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GEHRING VETERINARY HOSPITAL P.A.
403 GRAHAM P.O.Box 5412
jgehring@arkansas.net
WEST MEMPHIS , AR 72301-3117
(870) 735-5795
Rabies Certificate
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ClientID: 8000 Pl 1D 5
. : Patient Nange:

Client Name: The Humane Society B
Address: c/o Mrs Kim Adkins s

Breed: MIXED

1291 Sandy Stone Ln el Niwitiar
dova, TN 38016 ;
Qe Color: MIX CORGI BROWN/BLK W\
Phone: (870)732-7599 7 § Markings:
; 4 © Birthday: 12/30/11

Weight:
Tag Number: 123283 Vaccination Date: 7131112
Lot Number: 11105 Expiration Date: 7131113
RABIES 1 YEAR BOOSTER
Producer: Merial
K/MLV/R: Killed Virus

Staff Name: JiE Gebring, DVM
License Number:




Puppy / Young 2__.._. Canine Health Record » West Memphis Animal Services * (870) 732-7599
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Heartworm Test Date Test Results Droucit Wormings (tapes) % b Microchip Info.
J -Q -\ =N a Positive /\On**.b' 3- [aS
Testing Personnel— Low Medium High \.N 75 D -\ y
-\ SheabWon
Panacur Wormings Albon Treatments Strongid-T Wormings Misc Meds Misc Meds
_.J\&\.W, 4 L 4, 1.71-4-1A 4
VG s 2 5. 2. 5.
u.J\:\‘ya. 3 6. 3. 6.
Nobivac* DA2PPv+Cy Nobi-Intra-Trrc IT1* Bordeteilu Nobi-Intra-Trac [1* Bordetella
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Flea/Tick Prevention

Heartworm Prevention Baths/Dips Grooming/Nail Trims
Date Given: 1 “ 3 _ ) D\ Date Given: Date Given: Date Given:
Staff Initials: ;m Staff _:.Eu_m“. Staff Initials: Staff Initials:
Manufacturer: Iverhart Max+ Manuficturer: Advantage Vectra 3D Product Used:
6-12# @ 25-50# 50-100# 0-10# . 11-20# 21-55# 50+#
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Date Given: Date Given: Date Given: Date Given:
Staff Initials: Staff Initials: « | Staff Initials: Staff Initials:
Manufacturer: Iverhart Max+ Zw::gs.on Advantage Vectra 3D Product Used:
6-12# 12-25#  25-50# 50-100# 0-10#  11-20# 21-55# 50+#
Date Given: Date Given: Date Given: Date Given:
Staff Initials: Staff Initials: Staff Initials: Staff Initials:
Manufacturer: Iverhart Max+ Manufacturer: Advantage Vectra 3D Product Used:
6-12# 12-25#  25-50# 50-100# 0-10#  11-20# 21-55# 50+#
Date Given: Date Given: Date Given: Date Given:
Staff Initials: Staff Initials: Staff Initials: Staff Initials:
Manufacturer: Iverhart Max+ Manufacturer: Advantage Vectra 3D Product Used:
6-12#  12-25#  25-50# 50-100# 0-10# _ 11-20# 21-55# 50+#
Date Given: Date Given: N Date Given: Date Given:
Staff Initials: Staff Initials: Staff Initials: Staff Initials:
Manufacturer: Iverhart Max+ Manufacturer: Advantage <‘85 3D

6-12#  12-25#  25-50# 50-100#

0-10#  11-20# 21-55# 50+#

Product Used:

Medical Notes:




