel Maintenence
07-14-18 1 Hospitalization ~ Observation §4.50
Includes:
- Monitoring (Technician)
Kennel Maintenence
07-15-18 1 Hospitalization - Obsérvation 54.50
Includes:
Monltoring (Technician)
Kennel Maintenence
07-16-18 1 Daily SOAP 0.00
07-17-18 1 Medical Notes 0.00
oYY g —————— 1 Board - Canine _ : .30
07-22-18 1 Board - Canine 37.00
07-23-18 1 Daily SOAP 0.00
07-23-18 1 Phone Call Notes 0.00
Services by Lisa McKnight
07-19-18 1 Daily SOAP 0.00
0.00

07-20-18 1 Medical Notes
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Reminders for: Small dog #192 {(Weight: 9.6 Ibs - 20d)  Lastdone

07-03-19  Annual Preventative Blood Work

Doctor's Instructions

Board - Canine
Some animals may not eat or drink normally while boarding, therefore your pet may eat of

drink more than normal upon returning home. In some pets the stress of boarding can
cause them tc have a short bout of diarrhea. Normally this will run its course in 1-2 days.
If your pet does experience these symptoms, is not sating or seems lethargic; please call

our office. o

Small dog #192's weight history (in 1bs)
07-03-18 9.60

Now seeing Avian and Exotic Pets too!

thanking you for sending your friands our way, we

SEND-A-FRIEND - As our way of
d on your next visit for each referral,

gladly offer a $10 credit to be use

Visit us on the Web at www.columbuscemralveterinarﬁhosp.cem and search for us at

Facebook.com/columbusvet.

elerinarians and staff al CCVH strive to give you and your
d atiention, Please visit our website and fill out our
axt visit! Thank you for your foedback!

Tell us how we are doing! The v
pet the highest quality service an
survey or complete one at yourn




Columbus Central Veterinary

Hospital
P. O. Box 220
t Columbus, NJ 08022

Physical Exam Report Card

Owner's Name; A/C Hamiilfon Twp Doctor: Emergencies / §+0Fl’lﬂm

Patient Name: Small dog #192 ' . ,
Breed: Mixed Date: 07-16-18
Sex: Sex: 7 Time: 8:58p
Color: Red And White

BloodWotk
=3 Physical Examination?

£l %

bt

Body Condition Score: 2of &
Welght: 8.6/bs Heart Rate: 130/min
Temperature: 100°F Resplratory Rate: 36 /min

Presenting Problems

trol officer, he re states he received call that this patient was left
for 4-5 days without food and water, when officer responded fo

per Hamilfon Twp Animal Con
fistiess, end dehydrated

inside a home alone in & cage Ic
call, dog was laying in urine and faces, was very wobbly,

Exam Findings
Depressed, mm pink, tacky, 10% dehydrated, very week
Coat and Skin: covered in urine and feces

Eyes: sunken eyes and facial features

Heart: no murmur

Lungs: clear

Abdomen: soft on palpation

Legs and Paws: overgrown toe nails

Neurological System: recumbent, unable to stand

‘Weight and Diet: cachexic, palpable spine, rib cage, hip bones
ums, Gastrointestinal, Urogenital System,

Normal: Ears, Nosa and Throat, Mouth, Teeth and G
Diagnosls

ZGET40 DEHYDRATION

ZG1130 DIARRHEA*

ZGET20 UNDERWEIGHT
ELEVATED RENAL VALUES

e T e Al
She responded well to supportive treatment with Intravenous fluids and medications. Her

kidney

values returhied 1o normal. ¥ :
d that you schedule a rechack appointment with your regular

medication. It is recommende
velerinarian in 2 weeks. A renal profile is recommended at that time.




INVOICE

Columbus Central Veterinary Hospital

P. 0. Box 220
Columbus, NJ 08022
609-208-4600

Quality Medicine ... Compassionate Care

Printed: 07-23-182t2:01p
Date: 07-23-18

FOR: A/C Hamilton Twp
2100 Greenwood Ave Account; 15810
Hamilton, NJ 08609 Involce: 386948
Date For Qty Description Net Price
Seniices by Lisa Antas
07-23-18 Small dog #192 1 RC K8 Gl High Energy Dry 8.8%# 41.75
0ld balance Charges Payments ' , New balance
4972.23

4930.48 41.75 0.00

Reminders for: Small dog #1982 (Weight: 9.6 Ibs - 20d)  Lestdone

07-03-18  Annual Preventative Blood Work

Small dog #192's weight history (in Ibs)
07-03-18 8.60

Now seeing Avian and Exotic Pets tool

SEND-A-FRIEND - As our way of thanking you for sending your friends our way, we
gladly offer a $10 credit to be used on your néxt visit for each 'ref‘errat.

Visit us on the Web at www.columbuscentralveterinaryhosp.com and search for us at
Faceboak.com/columbusvet.

s sind staff at CCVH strive to give you &nd your
e vislt our website and fill out our
back!

Tell us how we are doing! The veterinarian
pet the highest quality service and atterifion. Pleas
survey or complete one at your next visit! Thank you for your feed




INVOICE

Columbus Central Veterinary Hospital

P. 0. Box 220
Columbus, NJ 08022
609-298-4600

~Quality Medicine ... Compassionale Care

Printed: 07-23-18 at B:47a

07-05-18

Hospltalization - Rouline

FOR: A/C Hamilton Twp Date:
2100 Greenwood Ave Account: 15210
Hamilton, NJ 08608 involce:
Date For Qty Description Net Price
Services by Kelly Stephan
07-03-18 Small dog #192 4 Veilab Profile GHP, CBC, Electrolytes 206.00
Includes:
Diagnostic Chemistry Profile
Electrolyte Panel
Complete Blood Counta
07-03-18 1 Hospitalization - Routine 81,50
includes:
Physical Exam (Doctor}
Monitoring { Technichian}
Kennel Maintenence
07-03-18 1 Catheferization ~ IV Fluid Setup 130.00
[ncludes:
|V Catheterization
IV Line
Extension Sets
First Day of Fluidsn
07-03-18 1 Fluld Therapy/ Management 67.50
Includes:
|V Fluids for the Day
IV Pump Management
07-03-18 {1 Office Vislt - Emergency Daytime 115.00
07-03-18 0.80 Ampicillin Inj 250Mg/MI administered 48.60
07-03-18 0.40 Cerenia Injectable administered 23,00
07-03-18 0.40 Famotidine Inj 20Mg/2MI Administered 40.80
_.07-03-18 1_Phone Call Notes 0.00
07-03-18 20 Metronidazole Syrup 100Mg/M| 5300
07-03-18 DIAGNOSIS: UNDERWEIGHT 0.00
07-03-18 DIAGNOSIS: DIARRHEA* 0.00
07-03-18 DIAGNOSIS: DEHYDRATION 0.00
07-03-18 1 Scan New patient info 0.00
07-05-18 1. Daily SOAP 0.00
07-05-18 1 Phone Call Notes 0.00
1 81.50



