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Fisher Link ~ Italian Greyhound
Veteranary Health Report Form

~

The puppy’s wellness examination, the Veterinary Health Report (Included Here), a Health Certificate, and a fecal exam shall all be
completed by our veterinarian 3-5 days prior to you puppy’s departure date. All paperwork shall be emailed to the Buyer
immediately upon completion of your puppy’s examination (no later than 72 hours prior to travel).

Photos shall be included for any visible health issues (including inside the mouth)

Name __Dutchess

Breed Italian Greyhound
Blue&white
Color
Gender Male O Female
Date of Birth April 17, 2026
SKIN AND COAT YES (o)
Fleas/Ticks o
Alopecia o
Signs of Infection Q
Additional Details
EYES YES NO BILATERAL
Abnormal Discharge O b( O
Vision Problems 0 \% o
Eyelash Disorders (@) O
Cherry Eye o o]
Additional Details
MOUTH, TEETH, GUMS  YES NO SIZE(CM)
Malocclusion @)
OVER UNDER NFB
BITE Q Q Q
Additional Details
MUSCULOSKELETAL YES NO BILATERAL
Umbilical Hernia QO \#
Inguinal Hernia ®) O
Hip Pain (@) GRADE
Unilateral Patellar Lux. O
Bilateral Patellar Lux. O ?
YES N SIZE(CM)
(@]

Open Fontanelle O
Additional Details

Hist. of Past Surgery? ‘\

Explain Any Abnormalities

Body Condition Score 1 _2 3 4 /ﬂ 6 7 8 9

(Circle a number) T00 THIN AL TOO HEAVY

Weight (Ibsfoz) __ 0 Ibs BS oz
Temp. (F) / Pulse (BPM) \00 ' 5 / \L\O
CARDIOVASCULAR YES NO GRADE
Heart Murmur 0]
Additional Details \?'
Respiratory Rate (BPM)
RESPIRATORY YES NFB NO
Coughing/Congestion Q “ﬁ
Stenotic Nares O (@] *%

Additional Details

EARS YES NO BILATERAL

Abnormal Debris/ O \g O
Discharge
Ear Mites @) ‘Qf @]
Signs of Infection O ‘% @]
Hearing Difficulties Q ‘g ®)
Additional Details

UROGENITAL YES NO

Redundant Vulva @ )QL
Undescended Q Vé

Testicles/Cryptorchid
Additional Details

GASTROINTESTINAL YES NO
History of Vomiting Q
History of Diarrhea Q
Additional Details
REQUIRED FECAL FLOTATION TEST BY VETERINARIAN

Date Given
Results
Medications Administered

Additional DX/TX/RX?

/Zﬁdw ot phu

BRLEOLR SIGNATURE

_Fisher Link Development LLC - Rich Matassa & Michelle Carlin

BREEOER PRINTFD NAME

DATC

K2 2000 _uY19o

Al S ETERINARIAN SIGNATURE

(hrigfopher Cole

VET PRINTED NAME

APHISH

PUPPY ID NUMBER REGISTRATION NUMBER

MILROCHIP NUMBER

VET PHONE NUMBER

Email: itsame@fisherlink-development.com | Phone: (352) 515-6148



” Fisher Link ~ Italian Greyhound
Vaccination & Deworming Report ! \

For vaccines administered in a series (such as core PUPPY vaccinations),

each dose must be given no more than
4 Weeks (28 days) apart to ensure proper immunity development.
Please note: While we understand individual veterinarians may

follow different practice
eligible for travel. For example, rabies must be administered

s, all puppies must meet vaccination protocol to be
no later than 12 weeks
transport regulations. Following these guidelines helps avoid del

of age-even for small breeds-if required by state or
ays, disputes, and ensures a smooth process for both the breeder and buyer.
AGE REQUIRED OPTIONAL
6-8 Weeks DHPP OR DA2PPV Bordatella
10-12 Weeks DA2PPV Leptospirosis, Bordatella, Lyme Disease
12-24 Weeks (depending on breeder’s state law) Rabies
14-16 Weeks DA2PPV Leptospirosis, Bordatella, Lyme Disease
18-20 Weeks DHPP
1 Year DHPP / Rabies
3 Years DHPP / Rabies

