5 # Fisher Link ~ Italian Greyhound R |
| = 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).

P p— e\\ﬂa Body ConditionScore 1 2 3 4 @ 6 7 89

fread Italian breyhound (Circle @ number) TOO THIN IDEAL TOO HEAVY
Ealor W\l 1 p ' \}\ hg ] ﬁ Weight (Ibs/oz) ' q Ibs (ﬂ 0z
Gender  Male | [emale Temp. (F)/pulsegpm) 1011, 120
Date of Birth _D"l ! O[ 02u CARDIOVASCULAR YES NO GRADE
SKIN AND COAT YES  NO Heart Murmur O 4
Eleas/Ticks o Additional Details
Alopecia o Respiratory Rate (BPM)
Signs of Infection Q RESPIRATORY YES NFB NO
Additional Details Coughing/Congestion O W
EYES YES NO BILATERAL Stenotic Nares O (@) "?1
Abnormal Discharge O o) Additional Details
Vision Problems Q Q EARS YES NO BILATERAL
Eyelash Disorders o O Abnormal Debris/ O ?C o
Cherry Eye Q O Discharge
Additional Details Ear Mites @) o
MOUTH, TEETH, GUMS  YES NO SIZE(CM) Signs of Infection o z O
Malocclusion o \# Hearing Difficulties o Q
OVER UNDER NFB Additional Details
BITE Q Q Q UROGENITAL YES NO
Additional Details Redundant Vulva o &
MUSCULOSKELETAL  YES NO BILATERAL Undescended o <t
Umbilical Hernia o _ﬁ'_ Testicles/Cryptorchid
Inguinal Hernia o o Additional Details
Hip Pain O GRADE GASTROINTESTINAL YES NO
Unilateral Patellar Lux. O History of Vomiting O
Bilateral Patellar Lux. O History of Diarrhea O
YES NO NFB SIZE(CM) Additional Details

Open Fontanelle o @) o
Additional Details REQUIRED FECAL FLOTATION TEST BY VETERINARIAN

Hist. of Past Surgery? __ . \ Date Given
Surdfvy 1722 507_6 Results

Explain AnyAbPlormalities W_Jm_mpea_&(ﬁ edications Administere

_DCd_bﬂlL'f_V%- Additional PX/TX/RX?

BREEDER SIGNATURE DATE

VETERINARLAN SIG] €

st phey (o

VEY PRINTED NAME

263 340 0160 AU

PUPPY ID NUMBER REGISTRATION NUMBER MICROCHIP NUMBER VET PHONE NUMBER APHISH

_Fisher Link Development LLC - Rich Matassa & Michelle Carlin
BREEDER PRINTED NAME

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

o P—— - =S rome



R e =N

&ZET”?VACCiNAT10N~"\

Date of Rabies Vaccination: 6/8/2026 Certificate No: 0
Next Rabies Vaccination On: 6/8/2027

Previous Rabies Vaccination:

VETERINARY CLINIC OWNER OF ANIMAL
PetLuv Spay & Neuter Clinic Michelle Carlin

7348 Broad Street 13139 Montor St
Brooksville, FL 34601 Brooksville, FL 34613
(352) 799-9990

County:
This is to certify. ..

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.
Patient information...

PATIENT: Gina

| TAG NO: 26-6898 .. } E X [——
SPECIES: Canine WEIGHT: 19.20 ]
SEX: F AGE: 22 months
MICROCHIP:

BREED: Greyhound, Italian
Color and markings... Blue

e 7
Doctor S .
Signature " Timothy \ Hurrls
& Lic. No.

VM 2567

Rabies Vaccine Informaltion...

&

MFG BY: BIAH

SER.NO: 18680
LOT EXP: 18JUNE27 ADM: RTHI

L NON PROFIT,__|




Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201 - 3806
Phone: (573) 442+ -0418; Fax: (573)875-5073

Companion Animal Eye Registry (CAER)
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I hereby certify that the animal examined is the animal descyibed on this application, and S a5eee 22285 %g
understand that the resuits of this exam wil be subrfitted iy the examining ophthalmologist cg2Lee EaE T s
to the database for statistical gathering purpasé. | undegftand that only passing results will be ersistent pupillary membranes
refeased to the public unless the initials of fegistered or authorized agent appear in the ’EED - 2 i 2 RN
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of the animaf described on flyisapplication to the public if the O equatorial cortex
results are non-passing (ifiitials) 0 0O anteriorsutures 0 O O
0 O O posteriorsutures O O O
@& oD verify microchip/tattoo on this dog A PO OO nucleus OoogjA P
O |IDID NOT verify microchip/tattoo on this dog O0Q0 capsular O-0x0
[OJ |NO MICROCHIP/TATTOO PRESENT O generalized/complete O
I certify that | have performed this ophthalmic examination using O resorbing/hypermature O
pharmacologtcalmydnaﬁs, ophthalmoscopy, and biomicroscopy. O  Significance U, koW, uspedNollnhtﬂ“d 0 J
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RIGHT EVE LEFTEYE
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Ophthalmologist Name:

Anja Welih

Sarasota, F'(‘)’;‘ﬂa,,,,/
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Ophthalmologist Address:
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WHITE = Owner/OFA Registration Copy; YELLOW = ACVO Research copy; PINK = ACVO Diplomate copy
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Office Use Only

Orthopedic Foundation for Animals

APPL 2300 E Nifong Bivd | Columbia, MO 65201

Phone (573) 442-0418 | Fax (573) 875-5073 e
Email: ofa@ofa.org | Website: www.ofa.org Only
A Not-for-Profit Organization
V010122

Application for Basic Cardiac Database

Registered Name: (Please do not include litles Registration #;
Congs - Blip 70|
all Name: Breed: M| ((E4/] sire Reaistration #: am Registration #:
\@,mt& \Wham(zwwyw /
P&rmanent ID: Airth Date: (mm/dd/yy) Velerinary Clinic Name:
g <C |7 q Lf R oAV \— Seu a6t

Pnmary Owner Name: #\ VO J |Telephone #: Mailing Address:

B0R 200 el | e el

Co-Owner(s): ()ﬁ,‘j City: ST/IPR Zip/Postal  Country:
Fuﬁﬂ@w Lin /k @Dy)c’ s Z—Zéﬁ%ﬁb‘\ Pl 2423\ OSK-

Mailing' Address:

Telephone #: Date Examined: (mm/ddlyy)
Rfﬁ We ?\\Lm Vv éd— M\~ 923-22v0 (o \= 2

City: TSTIPR Zip/Postal  Counlry: Veterinarian Email Address:

gwl/,o L 34bry OSA lsavust=. m%\qu@bvfwum

Prnimary Owner Email Address: (Please write carefully and le |b|y, OFA repo s ill be emailed to this address)

1d= ane & iclanidd, Ly, COVY |

lherebytemfylhat ihemndmmmcdtsrheanmaidumbedonmsappllmnan / undtmandma!by: ubmittin %Iflm animal was 12 months or o/der at the time of the exam,
ligible for OFA cert)

the results will be released to rhepubﬁd Exams on animals under 12 months ofagearetomrderedplefmmmy are not el tion numbers, and the results will not be released to the public.

(<1 + o

g9 e of or uzed rep tative 'n

Veterinary Exam Results

Clinical findings based on cardiac auscultation i

[ AUSCULTATION (REQUIRED) ]
Normal il Abnormal (J Arrhythmia O

/ Murmur Grade: 10 g = v vO viOl .
‘I PMI; Left (1 Right [] Base [  ApexU
Timing:  Systolic (J Diastolic [J Continuous [J

/ﬁ Extra Sounds: Click (] Gallop [ splitsidd  splits2 [ '
c?;umaryevaluati1:7n and opinion of the iner:
Normal cardiovascular examination—heart disease is not evident

iJ  Equivocal cardiovascular examination—heart disease cannot be diagnosed nor excluded; status uncertain for breeding.
- Abnormal cardiovascular exarnination indicative of heart disease; indicate suspected diagnosis below:

¥, rtify that the standards for cardiac examination as set forth by the OFA were carefully followed in performing this examination.

crochip/taftoo on tifigdog O 1DID NOT verify microchip/tattoo on this dog
PN
Signature Crhick one box: d Practitioner, [ Specialist, & Cardiologist Date
Fu ’ Animals Over 12 Mo%ﬂ? $15.00 Kennel Rate: dividuals submitted as a group, owned/co-owned by same person, single payment.
Litter of 3 or more pubmitted together ................_.530.00 Minimum of 5 individuals $10.00 each

Exams on animals under 12 th g!oyenn dered preliminary evaluations and are not eligible for OFA numbers

Payments can be made by Visa, Mastercard, check or toney order (U.S. funds drawn on a U.S. bank) payable ta the Orthopedic Foundation for Animals.