Includes:
Physical Exam (Doctor)
Monitoring (Technichian)
Kennel Maintenence

Services by Marian Boden

07-04-18

1 Hospitalization - Routine
includes:

07-05-18 1 Fluld Therapy/ Management 67.50
Includes:
IV Fluids for the Day
IV Pump Management
07-05-18 0.40 Famotidine Inj 20Mg/2Mi Administered 28.80
07-05-18 040 Cerenia Injectable administered 16.00
07-05-18 1.20 Ampicillin Inj 250Mg/MI administered 41.40
07-05-18 0.20 Baytril Inj (100mg/ml) administered 15.00
07-05-18 10 Amoxicillin Tab 200Mg 35.50
07-05-18 10 Enrofloxacin 22.7mg 47.50
07-05-18 { Cerenia 16mg 27.50
07-07-18 1 Hospitalization - Observation 54.50
Includes:
Monitoring (Technician)
Kennel Maintenence
07-08-18 1 Daily SOAP 0.00
07-08-18 1 Hospitalization - Observation 54.50
Includes:
Manitoring (Technician)
Kennel Maintenence
07-10-18 1 Hospitalization - Observation 54.50
fncludes:
Monitoring (Technician)
Kennel Maintenence
07-11-18 1 Hospltalization - Observation 54.50
Includes:
Monitoring (Technician)
Kennel Mainterience
- Services by Lisa Antas _
07-10-18 1 Hospltalization - Observation 54.50
Includes:
Monitoring (Technician)
Kennel Maintenence
Services by Lisa McKnight
07-06-18 1 Medical Notes 0.00
07-07-18 1 Chemistry - Renal Profile 164.50
07-07-18 1 Medical Notes 0.00
81.50



Columbus Central Veterinary Hospital

P. 0. Box 220
Columbus, NJ 08022

609-298-4600

Quality Mediclne ... Compassionate Care

FOR: A/C Hamilton Twp
2100 Greenwood Ave
Hamilton, NJ 08609

Printed: 07-23-18 a1 B:49a
Date; 07-23-18
Account; 15810

Invoice: 386914

07-18-18

07-20-18 1 Medical Notes

Date For Qty Description Net Price
Services by Kelly Stephan
07-12-18 Small dog #192 1 Hospitalization - Observation 54,50
includes:
Monitoring (Techniclan)
Kennel Maintenence
07-16-18 1 Phone Call Notes 0.00
07-18-18 1 Daily SOAP 0.00
07-18-18 4 Phone Cali Notes 0.00
07-21-18 4 Board - Canine 148,00
Services by Lisa Antas
07-13-18 1 Hospltalization - Observation . 54.50
Includes:
Monitoring (Technician)
Kenne! Maintenence
07-14-18 1 Hospitalization - Observation 54.50
Includes:
Monitoring (Techniclan)
Kennal Maintenence
07-15-18 1 Hospitalization - Observation 54.50
Includes:
Monitoring (Technician).
Kenne! Maintenence
07-16-18 1 Dally SOAP 0.00
07-17-18 1 Medical Notes 0.00
_07-21-18 ) Bozird - Canine 37.00
07-22-18 1 Board - Canine 37.00
07-23-18 1 Daily SOAP 0.00
07-23-18 1 Phone Call Notes 0.00
Services by Lisa McKnight _
1 Dally SOAP 0.00
0.00




Urd balance Charges Paymerts New balanice
449048 #440:00 0:00 493046

Reminders for: Small dog #192 (Weight: 9.6 Ibs - 20d)  Last done

07-03-1¢  Annual Preventative Blood Work

Doctor's Instructions

Board - Canlne
Some animals may not eat or drink normally while boarding, therefore your pet may eat or

drink more than normal upon returning home. In some pets the stress of boa rding can
cause them to have a short bout of diarrhea. Normally this will run its course In 1-2 days.
If your pet does experience these symptoms, Is not eating or seems lethargic; please call

our office. b
Small dog #182's weight history (In Ibs)
07-03-18 9.60

Now seeing Avian and Exotic Pets too!

SEND-A-FRIEND - As our way of thanking you for sending your friends our way, we
gladly offer a $10 credit to be used on your next visit for each referral.

Visil us on the Web al www.columbusceniralveterinaryhosp.com and search for us at
Facebook.com/columbusvet.

Tell us how we are doing! The veterinarians and staff at CCVH strive to give you and your

pet the highest quality service and atlention. Please visit our website and fill out our
survey or complete one at your next visit! Thank you for your feedback!




TOWNSHIP OF HAMILTON

DIVISION OF HEALTH
ANIMAL CONTROL

~ THEFOLLOWING ANIMALS HAVE BEEN ADOPTED OUT TO:
< : sl o, = g By .
DnGren }48,1 / }:064{{4/ Sl ,m& 14

ID#

THESE ANIMALS ARE ADOPTED AT NO FEE TO
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

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

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

HAMILTON TOWNSIIIP % [%/VWMW i
RESCUE MEMBER (Print Name) Cheron kel

V. . .
Signature _ __&:Mﬁi.zi.,nﬁ. %/,/ﬁ/é/'
Date (g o /f




- Colubss ved | %_H

Hamilton Township Animal Control
2100 Sylvan Ave.

Animal Information Sheet

January 08, 2019 Animal 1D #:_dog 7

Date:

Attendant/ACO: _SP

Where animal was found: 1720 s hroad st

DESCRIPTION OF ANIMAL:

Species: _canine Breed: pitbull

Weight: 45 Age: 5 Sex: _male intact

Color: _black Coat type:

Owners: Stray: __ ¢ Expired: _____ Trapped: Feral: Born at Shelter: ___
Microchip Data:

Microchip #:_n/a Date scanned #1:_1-8-19

Date scanned #2: Scanned byi:

Microchip Company:

Last Known Owner: Contacted on:

Last Known Address:

LICENSE INFORMATION:

Yearr—— - ————Jicense

City: State:

7 DAY CONFINEMENT PERIOD:

January 08, 2019 To: January 15, 2019

From:

0"



Safe Keep (no fee):

Reason:

Owner/next of Kin: Phone#:

Address:

Euthanasia date: Tranquilizer ml/cc: Euthanasia Solution mi/cc:

ACO: Route of Injection:

Reason:

Weight at time of euthanasia:

VETERINARIAN:

To be filled out for animals who have long stays at the vet

Veterinary Hospital:

Return date:

Admission date:

BITECASE INFORMATION:

Date of incident: Confinement dates: To:

Person Bitten: Age:

Address:

Phone #: Hospital:




F. s
V{Li"z Columbus Central Veterinary Hospital

Medical Discharge

A/C Hamilton Twp, Attn: Gail

1-8-19

Diagnosis: severe pyoderma ( resolving with meds) ataxic in hind end.. suspect IVDD disc disease) this also

improving with meds

x ] Feed and water as normal.

[ ] Special diet and instructions:
Activity:

[ 1 No exercise restriction.

[x ] Restrict to: No running and jumping

Medications:

1. Cefpodoxime ( antibiotic) Start '\) &G (F‘“ ‘{“L\‘) M@‘”“”ﬁj

2. Ketoconazole ( anti fungal) Start: u’\\%\/\f!—

3. Prednisone ( decreasing dosage) Start: !i l &Na (Fv:dm:) MOW\I’\D> 'H/\ad‘ would e
4. Pepcid ( stomach protectant) Start: i \/\ % of 7T

Special instructions: Please apply Osurnia to both ears when he gets to the shelter, then again in 1 week
also has ear infections

Please give him a medicated bath twice weekly at the shelter -

Recheck in: Dr. Boden will check at the shelter in a week

Recall: One of our technicians will be in touch with you in the next few days to check on your pets progress.
If you have any questions or concerns before then, feel free to contact our office.

3075 Route 206, Columbus NJ 08022
(609) 298-4600



CANINE INTAKE EXAM

ANIMAL NAME: YT |y m# D7 -|A DATE: //a 30/

Humnlton Townshlp
Animal Shelter

AGE:™ 40" BrEED: Pit bul) CcoLOR: Alack
SEX: (3 MN /F /FS WEIGHT: 71))b»

EXAM
NOTES: Scm»\w) //):ﬂtﬁ ,\J 7\& A O O5RR

v - ‘ M!"\n‘!r’! — t\im(\mm.. T.MLM L 1;«..,..0 Mmp =
\.\}:’S; (WS- VI Ama A \a PPV m\._. = M‘\A Vipeone,

mva i} i i RTaTAVES T \ 4 B 4 Qﬂ \\\’

DEWORM PRODUCT: (Y4 NfAL. DOSAGEDATE [ £ 14, Op |3 ae

HEARTWORM / TICK BORNE DISEASE TEST: @OS: DATE: l ,4 lgz ! )9‘
9

DISTEMPER COMBO LABEL:

Bordetella Bronchiseptica Vaccine
Avirulent Live Culture
ampleMeld ORAL

PEEL HERE i
I ORAL

) a3)

Bronchl-Shield" ORAL | €

ge for complete.

uter packs,
BORDETELLA LABEL: Sttty |
e

US Vet. Lic. No. 126
5530314A
08 AUG 19
155308-01

Ser:
Exp.:

ADDITONAL NOTES:

PEEL HERE #*
Rabvac' 3
Rables Vaccine Atiserien -
TECH INITIALS Rabrac'3 « £? 2
_— For use in dogs, cats and horses only. o W o B o
2 B o O n
B g 2° 3
RABIES VACCINATION : et WB s i 7

DATE: H:};H?g DR. (\’\D\ﬂb\h\ Qg@

RABIES LABEL:

vy
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MEDICATION

1. Prednisone o?dms A3y Digechins < ém(/v///b
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DATE/TIME | MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS

1/17/19pm | Pepcid SP 1/22/19am | prednisone

Ketoconazole

1/18/19am | Cefpodoxime 1/23/19 prednisone

Ketoconazole 5 C‘/‘»Q\
]
‘7 P ‘r-

Pecid
prednisone

1/18/19pm | Ketoconazole ‘J‘S 1/24/19 prednisone ‘
pepcid CJ\’\

1/19/19am | Cefpodoxime 1/25/19

Ketoconazole :)' Q_, Ski p Cu\

Pepcid
prednisone
1/19/19pm | Ketoconazole ; 1/26/19 prednisone

pepcid S P jC.

1/20/1%9am | Cefpodoxime % 1727719 =
Ketoconazole P k p
Pepcid S I
prednisone

1/20/19pm | Ketoconazole %(} 1/28/19 prednisone
pepcid

CN

1/21/19am | Cefpodoxime 1/29/19

Ketoconazole OM S ki p C)f\

prednisone




2.

DATE/TIME MEDICATION INITIALS DATE/TIME MEDICATION INITIALS
1/30/19 prednisone

i
1/31/19 skip .

A
2/1/19 prednisone .

cn

2/2/19 skip
2/3/19: prednisone
2/4/19 skip
2/5/19 prednisone

o
2/6/19 skip
2/7/19 prednisone

37
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MEDICATION
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SPECIAL INSTRUCTIONS:

DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
1/25/19 cefpodoxime CJ\! 2/3/19 cefpodoxime ﬂcﬂ
1/26/19 cefpodoxime C/ 2/4/19 cefpodoxime o
1/27/19 cefpodoxime % Q 2/5/19 cefpodoxime OQ
1/28/19 cefpodoxime 0 2/6/19 cefpodoxime
1/29/19 cefpodoxime
CN
1/30/19 cefpodoxime
1/31/19 cefpodoxime C/ _
VA w
2/1/19 cefpodoxime
(n
2/2/19 cefpodoxime jb




ANIMAL EXIT FORM

Microchip #: N/A 7 ACO/ Attendant: SP/AA
e i Animal ID#: D#7-19

Redeemed by:

Address:

City: State: Phoneit:

Date released: Receipt #: Fee:

Adopted by: Clifford Hlaing Address: 268 Fulmer Rd

City: _Perkiomenvill State:EA_Phone#:-Date released: February 09, 2019
Receipt #: 0171 Fee: 25.00

Safe Keep {no fee):

Reason:

Owner/next of Kin: Phoned:

Address:

Euthanasia date: Tranquilizer ml/cc: Euthanasia Solution ml/cc:

Vet Route of Injection:

Reason:
Weight at time of euthanasia:

VETERINARIAN:

To be filled out for animals who have long stays at the vet

Veterinary Hospital:

Admission date: Return date:

_um:u-:casu&m s

Date of incident: Confinement dates: To:

Person Bitten: Age:

Address:

Phone #: Hospital:




Hamilton Township Animal Control
2100 Sylvan Ave.

