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Animal Care Center Patient Chart

31 S.W. Messer Rd.
Columbus, KS 66725
620-674-3634

Printed: 08-10-12 at 3:38p

CLIENT INFORMATION

Name All God's Creatures (4137)
Address 31 SW Messer Rd
Columbus, KS 66725
Phone 620 674-3634 Balance 49.88 (0.00) 08-10-12

PATIENT INFORMATION

Name Babie Species Canine

Sex Female Breed Terrier Mix Mix
Birthday 07-19-12 Age 3w

ID Rabies 120020

Color Grey Weight 0.00 Ibs
Reminded (none) Codes

MEDICAL HISTORY

Date By Code Description Qty (Variance) Photo
08-08-12 01 101010  Dhp+pv Rescue

11321 Rabies, 1 yr rescue, #120020

11322 intra trac |ll/ kennel cough rescue

11323 advantage multi rescue

32123 heartworm test/ negative-rescue

0215487 spay/neuter rescue
14257 Teeth Cleaning RESCUE



‘ CERTIFICATE OF VACCINATION I

Date of Rabies Vaccination: 08-08-12 Certificate No: 0

Next Rabies Vaccination On: (none) Previous Rabies Vaccination:
VETERINARY CLINIC OWNER OF ANIMAL

Animal Care Center All God's Creatures

31 S.W. Messer Rd. 31 SW Messer Rd

Columbus, KS 66725 Columbus, KS 66725
620-674-3634 County:

This is to certify...

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

Patient information...

PATIENT: Babie TAG NO: 120020
SPECIES: Canine WEIGHT: 0.00

SEX: Female BREED: Terrier Mix Mix
Color and markings: Grey AGE: 3W

Signed,/?/;//iz////,fﬁ/‘ ot
=

Melinda J. Mayfield, DVM License: 5861

Vaccinations done...

08-08-12 01 Rabies, 1 yr rescue, #120020

Rabies Vaccine Information...

MFG BY: Bl SER.NO: 1215343A
LOT EXP: 12/11/12 ADM: SQ