Sardnumbar I Cadholder name T DpdeMMYY - w




LITTER MEDICAL RECORD Mondas, June 17, 2024

BREED: ITALIAN GREY HOUND
OWNER: Cheryl Gray 11221 Highland rd, Havana, Ark 72842

PEN

DAM: CEDAR CREEKS GIANA B22-XW-BS-31002G
SIRE: LAZY H PETER PAN TS553663401 G20-ZA-BS-31025T
Registration #1: Whelped: #M:| 1 #F| 3
Registration #2: Weaned: #M:| 1 #F| 3
2 WKS:7/1/2024 5 WKS:7/22/2024 8 WKS: 8/12/2024 12 WKS: 9/9/2024
3 WKS:7/8/2024 6 WKS:7/29/2024 9 WKS: 8/19/2024 14 WKS: 9/23/2024
4 WKS:7/15/2024 7 WKS:8/5/2024 10 WKS: 8/26/2024 16 WKS: 10/7/2024
Status: Date: Administered: Notes:
DONE  6/20/2024  DEW CLAWS REMOVED, , , L B
DONE  [7/12024  PPYRANTEL/ MARQUIS, , , Wormer
DONE 7/8/2024 PYRANTEL/ MARQUIS, , ,

DONE  7/15/2024  PYRANTEL/ MARQUIS, .

DONE jl7l1 5/2024  INEOPAR S, , 7337, 9/23/2025

DONE 712212024  METRONIDAZOLE, FLAGY,,, 8 DAY
DONE  17/22/2024 PYRANTELI MARQUIS, ,
DONE 'T7I22/2024 INTRA TRACK 2, , 005614948, 9/25/2025

CCANINE DISTEMPER- PARVOVIRUS
VACCINE. Modified Live Virus

DONE  7/292024  PYRANTEU MARQUIS, , , o B frmiomet ena £ et
DONE  7/29/2024  TRUCANDAPP1, , E116548A, 1/24/2025 j e g
— | 2 wisvmiria wrsa

DONE  8/52024  PYRANTEL/ MARQUIS, |, , |
DONE  8/12/2024  TRUCANDAPP1, , E116548A, 1/24/2025 !
DONE 8122024  PYRANTEUMARQUIS,,, | S
DONE  |8/19/2024  PYRANTEL/MARQUIS,,, - -
DONE 82672024 [TRUCANDAPP1,, E116548A, 1/2412025 - fotea
DONE  8/26/2024  PYRANTEL MARQUIS, ]:: """'"'(g

X I 5 —_
DONE  9/2/2024 _ PYRANTEL/MARQUIS, , . g
DONE  '9/9/2024  TRUCANDAPP1, , E116548A, 1/24/2025 ] 5‘ 01 seP 24

DONE 9/9/2024 PYRANTEL/ MARQUIS, , , l

DONE 110172024  PYRANTEL/ MARQUIS, | ,
DONE  11/12024  PYRANTEL MARQUIS, , ,

DONE 12/1/2024 PYRANTEL/ MARQUIS, , ,
DONE 1/1/2025 PYRANTEL/ MARQUIS, , ,

E-Z KENNEL PLUS
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RABIES VACCINATION CERTIFICATE

Street q Cilb
Z 10=2241
State Zip Telephone
Pet Name _7IHO\
Species %Dog [] Other (specify)
[] Cat

of Pet Siz

F &M 3 Mo. to 12 Mo. Under 20 Ibs.

FS [ MN [C] Over 12 Mo, 20-50 Ibs.

[] Over 50 Ibs.

I pmqom'iz;n;;m'“ [ .,

(

VACCINATION INFO

Date Vaccinated: Next Vaccination Due Date:
Il | = Tl 0
Month Date Year Month Date Year

Manufacturer: (first 3 letters) Vacc. Senal (Lot) No.

’"cﬂ £ [ 2235

[] 3yr Licensed Vaccine

g_l.yr. Licensed Vaccine

VETERINARIAN INFO

y ' &é &u/ye «’ //
57247522/

Stat : Zip Telephone
(CS el . i<
ast MI
W/ Zi%;
ignature

ADAPTED FROM NASPHV FORM 51 | PRINT ONLY

VACCINATIONS ;
ADMINISTEREHTODAY‘

[J Lyme Disease

[] Canine Distemper Virus
[J Canine Parainfluenza Virus
[] Canine Adenovirus 2

[J Canine. i

[] Feline Chlamydia

Boehringer
Ingelheim

v
©2019 Boehringer Ingelheim Animal Health USA Inc., Duluth GA. All rights reserved, US-PET-0589-2021
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