Deworming History

If any of these do not apply to your veterinary protocol, please indicate “too young” or “N/A”.
DATE ADMINISTERED PRODUCT NAME AND MANUFACTURER DOSE
05/07/2026 Nemex 2 2.1 LBS #x004isldph 1.25CC
05/26/26 Nemex 2 45LB #x004isldh 2.72:CC
ADMINISTERED DATE
ROUTE INITIALS OF LOT NUMBER/
OF VACCINE (n/s) | AominisTRaTOR | MANUFACTURER e IEREL VACCINATIONS
(EX. 09/19/18)
05-29-2026 1.0ccsq [ Michelle Carlin, RN | Canine Spectra 5 One | Dose DAZPPV

BG102777X - E270754]  €XP- 16 FEB 2027 | Distemper / Parvo / Adenovirus / Parainfluenza Combo

Bordetella (At your veterinarian’s discretion)

Distemper / Parvo / Adenovirus / Parainfluenza Combo

Corona (At your veterinarian’s discretion)

Distemper / Parvo / Adenovirus / Parainfluenza Combo

Corona (At your veterinarian’s discretion)

Rabies (must be administered by your veterinarian)

Bordetella (At your veterinarian’s discretion)

PLEASE ATTACH REGISTRATION PAPERWORK
Your puppy will not be cleared to travel without a completed registration document.

Fisher Link Development LLC - Richard Matassa & Michelle Carlin

BREEDER NAME

PUPPY ID NUMBER

Email: itcamamficharlinl_dauslanmant c~Aam | Dhana- 13691 E16_£119

e
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Cthag been sp
vace 1OWnN 1o bg g
80aingy umn: ha sty 90088 waaky of age O.lcomf
Stompoy Virug (Cov), infactioys caning

 Coning adenovirys type 2 (CAV2), coning
s(C

2b, propagatog in
The CAV2 traction has boen sh
disease due to CAV). This Product contains a CPV2b strain
which has been demonstrated offoctive against disoase

Caused by CPV2c in puppies with maternal antibody.
Gentamicin added as proservative,

cell line tissug cultures,
own to be effective against

ctions and dosage: Open the syringe by twisting or

:‘;mg the cap against » hard surface to broak the hoat
Id Asepucally rehydrate the vaccine cake with 1 mL of
mﬂn’ diuent supphed. SHAKE WELL Withdraw entire
om:m into the synnge. Administer one 1 mL tgo:le subc.t:;n

‘ inistration: Lift the loose
taneously. Subcutaneous adm
/

lb .hmlf tha neck or bahind the Iront leg and insent needie
f001lly

Sration, arvows ) and 2).Injact entirq comants of
8Y1ingo. Da oy Injoct directly into blood vessel (see nate
below). IMPORTANT NOTE Belore injecting vaccina, pull
back slightly on Sv1inge plunger It blood enters the syringe
froely, choose another Injaction ste All dogs should initially
rCoive 0no dose of this product and o second dose 710 )
Wooks lator, The presencae of Maternal antibody is known

10 intortere with the davolopment of active immunity in dogs
and additional boostars will be required in most

animals. Historically, annual fevaccination with ¢ single

doso has been recommended for this product. The need for
this booster has not baen ostablished. For advice on

revaccination froquency and annual booster vaccinagbons,
consultation with a vetennarian I8 recommended.

Precautions: Only vaccinate heatthy animgls. This product
has not been tested in Prognant animalg, Storg in the dark

01 35°- 46°F (2°-8°C). DO NOT FREEZE. Do not mix with other
products, excapt as specified on this label,

In case of anaphylactoid reaction, admin.
istor epinephrine. Inactivate al unused
contents before disposal. In cagq of human

oxposure, contact a physician, &
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Orthopedic Foundation for Animals

Companion Animal Eye Registry (CAER)

zz(r):; E] \;(f;;:;z)Bl\d Columbia, MO 65201-3806 RIGHT EYE LEFTEYE Ophthalmologist Name:
: o 442-0418; Fax: (573)875-5073 O microphthalmos O
e ows.ef.org, A not-for-profit organization O  keratoconjunctivitissicca O mmm
Sarasota, Florida
J_( LI T a glaucoma (] aty: sthGVO: 401 Jliplpomltode:
Golor: b b
o Tg—p
'ﬂl‘ﬂY‘l‘m U { qu’ ol O Entropion D —
o ] ectropion [m] '
jEF f G.,w bod . | E CORNEA |00 distichiasls O] CORNEA
ID Number I’inv) ‘—ﬁ;\‘h = T N O ectopic cilia [m} N T l RIGHT EYE m LEFTEYE|
"”ll ""”””"I"I ”I""” ””" iiij_v 1] O El e o vl fukcibo T O O  retinal detachment O
_ 1 O cartilage anomaly/eversion [ | retinal a"?_phé'—' O
onuulrth(mm/ld/n) Date oftnm(nm/“ﬂ,)- I a gland prolapse O generalize
A d i A P CMR/CMR-like
O 2 [ﬂ &hle O plasmoma/atypical pannus O
: o S ORNEZ ZRE retinopathy o S
' - ) T ] 2 a 3B
Cy\, ZLV-\ O dystrophy —epithelial/stromal [ = 2 g m} inhztggdpreéumeih O % g" -g
e 7 » |0 dystrophy—endothelial O o S 5 2 sl i 2 &3
QJJM é.g’l g__H Slb " £ |0 pannus O £ (af e retinal dysplasia Ooono
T o R W K 5 ; ;
532 E =z L5 O pigmentary keratitis/keratopathy O |2 S3 bl E O  choroidal hypoplasia [
,_, s 52 o oS5 = 2 =
e ilm‘t o2& E UVEA 2888 fa 0O coloboma O
i3 bothines  neededy A{o %.é oooo uveal cyst oooolg § O opticnerve coloboma [
3 S — S2
l + -4 Qﬂ& @l’\ 1 Q“j £ f‘rﬁ{'\) M §'§ © e s coloboma = ':'3.. g O opticnerve hypoplasia_[J
alsalslel g M s o0 iris hypoplasia o] .8 g,—?, O micropapilla O
—iAISPAI~I9g M || 258552 : = 25585
Ihereby certify that the animal examined s the animal described on this applcation, and Bofoos - Pigmentary uveitis Oless2as P ——
understand that the results of this exam will e sub Y/ by the examining aphthalmologist R ;_v_n_; ; E'}'-:’
Iothe database orstasi gathezng Shond that only passing resuls wil be SSEEEE persistent pupillary membra SESES 8 m‘""“’“”"".""“‘“’“ m]
released o the pubic (nies)gpe d owner or authorized agent appear in the PUP-AaY): 1ahes ooooog inherited. Describe in comments
authorization box belowghid P"m”" mfdmmnwvmwﬂrwbk w Unlisted conditions suspected o
i CATARACT E g 5 5 '_§ g CATARACT as notinherited
Slgnamm{)’(nylmmo e openteptESataive . O 0O O anteriorcortex O O O ORM
N :
| hereby authorize the OFA to release the results#f the evaluation O O O posteriorcortex O O O| N L)
of the animal described on this application {4 the publiciftiie O O O equatorialcortex O O O Comments
results are non-passing (initials) O 0O O anteriorsutures O O O
0O O O posteriorsutures 0 O O
| AL |1 DID verify microchip/tattoo on this dog A PIOOQO hucleus OoOaolA P
L [J |1 DID NOT verify microchip/tattoo on this dog O0Oog capsular Ooao
| O [NOMICROCHIP/TATTOO PRESENT O generalized/complete 0
I certify that | have performed this ophthalmic examination using O resorbing/hypermature m]
pharmacological mydriasis, ophthalmascopy, and biomicroscopy. l O  Signifi = NotInherited 1 J
g ACVD # Date O _posterior Y-suture tip opacities [
i ion a
4(7 m &Y/ é/;/zg : subluxatlon./luxat -
D:plo'{a(c, Amenttan College of Vete{maly Ophthalmolog/srs = e - £
£ 2 [O°7% D1 PHPV/PHTVL “1* O “2"0 | 5.2
FEES AND CREDIT CARD INFORMATION ON THE BACK 2[5 - ol £2
OF THE WHITE (OWNER) COPY E.I‘E g persistent hyaloid artery .,'.g —
degeneration o © American College of Veterinary Ophthalmolagists

URHN R A

1073330

WHITE = Owner/OFA Registration copy; YELLOW = ACVO Research copy; PINK=ACVO Diplomate copy