Animal Information Sheet

Date: January 03, 2019 Animal ID#: D 3-19

Attendant/ACO : _MM/AA/IS

Where animal was found: _ACC/MHITE CITY

DESCRIPTION OF ANIMAL:

Species: _CANINE Breed: AMERICAN BULLDOG

Weight: 65.0 Age: 3 YRS Sex: MALE/INTACT

Color: _WHITE Coat type: _SHORT

Owners: Stray: ¥ Expired: Trapped: Ferak: Born at Shelter:
Microchip Data:

Microchip #:_N/A ~, Date scanned #1;_1/3/19

Date scanned#l:_z/ig '//q ’/-‘})3 Cl/)‘QScanned byi:

Microchip Company:

Last Known Owner: Contacted on:

Last Known Address:

LICENSE INFORMATION:

Year; License #:

City: State:

7 DAY CONFINEMENT PERIOD:

from. | January 03, 2019 1o, January 11,2019




Safe Keep (no fee):

Reason:

Owner/next of Kin: Phone#:

Address:

Euthanasia date: Tranquilizer ml/cc: Euthanasia Solution mi/cc:

ACO: Route of Injection:

Reason:

Weight at time of euthanasia:

VETERINARIAN:

To be filled out for animals who have long stays at the vet

Veterinary Hospital:

Admission date: Return date:

BITECASE INFORMATION:

Date of incident:; Confinement dates: To:

Person Bitten: Age:

Address:

Phone #: Hospital:




CANINE INTAKE EXAM
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ANIMAL EXIT FORM

Microchip #: None _ ACO/ Attendant: Schutz
Bares NATEN 13,2009 Animal ID#: D#3-19
Redeemed by:

Address:

City: State: Phone#:

Date released: Receipt #: Fee:
Adopted by: Jeannette Williams Address: 1215 Chestnut Ave.

City: _Trenton State: NJ Phcne#:-Date released: March 13, 2019

Receipt #: 183 Fee: 25.00

Safe Keep (no fee):

Reason:

Owner/next of Kin: Phone#:

Address:

Euthanasia date: Tranquilizer ml/cc; Euthanasia Solution ml/cc:

Vet Route of Injection:

Reason:
Weight at time of euthanasia:
VETERINARIAN:

To be filled out for animals who have long stays at the vet

Veterinary Hospital:

Admission date: Return date:
BITECASE INFORMATION:

Date of incident: Confinement dates:

To:

Person Bitten: Age:

Address:

Phone #: Hospital:




Regular physical examinations and vaccinations can
help your dog to live a healthy, happy life. You can
protect your dog from the following common
infectious diseases by following your veterinarian’s
recommended immunization schedule.

Rabies — Caused by a virus that affects the brain
and the central nervous system. It can be transmitted
by direct contact with saliva from an infected animal,
usually through a bite.

Distemper — A highly contagious often fatal virus.
The distemper virus generally spreads through saliva,

urine and feces.

Hepatitis — An infectious viral disease that can lead
to severe liver damage or death. Spread through con>
tact with infected urine, this disease is very serious in
puppies and older dogs.

Parvovirus — A highly contagious viral infection of
the intestinal tract that is spread through contact with
the feces of an infected dog. The disease strikes
quickly and is especially dangerous for puppies.

Coronavirus — A highly contagious intestinal
disease. Symptoms include vomiting, diarrhea, fever

and dehydration.

Leptospirosis — A bacterial disease that impairs
kidney function and can lead to kidney failure. It is
transmitted by contact with the urine of infected ani>

mals.

Parainfluenza — A viral respiratory infection
responsible for kennel cough. Usually transmitted by

——————contact-with-the-nasal-secretions-of-an-infected-dog:

Puppies and older dogs are at a greater risk for com>
plications than are healthy adult dogs.

Bordetellosis — A bacterial infection that is the pri>
mary cause of kennel cough. It can occur alone or in
combination with other respiratory problems.

Lyme Disease — A complex bacterial disease that
causes arthritis. Deer ticks transmit this disease.
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MEDICATION
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SPECIAL INSTRUCTIONS:

L

L]

DATE/TIME MEDICATION INITIALS DATE/TIME MEDICATION INITIALS
3/6/19 Gabapentin X 5 3/10/19 Gabapentin g
trazodone _y trazodone P
3/6/19 Gabapentin 3/11/19 Gabapentin _
trazodone ® trazodone {:Y i'w
by
3/7/19 Gabapentin ‘ 3/11/19 Gabapentin 4
‘trazodone C M : trazodone %?
3/7/19 Gabapentin , 3/12/19 Gabapentin
trazodone 1{6 trazodone CM
3/8/19 Gabapentin 3/12/19 Gabapentin S )
trazodone CN trazodone ‘l{
3/8/19 Gabapentin - 3/13/19 Gabapentin -
trazodone jél— trazodone X
3/9/19 Gabapentin U/(/ 3/13/19 | Gabapentin
trazodone trazodone
3/9/19 Gabapentin 3/14/19 Gabapentin
trazodone trazodone
3/10/19 Gabapentin ‘e 3/14/19 Gabapentin
trazodone S V trazodone
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MEDICATION
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SPECIAL INSTRUCTIONS:

DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
3/8/19 Cefpodoxime ‘ | BT Cefpodoxime
3/7/}51 novox TC/ j/////? novox
134919 Cefpodoxime _
?/téh"] novox ’ipT
+—3H67/19" Cefpodoxime
3“/)5] novox C!\E
<3HA17T9 Cefpodoxime .
'3/, l] ‘c‘ novox CM
e Cefpodoxime
3//5/’6j Novox D,C/
A3 Cefpodoxime
3JMJF] novox
L 3;;;14—19" ~ | Cefpodoxime
'5 ,‘S)i(j novox
37457115 | Cefpodoxime
35&»“6 novox
—3/46/49° Cefpodoxime
3 h 7], (j novox
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MEDICATION
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SPECIAL INSTRUCTIONS:
DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
1/5/19 cefpoxodime —a 1/14/19 cefpoxodime N
5 Ch
1/6/19 cefpoxodime
Ch
1/7/19 cefpoxodime
1/8/19 cefpoxodime
1/9/19 cefpoxodime
,-:,': Q'
1/10/19 cefpoxodime o
1/11/19 cefpoxodime '
1y
i
1/12/19 cefpoxodime
1/13/19 cefpoxodime
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SPECIAL INSTRUCTIONS:
BATE/T!ME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
3/1/19 novox o 3/10/19 novox
e B s N
3/2/19 novox g P
3/3/19 novox ?_)/
3/4/19 novox
i)
3/5/19 novox ‘
(N
3/6/19 novox
CN
- 3/7/19 novox '
CN
3/8/19 novox
CN
3/9/19 novox
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SPECIAL INSTRUCTIONS:
DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
2/26/19 cefpodoxime 3/7/19 cefpodoxime _
(r N
2/27/19 cefpodoxime
Cn
2/28/19 cefpodoxime —
3/1/19 cefpodoxime I‘S
C
3/2/19 cefpodoxime ‘ C/
3/3/19 cefpodoxime Q F
3/4/19 ' cefpodoxime I\\ -
3/5/19 cefpodoxime
/51 p ¢ N
3/6/19 cefpodoxime
o™
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Animal View Report

