Fisher Link ~ Italian Greyhound
Veteranary Health Report Form h

The puppy’s wellness examination, the Veterin
completed by our veterinarian 3-5 days prior
immediately upon completion of your puppy’
Photos shall be included for any visible health issues (includi

Name Sﬁ \/f \q

Breeq  tallanGreyhound

Color VY a

Gender  (“Male) Female

Date of Birth _QV//S‘/ ] zo2 <

SKIN AND COAT YES NO
Fleas/Ticks O -
Alopecia o a2
Signs of Infection Q D

Additional Details

EYES YES NO BILATERAL
Abnormal Discharge QO & O
Vision Problems O fi2e] O
Eyelash Disorders o & O
Cherry Eye Q %] O]

Additional Details

MOUTH, TEETH, GUMS YES NO SIZE(CM)

Malocclusion Q A
OVER UNDER NFB
BITE Q O Q
Additional Details
MUSCULOSKELETAL YES NO BILATERAL
Umbilical Hernia Q b}
Inguinal Hernia Q o) O
Hip Pain @) oz} GRADE
Unilateral Patellar Lux. O (5]
Bilateral Patellar Lux. O )

YES NO NFB SIZE(CM)

Open Fontanelle Q 8 O
Additional Details

Hist. of Past Surgery? MNO

Explain Any Abnormalities

ary Health Report (Included Here), a Health Certficate, and a fecal exam shall all be
to you puppy’s departure date. All paperwork shall be emailed to the Buyer

S examination (no later than 72 hours prior to travel)

ng inside the mouth)

Body Condition Score 1 2 3 4 /;) 6 7 8 9
(Circle a number) TOO THIN IDEAL TOO HEAVY

Weight (Ibs/oz) li) Ibs <| oz
Temp. (F) / pulse 8pnv) |0 2.0 . 120

CARDIOVASCULAR YES NO GRADE
Heart Murmur O 5
Additional Details
Respiratory Rate (BPM)

RESPIRATORY YES NFB NO
Coughing/Congestion O =%
Stenotic Nares Q ®) (%)
Additional Details

EARS YES NO BILATERAL
Abnormal Debris/ Q 8 O
Discharge
Ear Mites Q (~.N o]
Signs of Infection O a @)
Hearing Difficulties @] (> Q
Additional Details

UROGENITAL YES NO
Redundant Vulva Q @)

Undescended (@] L%}

Testicles/Cryptorchid
Additional Details

GASTROINTESTINAL YES NO

History of Vomiting @) [e%]
History of Diarrhea  Q (o4
Additional Details

REQUIRED FECAL FLOTATION TEST BY VETERINARIAN

Date Given (D\lD l 7-Lo
Results h{*d O\'\’N’C

Medications Adn\ﬁ'nistered
Additional DX/TX/RX?

BREEDER SIGNATURE DATE

_Fisher Link Development LLC - Rich Matassa & Michelle Carlin

BREEDER PRINTED NAME

2/ ) Colppte, Yilasto

9
# " VETERINARIAN SIGNATURE

Oneistoprur (ole

262 240 0190

VET PRINTED NAME

O44d

PUPPY ID NUMBER REGISTRATION NUMBER MICROCHIP NUMBER

VET PHONE NUMBER APHISH

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



MEDICAL RECORDS

Patient: Steven
Date Generated: Jun 10, 2026

RYADVANCED
N PET CARE

Advanced Pet Care

7331 Spring Hill Dr Spring Hill, FL 34606
(352) 835-7997
info@advancedpetcarespringhill.com

CLIENT PATIENT

Michelle Carlin Steven | 2.1 YO | Male (Intact) | Italian Grey-
13139 Montour St hound [17.0 b

Brooksville, FL 34613 Patient ID: 356070207 | Canine

(352) 263-9641 DOB: Apr 18,2024 | Color: Blue
mkat311@msn.com Allergies: None Recorded
MEDICATIONS

NexGard Chewables for Medium Dogs: Blue (10.1-24lb) 6 Pack

Give one tablet by mouth once monthly (every 30 days) for prevention of fleas/ticks.

QUANTITY DATE FILLED REFILLS DRUG EXP PRESCRIBER RX #
1(One) Aug 07,2025 1byAug07, Dr. Christopher Cole 721946597
2026

EXAM - GENERAL with Dr. Christopher Cole
ADVANCED PET CARE August 7,2025 at 10:30 am

INTAKE
PLEASE bring Steveninonaleashorinacarrier. Steven may be due for a fecal test so please bring
I acknowledge. a stool sample to this visit.

Ok

If you have any information that might aid in the success of your pet's visit please let us know here.
Examples: Steven REALLY likes treats, Steven DOES NOT like their ears touched, Steven prefers
quiet environments.