Office U RO RIS " .
wheony | e Orthopedic Foundation for Animals
APPL_____ 3 2300 E Nifong Blvd | Columbia, MO 65201 e
RAD o3 Phone (573) 442-0418 | Fax (573) 875-5073 Use
- a2y S Email: ofa@ofa.org | Websile: www.ofa.org Only
K___ N - A Nol-for-Profit Organizalion
e v010122
Appllcatlon for Basic Cardiac Database
Registered Name: (Please do not include litles) W Registration #: IAddnUonal Regislration #: )
Breed ‘ [M [U Sire Regisiration #: [ Dam Regqistration #: /
{ tf% ﬁmf ’
rlh ale ( m/dd Veterinary Clinic Nama:
mmr mmmuuu 2 [eotarioct sedk
Pnmary Owner N Telephonc # Mailing Address: -
mN,QD CANM 2= Y 41 < o am Tl
Co-Owner(s). i\ City: STIPR Zip/Postal  Country
F’H\d::.m (WE) l\" Df’l) (- IOﬂ\L\/ LLC 6&%\7\ fr;l,i 8‘4’2%\ : LﬁlA"
Mailing Address: \Le Telephone #: Date Examined: (mm/dd/yy)
Bhﬁ Monte v/ Q}' MH-23 920 [ow ! \= /24
, ST/?_Q{/ Z!? ounlry Velerinarian Email Address:
&’YL%U' (6 %2 Aot . (A O\ AN @\dl}Q\:’C’/LV\Dﬁ‘ '
Primary Owner Email Address: (Please write refully and legjply, OFA repons will be emailed lo this address) N

4 SuMe@L ichard O sk

I hmb; certify that the animal examined is the animal described on this applicaly 1 wﬁﬁ sh mar bysubmlmng these results to the OFA, if the animal was 12 months or older af the time of the exam,
the results will be released to the public. Exams on animals under 12 months /ofuge are copfsidered preliminaty, are not eligible for OFA certification numbers, and the results will not be released to the public.

/ —

Signature of owner or authorized representative / '

s

Veterinary Exam Results
Clinical findings based on cardiac auscultation is required. (see page 2)

AUSCULTATION (REQUIRED) \

I Normal B8 Abnormal O Arrhythmia O l

’ Murmur Grade: 1[0 nd ma v vO vid

I PMI: Left (1 Right (0  Base[d  ApexO \

I Timing: Systolic O Diastolic (J Continuous [J q
] Extra Sounds: Click (] Gallop O splitsi]  spits2 O

Summary evaluation and opinion of the examiner:
Normal cardiovascular examination—heart disease is not evident
iJ Equivocal cardiovascular examination—heart disease cannot be diagnosed nor excluded; status uncertain for breeding.

-l Abnormal cardiovascular examination indicative of heart disease; indicate suspected diagnosis below:

Lﬂ‘/lcerlify that the standards for cardiac exa tion as set forth by the OFA were carefully followed in performing this examination.
QO IDID NOT verify microchip/tattoo on this dog

@TDID verify micidchipntattogep this d
. P =AY
Veterinarign sljnatun {Chech one box: [ Practitioner, 3 Specialist, 9 Cardiologist Dite
Fees \/ Animals Over 12 Mo}‘RF) . $15.00 Kennel Rate—individuals submitted as a group, owned/co-owned by same person, single payment.
Litter of 3 or more submitted together ... .. $30.00 Minimum of § individuals 5$10.00 each
Exams on Is under 12 hs of age are dered preliminary evaluations and are not eligible for OFA numbers

Payments can be made by Visa, Mastercard, check or money order (U.5. funds drawn on a U.S. bank) payable to the Orthopedic Foundation for Animais.

adwner — — Taidnolder name - Exp date MM/¥Y cw
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Enroll Today at “l am so grateful that |
Www.akcreunite.org or.. enrolled hises

UM RIadmay @O0 38 asapg
uedmo)-05]

9 d with her dog
I56 000 14
A 314J,Jag“ Y his microchip
Wnite!

956 9p0) numyy
Happuad g,
4-Xa1 081291-q1
Japuodsueyy y

For more information contact us
www.akcreunlte.org AKC Reunite
800-252-7894 80‘51 Ar.co Corporate Dr.
Suite 200
919-816-3828 Raleigh, NC 27617
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