Animal

Animal: A41120912

Printed:05/13/2019 03:32PM

Animal Details

A41120912 Patch Terrier, Pit Bull/Mix, White/Brindle, Large, 50.00 pound

+190207-042-D Dog Spayed/Neutered: No
Male Declawed: None
Young Adult Bitten: Unknown

Animal Point in Time

Intake

%l%ﬁam Stray Jurisdiction: Hamilton Township, Record Owner Nicole Muller

Status: ACO Pickup / : : :

Completed Drop Off Location found: Hamilton Ave/ Moffat
P32656687 Shaquille Pennerman, (609) 890-3550, 2100 Sylvan Avenue, Hamilton,
e Hamilton Township, MERCER NJ 08610

- Outcome
05/13/2019 sdaption Record Owner: Nicole, Muller, Released: 05/1 3/2019 Outcome Created Date: 5/13/2019
03:28:00PM AdOplion  5.59.00 PM Release Created Date:05/13/2019

Status: Completed Onsite Jurisdiction; Hamilton Townshi
Gregory Vitulli, 174 Van Winkle Street, EAST RUTHERFORD,

P33198753 prpGEN NJ 07073
No Promotion

Ownership / Guardianship

Date Person ; Completed

PersoniD From Natie Phone Address City By

Gregory 174 Van Winkle ~ EAST RUTHERFORD, BERGEN NJ .

e Mﬁil@izg~wMMilfjsmep 07073 Nicole MulléA#

Stage
Stage From (Date/Time) Review Date By Stage Change Reason
Released 5/13/2019 3:28:00 PM Nicole Muller
Available 2/7/2018¢ 10:16:00 AM Nicole Muller
Location
Location SubLocation From (Date/Time) By

Released 5/13/2019 3:28:00 PM Nicole Muller



Dog Kennel #1 (New)

PetlD

Dog Run 33

2/7/2019 10:16:00 AM

Nicole Muller




Hamilton Township Animal Control
2100 Sylvan Ave.

Animal Information Sheet

Date: February 07, 2019 Animal ID #:_dog 23 -/‘f

Attendant/ACO " _SP

Where animal was found: _hailton ave.moffat

DESCRIPTION OF ANIMAL:

Species: _canine Breed: _pitbull

Weight: 50 Age: H Y Sex:-—mﬁrfta‘ct-‘/‘?fmuw

Color: _brindle patch/white Coat type:

Owners: Stray: __ V' Expired: Trapped: Feral: Born at Shelter:

Microchip Data:
Microchip #:_981020017627097 Date scanned #1:_2-7-19

Date scanned #2: Scanned by:_sp

Microchip Company:

Last Known Owner: _marilyn hondorp Contacted on: _2-7-19

Last Known Address: 251 hickory corner rd

LICENSE INFORMATION:

Year: : License #: —

City: State:

7 DAY CONFINEMENT PERIOD:

Erom: February 07, 2019 To: February 14, 2019

Q oo iV‘} . 0710‘4
<g A5



Safe Keep (no fee):

Reason:

Owner/next of Kin: Phone#:

Address:

Euthanasia date:

Tranquilizer mi/cc: Euthanasia Solution ml/cc:

ACO: Route of Injection:

Reason:

Weight at time of euthanasia:

VETERINARIAN:

To be filled out for animals who have long stays at the vet

Veterinary Hospital:

Admission date; Return date:
BITECASE INFORMATION:

Date of incident: Confinement dates: To:

Person Bitten: Age:

Address:

Phone #: Hospital:




|.D.# D23-14 (pﬁc’l\

MEDICATION

1. TRazocne ,Joomj "jévfi 2 dpbs 2 X dﬂ/[‘?
2

3.
SPECIAL INSTRUCTIONS:

DATE/TIME | MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS

3/15/19 trazodone ﬁ\ﬁ\ 3/19/19 trazodone 45

3/20/19 trazodone

3/15/19 trazodone /é

3/16/19 trazodone . 3/20/19 trazodone ﬁ

3/16/19 trazodone q 3/21/19 trazodone

3/17/19 trazodone

3/21/19 trazodone /
1>

!

\

3/17/19 trazodone /\)Z/\ 3/22/19 trazodone L

3/18/19 trazodone %

D
e
RL
'\23—/
v
N
O

3/18/19 trazodone 3/22/19 trazodone 4
\/\/{’ o
1)
3/23/19 trazodone L
JC
3/19/19 trazodone 3/23/19 trazodone %P
w1

620 S




FDATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
3/24/19 trazodone _ | 3/28/19 trazodone /ﬁ
&\‘

3/24/19 trazodone ; 3/29/19 trazodone

3/25/19 trazodone j.., 3/29/19 trazodone ;

3/25/19 trazodone g P 3/30/19 trazodone C/

3/26/19 trazodone 3/30/19 trazodone gp

3/26/19 trazodone ‘/ﬁ 3/31/19 trazodone __J_C/

3/27/19 trazodone . 3/31/19 trazodone %”’l
"") 5/’1(2[75

3/27/19 trazodone % 4/1/19 trazodone

3/28/19 trazodone j,Q' 4/1/19 trazodone g{)

-
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MEDICATION

1._Trozodomg 100 my = g @ dals Jo d@%y

2.

3.
SPECIAL INSTRUCTIONS:

DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
4/2/19 trazodone W 4/6/19 trazodone :)_f

4/2/19 trazodone (2/’ 4/7/19 trazodone J—
XN i
/ \__‘

4/3/19 trazodone /(_/ 4/7/19 trazodone \m\

4/3/19 trazodone ?(” 4/8/19 trazodone % P

4/4/19 trazodone 4/8/19 trazodone ¢
(-/F \K&
4/4/19 trazodone 4/9/19 trazodone
4 X
4/5/19 trazodone 4/9/19 trazodone “ ,}r”

4/5/19 trazodone /gé 4/10/19 trazodone

4/6/19 trazodone _,_ 4/10/19 trazodone /5
‘ A




DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
4/11/19 trazodone | 4/15/19 trazodone C (}
4/11/19 trazodone /6' 4/16/19 trazodone
4/12/19 trazodone ‘ Cl 4/16/19 trazodone /6
4/12/19 trazodone {L’ 4/17/19 trazodone
4/13/19 trazodone ’ 4/17/19 trazodone /@
5(/ Te )
4/13/19 trazodone q(’ 4/18/19 trazodone ‘
£ \) C‘-"
4/14/19 trazodone % 4/18/19 trazodone /,6
4/14/19 trazodone 4/19/19 trazodone ¢
NN - —
4/15/19 trazodone ‘ 4/19/19 trazodone C)Q
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SPECIAL INSTRUCTIONS: Slawded rmeds @ Calvmbus ue%(, 2 a{w, :

of reds @ Tha Shelkx
DATE/TIME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
2/13/19 Trazodone
cefpodoxime ;)/\/h_,,
2/13/19 Trazodone )
cefpodoxime %P

2/14/19 Trazodone

cefpodoxime Mj C

2/14/19 Trazodone [17 P

cefpodoxime




CANINE INTAKE EXAM

Hamiltoﬁ Township

Animal Shelter AL SRS @c{*cl\ D# 023 (4 DATE:S/J///?

AGE: H YRS BrEED: {:aiJ/ ool m i
SEX: M/@/F/Fs WEIGHT: éﬁ.g

bty

EXAM

coLor: Whie wf {fm%zi o€t

NOTES: Scamned) U[jq >Tsloasoireasngs 4 %ﬂ Qe iafethion //Lawj L (‘Jém

Seans hoo\ Ay Muwnha . il egec) n.,;s 321l ﬂ%uﬂmu\ /MM}

emé

la! 3/})11‘5’\ :( Euw-jmb\ Pror)\\éc -L.—s Ino Xh eamd ’”9*?”!”\

4 s|q el

DEWORM PRODUCT: _{9 2, N\ ?\q DOSAGE/DATE ' Snb ¢ qlg ha |
-7 ,U'""‘l ]
POS: DATE: 3Z»L///3

HEARTWORM / TICK BORNE,

ISEASE TEST:

e D'mMPF-HDENownus =

DISTEMPER COMBO LABEL: i u“clf; . 3 \ m 19

BORDETELLA LABEL: e £ ¢ g
M%g}%{'%“%g?m L ] :.‘
GE annucmswﬂcav}\c CORE o 2) \ } \ l

ADDITONAL NOTES: § B

Vectra
S ST

' . &
o E"EEJ{’E‘ ‘(Afoyiexe o ”34\.!"\ ‘j\)%’.@*’- SmoAhs

TECH IN11TALS w o
n.able \Iacc‘me

i
R“t"al :: ogs, cats and horses only.

RABIES VACCINATION : fe b e

m;\g |n3 \n im Vetmedica, Inc.

DATE: %\{\)\\}\0\ DR. Q{\&\(N /\‘;\\ Nﬁ] swum g

US Vet Lic. No. 124

Ser-
Expo

PEEL HERE i

Rabvac*

4150456A

01 OCT % w

141501-01

RABIES LABEL:

DR.NOTES




CANINE INTAKE EXAM

Humilton Township

Animal Shelter
r ANIMAL NAME: pa"fck m# D A3-19 DATE: & // 0/4 9
AGE: Y45 BREED: P{%balf COLOR: Wfile u;/ dma/é/m%% Chaye
SEX: M/@/F/Fs weiGHT: (o %% 3,14

EXAM
NOTES:Seanned 2 Jio]j =af-99/02001762709 7

DEWORM PRODUCT: PDg¢ A&\ o) fff / w DOSAGE/DATE 3/ / il 14

DATE:

HEARTWORM / TICK BORNE DISEASE TEST: NEG POS:

DISTEMPER COMBO LABEL:

BORDETELLA LABEL:

ADDITONAL NOTES:

TECH INITIALS
RABIES VACCINATION:

DATE: DR.

RABIES LABEL:

DR.NOTES







Thls Is to oertify that on 0&02!2017 tha anlma! described be!ow
was altared by People for Anlmals spay!neuter dinic.

'Pet'Nérﬁe:'-',.'-_-' 12147 Jackscm

| Species: Canine
 Dateof Birth: 05!25/2015
~ Breed:  ~ Staffiemix

Srplor - Wh:teanndIe

‘fext i MN -
MIGrDChlp# _ 981020017627097

Banar; .k CAFEW
ks PO Box 1341
Hig histown, NJ 08520

 Telephone "'-'(609) 2099927




Columbus Central Veterinary Hospital

Patient Chart

P. 0. Box 220
Columbus, NJ 08022
609-298-4600

Printed: 03-13-19 at 10:26a

LIENT INFORMATION

CLIENT INFORMATEZR

Name
Address

Name

Sex
Birthday
ID

Color
Reminded

Reminders for: D #23-19Patches

02-11-20

Attn: Gail A/C Hamilton Twp (156910)
2100 Greenwood Ave
Hamilton, NJ 08609

 PATIENT INFORMATION

D #23-19Patches Species Canine
Male, Neutered Breed Pit Bull
02-11-18 Age 4w
Rahies
White - Blk Spo Weight 0.00 Ibs
(none) Codes
Last done

Annual Preventative Blood Work

MEDICAL HISTORY

MEDIAL T s

By Code Description Qty (Variance)

s to calm him down. Will watch until tomorrow

for a few days for observation... subtract 2 trazodone
filled as these were given this morning MB

Date
02-19-19 HD MCO0051  Scan txt sheets and anesthesia
02-13-19 MB MA1044 Discharge Notes
02-12-18 MB HOG020 Hospitalization - Observation
Doing well.. tail still not bleeding.. trazodone seem
and if not bleeding. MB
02-11-19 WLIST$  By: LF, Rx Refill IN HOUSE
Please fill trazodone and cefpodoxime.. staying
and 1 cefpo from what is
SK: 02-11-19 at 12:40p: filled by LF, checked
02-1119 ™B ME0054—Prescription Filled

HOGO31 Daily Treatment Sheet
AB7003  Cefpodoxime 200 mg

give 1 tablet once daily until finished

ATO09 Trazodone 100mg Tablet 18

give 2 tablets every 8-12 hours for sedation

HOG020 Hospitalization - Observation
HOGO032 Medical Notes
Had looked at Patches at the shelter when there was blood all over the cage from "happy tail" and
decided we needed to amputate.. today when dropped off was NOT bleeding, and see 2 superficial
wounds that are scabbed over .. decided to try trazodone and antibiotics and observe for a couple of



Columbus Central Veterinary Hospital

P. 0. Box 220
Columbus, NJ 08022
609-298-4600

patient Chart for D #23-1 9Patches
Date: 03-13-19, Time: 10:26a

Date By Code Description

Client: Attn: Gail A/C Hamilton Twp

Qty (Variance)

Page: 2

days to see what happens. MB

02-11-19 MB MC0051  Scan: new client info
APPT$  Appointment notes for 02-1 1-19

tail amputation ok per MB

VISIT Patient check-in
tail amputation ok per MB

Age:
SUBJECTIVE SECTION

tail amputation ok per MB




Hamilton Township Animal Control
2100 Sylvan Ave.