None

Select all that apply: Steven is scheduled for a WELLNESS visit, but | have noticed:

(O Loss of mobility, lameness, or discomfort

Client: Michelle Carlin | Patient: Steven | Species: Canine | Breed: Italian Greyhound | Page:10of 4



L
g V;mps or bumps on Orunder the g
in
ounds/cuts/scrapes

O urineor stool accide

S :?:jet;r:::lor ch.anges with teeth/gums
ater intake

O Poor appetite

O weight g

O Weight Loss

nts i
or changes in toileting habits

O Behavi
havioral changes/routine changes/aggression

O Itching/rash/redness/hair loss

O Scratching ears/shaking head/odor coming from ears

O Coughing/changes in breathing

OJ Loss of vision or abnormal appearance of eyes

O Seeing live fleas/ticks
No other concerns noted

Other. Please specify below:

Please list any other concerns or additional
notes about the above changes below:
None

Current medication or supplements EXCLUD-
ING heartworm/flea & tick prevention:
None

Flea & Tick Treatment/Prevention
| need information about the importance of flea
and tick treatment/prevention

How much are you currently feeding Steven?
Free feed

How else can we help?
[ Medication Refill
(O Prescription Diet Refill

Dental/Oral Health
| am using dental treats or chews

Heartworm Prevention (Dogs Only)

Not currently using heartworm prevention and not
interested in starting even though itis recommen ded
by my veterinarian

What are you currently feeding Steven?
Dry food

Do you have pet insurance?
No, and | am NOT interested in learning about pet
insurance.

Client; Michelle Carlin | Patient: Steven | Species: Canine | Breed: Italian Greyhound | Page: 2 of 4



0
) ther, lease Specify beloy,
ow else can we help?
Flea preventio,
Ifwe neeq ¢
o follow u
Tex P fegardmg your pet's visit, how would you like to be contacted?
VITALS
Attitude BAR
Pain 0 (0-4) <
i Body Sc (1-9) 5
' Resp Rate 40 bpm Dental Sc (0-4) 0
€art Rate 1
40 bpm Temp 101.6 °F FAS (0-5) 2
Mm PK .
Weight 17.0 Ib
SUBJECTIVE

Pt presents today for establishment exam and flea prevention. O states they are having a flea problem at
home but otherwise ptis doing well, No health concerns at this time. Pt is e/d/u/d normal. No v/d/c/s.

Prevention/Medication(s)/Supplement(s): No prevention currently/ Omega 3 supplement daily
Diet: Petco brand kibble and canned food.

OBJECTIVE

Attitude/Appearance: BAR

Eyes: Normal Ears: Normal

Oral Cavity/Teeth: Normal Cardiovascular: Normal
Respiratory: Normal Abdomen: Normal
Urogenital: Normal Neurologic: NOT EXAMINED
Musculoskeletal: Normal Integumentary: Normal
Glands/Lymph Nodes: Normal Rectal: NOT EXAMINED
ORDERS

DIAGNOSTICS

Client: Michelle Carlin | Patient: Steven | Species: Canine | Breed: Italian Greyhound | Page:3of 4



TICS

u
SNAP 4DX PlUS (Declineg) QUANTITY COMMENTS
1

MEDICATIONS

Give 1 soft chew by mouth e (0-251b) Single Dose (Declined)
_ uth once m
parasites, onthly (every 30 days) for prevention of heartworms and intestinal
QUANTITY
o DATE FILLED REFiLLg DRUGEXP  PRESCRIBER RX #
ne) Au
g07,2025 ¢ Dr. Christopher Cole 721948423

N
exGard Chewables for Medium Dogs: Blue (10.1-241b) 6 Pack

G
Ve one tablet by mouth once monthly (every 30 days) for prevention of fleas/ticks.

QUANTITY  DATEFILLED REFILLS DRUGEXP  PRESCRIBER RX #
1 (One) Aug 07,2025 1byAug07, Dr. Christopher Cole 721946597
2026

OTHER PRODUCTS

PRODUCT QUANTITY COMMENTS

Examination - Additional Animal 1

ASSESSMENT

Healthy pet

PLAN - , o

Continue FP and HW

OLAdeaoh, I

Dr. Christopher Cole

Client: Michelle Carlin | Patient: Steven | Species: Canine | Breed: Italian Greyhound | Page: 4 of 4
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Orthopedic Foundation for Animals Companion Animal Eye Registrv (CAER)