Animal Information Sheet

pate: March 27,2019 © Animal ID #: D#63-19

Attendant/ACO: _AA

Where animal was found: _12 Saven Dr

DESCRIPTION OF ANIMAL:

Species: _Canine Breed: Beagle Shephard mix

Weight: 35 Age: Adult Sex: _M-N

Color: _Black/Tan Coat type: __short

Owners: Stray: __ ¢ Expired: _____ Trapped: Feral: Born at Shelter: ___

Microchip Data:

Microchip #:_N/A Date scanned #1:_3/27/19

Date scanned #2: Scanned byi:_AA

Microchip Company:

Last Known Owner: Contacted on:

Last Known Address:

LICENSE INFORMATION:

Year: License #:

City: State:

7 DAY CONFINEMENT PERIOD:

From March 27, 2019 To: April 03, 2019




Safe Keep (no fee):

Reason:

Owner/next of Kin: Phonet:

Address:

Tranquilizer ml/cc: Euthanasia Solution mi/cc:

Euthanasia date:

ACO: Route of Injection:

Reason:

Weight at time of euthanasia:

VETERINARIAN:

To be filled out for animals who have long stays at the vet

Veterinary Hospital:

Admission date: Return date:

BITECASE INFORMATION:

Date of incident: Confinement dates: To:

Person Bitten: Age:

Address:

Phone #: Hospital:




CANINE INTAKE EXAM

Hamllron Townshlp

Animal Shelter _
ANIMAL NAME: ¥ D63 7 DATE: 3/ 2849
AGE: 74K BREED:@@_%L\M@ md COLOR: ‘741 } Blek
SEX: M /QINY F/FS WEIGHT: |
(Jesird] 0o 3/ 251k
N—%TES colonbys vk fon skin 3 Jog fia Am’mA Sutn SZQQ)M
&:bﬁ'za.\e_. Both Cl)\wv\ 3/525///? Sefuaralk it ,ye,;, 7///97
DEWORM PRODUCT: DOSAGE/DATE
HEARTWORM / TICK BORNE DISEASE TEST: NEG POS: DATE:
DISTEMPER COMBO LABEL:
BORDETELLA LABEL:
ADDITONAL NOTES:
TECH INITIALS
RABIES VACCINATION:
DATE: DR.

DR.NOTES




Columbus Central Veterinary

Hospital
P. O. Box 220
Columbus, NJ 08022

Physical Exam Report Card

Doctor: Emergencies

Owner's Name: Attn: Gail A/C Hamilton Twp
Patient Name: D#63-79

Breed: Shepherd Mix

Sex: Neutered Male

Color: Black - Brown

Date: 03-27-19
Time: 2:50p

7Annua1 Preventative Blood Work _
77 7 i . Physical Examination T
Body Condition Score: 3 of &
Weight: 35/bs Heart Rate: /min
Temperature: 101.7°F Respiratory Rate: /min
Presenting Problems
check skin,,, just brought to shelter.. concerned about skin and possible mange
Exam Findings :
B and A and very nice dog... neutered male.. no microchip... bacterial infections both ears..
negative skin scrapings.. deep pyoderma ( yeast and bacterial) ventral chest and abdomen,
i dermatitis legs and feet
Rest of PE N/R
Diagnosis
ZDL150DERMATITIS, ALLERGIC
ZDL520PYODERMA, DEEP*
ZEA0S50 OTITIS EXTERNA DUE TO BACTERIA *
~“Additional Client Instructions b

"MEDS YOU HAVE AT'SHELTER

surhia to both ears, fiow and in’1 Week

3) give 1/2 tablet every 12 hours for 7 days, then once daily for 7 days, the

 SHELTER ,
6 asdirected 22X dm Ly
”2’{"’65 /747{%)
2 fAbs (X dos\q 790~ s
Lebnbs (4 gvem, Yhen daq 7 915

Ketocona dé.. gi




.D.#D-65-19

MEDICATION

10@%&)0\(%\@ /(‘ﬁrﬂ&\" C\IVC f’”‘lé (Aé un'ﬂ/WM

2/9@«%1’%05_.@ aﬁmj 74//aw Df)@,.f;ﬁr/w dn &rﬁ%
3. Ki\vc@“amlg Q\UCJWLL} - cntfc oty 2 X c/ﬁh

SPECIAL INSTRUCTIONS:

CEFPODOXIME

DATE/TIME | MEDICATION INITIALS | | DATE/TIME | MEDICATION INITIALS .
|
3/28/19 KETOCONAZOLE | () 4/1/19 KETOCONAZOLE f JWQ}\
PREDNISONE . PREDNISONE QQS‘O)
CEFPODOXIME
3/28/19 KETOCONAZOLE |75 | | 4/2/19 KETOCONAZOLE
, PREDNISONE PREDNISONE
Selhozc SV S CEFPODOXIME
3/29/19 KETOCONAZOLE 4/2/19 KETOCONAZOLE
PREDNISONE i PREDNISONE
CEFPODOXIME
3/29/19 KETOCONAZOLE 4/3/19 KETOCONAZOLE
PREDNISONE /ﬁ PREDNISONE
CEFPODOXIME
3/30/19 KETOCONAZOLE  |. 4/3/19 KETOCONAZOLE
PREDNISONE SC PREDNISONE
CEFPODOXIME
3/30/19 KETOCONAZOLE Q) 4/4/19 KETOCONAZOLE
PREDNISONE Q gFPODOXIME
Redni SONR_
3/31/19 KETOCONAZOLE | . | | 4/4/19 KETOCONAZOLE
PREDNISONE »
CEFPODOXIME
3/31/19 KETOCONAZOLE 0 4/5/19 PREDNISONE
PREDNISONE ) KETOCONAZOLE
- J’Hf ¥ CEFPODOXIME
4/1/19 KETOCONAZOLE 4/5/19 KETOCONAZOLE
PREDNISONE ;



H

Qedogmed Y119

DATE/TIME | MEDICATION INITIALS | | DATE/TIME | MEDICATION INITIALS |
4/6/19 KETOCONAZOLE f 4/10/19 KETOCONAZOLE
CEFPODOXIME ‘ /\
PRI sope
4/6/19 KETOCONAZOLE 4/11/19 PREDNISONE
KETOCONAZOLE
CEFPODOXIME
4/7/19 PREDNISONE 4/11/19 KETOCONAZOLE
KETOCONAZOLE
CEFPODOXIME
4/7/19 KETOCONAZOLE 4/12/19 KETOCONAZOLE
CEFPODOXIME
4/8/19 KETOCONAZOLE 4/12/19 KETOCONAZOLE
CEFPODOXIME
PRednisone
4/8/19 KETOCONAZOLE 4/13/19 PREDNISONE
KETOCONAZOLE
CEFPODOXIME
4/9/19 PREDNISONE 4/13/19 KETOCONAZOLE
KETOCONAZOLE
CEFPODOXIME
4/9/19 KETOCONAZOLE 4/14/19 KETOCONAZOLE
CEFPODOXIME
4/10/19 KETOCONAZOLE W 4/14/19 KETOCONAZOLE
CEFPODOXIME
PR eI ONK_




|.D.#

MEDICATION

1.
el 17
3. & [._/\\
SPECIAL INSTR&JCTIONS
DATE/TIME | MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
4/15/19 KETOCONAZOLE 4/19/19 KETOCONAZOLE
PREDNISONE
CEFPODOXIME
4/15/19 KETOCONAZOLE 4/20/19 KETOCONAZOLE
CEFPODOXIME
4/16/19 KETOCONAZOLE 4/20/19 KETOCONAZOLE
CEFPODOXIME
4/16/19 KETOCONAZOLE 4/21/19 KETOCONAZOLE
PREDNISONE
CEFPODOXIME
4/17/19 KETOCONAZOLE 4/21/19 KETOCONAZOLE
PREDNISONE
CEFPODOXIME
4/17/19 KETOCONAZOLE 4/22/19 KETOCONAZOLE
CEFPODOXIME
4/18/19 KETOCONAZOLE 4/22/19 KETOCONAZOLE
CEFPODOXIME
4/18/19 KETOCONAZOLE 4/23/19 PREDNISONE
KETOCONAZOLE
CEFPODOXIME
4/19/19 KETOCONAZOLE 4/23/19 KETOCONAZOLE
PREDNISONE

CEFPODOXIME

\/




(lodovmed  U-]—(9

FDATE/TFME MEDICATION INITIALS DATE/TIME | MEDICATION INITIALS
4/24/19 KETOCONAZOLE
CEFPODOXIME (
4/24/19 KETOCONAZOLE
4/25/19
KETOCONAZOLE
CEFPODOXIME
4/25/19 KETOCONAZOLE
4/26/19 KETOCONAZOLE
CEFPODOXIME
4/26/19 KETOCONAZOLE




Columbus Central Veterinary Hospital ﬁq COLUMBUS CENTRAL

P.0.Box20 VETERINARY
e _qﬁ- ol HOSPITAL

Quality Medicine ... Compassionate Care

Printed: 04-01-19 at 2:34p
Date: 03-29-19

FOR: Attn: Gail A/C Hamilton Twp
Account: 15910

2100 Greenwood Ave

Hamilton, NJ 08609 Invoice: 403253
Date For Qty Description Net Price
Services by Emergencies
03-27-19 D#63-19 1 Scan New client/patient info 0.00
Services by Marian Boden
03-12-19 Jimmy D Cat# 3 1 Scan: Txt sheets 0.00
03-27-19 D#63-19 1 Office Visit - Emergency Daytime 115.00
03-27-19 30 Ketoconazole 200mg 58.00
03-27-19 1 Skin Scrape and Analysis 54.50
03-27-19 1 Prescription Filled 0.00
03-27-19 1 Prescription Checked 0.00
03-27-19 1 Fecal Ova and Parasites w/ Giardia 71.00
Old balance Charges Payments New balance
31728.40 . 298.50 0.00 32026.90
Reminders for: D#63-19 (Weight: 35.0 Ibs - &d) Last done
03-26-20  Fecal Parasite Test 03-27-19

03-26-20 Annual Preventative Blood Work

D#63-19's weight history (in lbs)

03-27-19 35.00

Follow us on Facebook and Instragram

SEND-A-FRIEND - As our way of thanking you for sending your friends our way, we
gladly offer a $10 credit to be used on your next visit for each referral.

Tell us how we are doing! The veterinarians and staff at CCVH strive to give you and your
pet the highest quality service and attention. Please visit our website and fill out our
survey or complete one at your next visit! Thank you for your feedback!



Animal View Report

Animal

Animal: A41783836

Printed:06/20/2019 04:19PM

Animal Details

A41783836 Arya Terrier/Mix, White/Beige, Small, 15.00 pound
190526-188-d Dog Spayed/Neutered: No

Female Declawed: None

Adult Bitten: Unknown

Animal Point In Time

Intake

05/29/2019 09:55AM Transfer In Jurisdiction: Hamilton Township, Record Owner: Nicole Muller
Status: Completed  Coalition Partner Reason: Medic ion. Length Ownad: 3.00 Days, Source: Found Stray
P32605676 Marian Boden“ﬂﬂﬂ Sylvan Avenue, Hamilton, NJ 08610
Columbus Central Veterinary Hospital, (609) 298-4600

05/27/2019 11:21AM  Stray Jurisdiction: Hamilton Township, Record Owner: Nicole Muller
Status: Completed  Public Drop Off Location found: 808 cedar In
(No Person)

Qutcome
06/04/2019 ridoition Record Owner: Nicole, Mulier, Released: 06/04/2019 Outcome Created Date: 6/4/2019
11:31:00AM ACOPUON  44.32.00 AM Release Created Date:06/04/2019

Status: Completed Onsite Jurisdiction: Hamil
P33333469 Karen Applegate, 15 Kerr Drive, Hailton NJ 08610

No Promotion

05/27/2019 ' TFranster G Record Owner: Nicole, Muller, Released: 05/27/2019 Release Created
11:22:00AM T T Date:05/27/2019
Status: Completed Coglifign Jurisdiction: Hamilton Townshi
' P Partner ' P
P32605676 Marian Boden,-wo Sylvan Avenue, Hamilton, MERCER NJ

08610

" Clumbus Central Veterimary Hospital; (609) 2984600

Ownership / Guardianship

PersonlD Date From Person Name Phone Address City Completed By
P33333469 6/4/2019  Karen Applegate - 15 Kerr Drive  Hailton NJ 08610 Nicole Muller
Stage

Stage From (Date/Time) Review Date By Stage Change Reason

Released 6/4/2019 11:31:00 AM Nicole Muller



Waiting for Pick Up
On Hold

Released

Medical Treatment

Location

Location
Released
Small Animal Rm
Released
External Transfer

Microchip

PetiD

6/3/2019 10:14:48 AM
5/29/2019 9:55:53 AM
5/27/2019 11:22:00 AM
5/27/2019 11:21:02 AM

SubLocation

Small Rm

Colombus Animal Hosp

Nicole Muller

Shaquille Pennerman
Shaquille Pennerman
Shaquille Pennerman

From (Date/Time)
6/4/2019 11:31:00 AM
5/28/2019 9:55:53 AM
5/27/2019 11:22:00 AM
5/27/2019 11:21:02 AM

By

Nicole Muller
Shaquille Pennerman
Shaquille Pennerman
Shaquille Pennerman