|\ 2300 E Nifong Blvd, Columbia, MO 65201-3806
y HT EYE Ophthalmologist Name:
Phone: (573) 442-0418; Fax: (573)875-5073 ’E’f icrophthal = o DAGVO
www.ofa.org, A not-for-profit organization T-opThamos O OpSthaBnsiogist Adiresn ol L,
keratoconjunctivitis si Sarasota, Flori -
O njunctivitis sicca a 5 0- 401 Zip/postal code:
oy ] glaucoma O % :
‘ D Phone: ACVO#:
O entropion m}
Email:
7@.“/’/ a ectropion m] -
CORNEA |O distichiasis O| CORNEA
1D Number (amy), f S—— T N 1B ectopic cilia ol | » RIGHT EYE LEFTEYE ‘
[m D‘lD 2—‘[3 0 7 | } O imperforate lacrimal punctum 0O el O  retinal detachment O a
,":'E"'_"ﬂ‘,’"mhr : : 2 g retinal atrophy—
¢ %# J-)<- N( z I(/ }O A] l i 1 O  cartilage anomaly/eversion 0O ; generalized
ate of Birth d/yy) Datd Exam (mm/dd/yy): (m| gland prolapse O -
—rn”f"_‘ A P CMR/CMR:-like
IO_J&J__L’DJ}W m L O  plasmomal/atypical pannus 0] A 3 £ O e thieath
ORNEA = £ Py, #
Oown Aol s o other presumed
cicello. Gy s s L e
3 o S * >
LAI’LM%‘IL mﬁ7’<ﬁ)‘7{£ 3 .—2 o0 pannus g, g n 12 E g - etinal dyspIStEEe
R»‘ Y\q 0 V“l‘!}{ IV .S’?/ g% § = ! S0 pigmentary keratitis/keratopathy O |S o ‘f—_rg 2 3 E 0O choroidal hypoplasia O
=1 = o e = 2 -
wille s (i TN O cooboma D
g ° W 4 T |n E K
wu(mbm"m"nmm { %. % oogog = - .uveall ZYSt = oooo § g optic nerve coloboma [
T 8 3 iris coloboma optic nerve hypoplasia [
J {*”\5 awm 1‘6 @ | |[C I’"Q\ )"A \) ?W] § S O iris hypoplasia O B a : micropayp'?llap O
¢ || | | | BEBE: il g
4/ S Q =)o M -F‘.‘. E’ 1 g8z O pigmentary uveitis O ::S'E
Ihmbymfymmvnannnalexammedntfwammaldcsmbedonm/sappllcabon,and o oL 000 .‘,?.‘é OTHER CONDITIONS
understand that the results of this exam will be submitted by the examining ophthalmologist cs2LLe ~ & £ Unlisted
to the database for statistical gathering purposes. | understand that only passing resuts willbe | = 4 11 12 = i T = a k m@sma
released to the public unless the initials of a registered owner or authorized agent appear in the 2hniale s persbtentaaplian hembiabas oo hmmhm D
authorization bax below which permitsthe OFA torelease non-passing results o the public _ _ Unlisted conditions suspected
glg g ¢ & § as not inherited =
CATARACT | 2 2 5 & 2 2| CATARACT | |,
Signature of owner or authorized agent/representative O O O anteriorcortex O O O NORMAL "J =
T N ¢ N T- :
1 hereby authorize the OFA to release the results of the evaluation oo pOSte”C_" gortex g g g
of the animal described on this application to the public if the Dono equat'onal gore OO Eoiuments
results are non-passing (initials) g g g antternfar S:J:JJf:s S
posterior
8" |1 DID verify microchip/tattoo on this dog A PO OO nucleus [ g e o f Y P
O |1DID NOT verify microchip/tattoo on this dog OO0 capsular Oooao
O |NOMICROCHIP/TATTOO PRESENT ] generalized/complete [m]
| certify that | have performed this ophthalmic examination using O resorbing/hypermature a
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy. O Significance Unknown/Suspect Not Inherited O l
Sjgnatur ACVO # Date O posterior Y-suture tip opacities EII
. , O subluxation/luxation
aﬁ‘f ‘{0/ (9/ (!/ Zé E REO _§
Dfplomate.’ American Co'llegeof Veterinary Ophthalmologists Exz []Gades [ Grade pHPV/PHTVL Grade [ Grades [ § § i
FEES AND CREDIT CARD INFORMATION ON THE BACK b= Z;_ O persistent hyaloid artery O ss o
OF THE WHITE (OWNER) COPY D" & degeneration oo A o v b
/ g ; PINK = ACVO Diplomat ©American College of v ohthaies
WHITE = Owner/OFA Registration copy; YELLOW = ACVO Research copy; = iplomate copy eterinary Ophthalmologists
1073333 T o




Orthopedic Foundation for Animals
2300 E Nifong Blvd | Columbia, MO 65201 ——
Phone (573) 442-0418 | Fax (573) 875-5073 Use
Email: ofa@ofa.org | Website: www.ofa.org only
A Not-for-Profit Organization
llllll Application for Hip/Elbow Dysplasia Database
Name: (Please dg_not include tities) Registration #: Additional Registration #:
G- UX- B5- 312000
Call Name: N Breed: X Sex. [M][F] |Sire Registration #: Dam Registration #:
Sreven. [LToMON Sreaniuid ¥
Permanent ID: | Birth Date: (mm/ddlyy) | Veterinary Clinic Name: o
| oU /1§ 29 [GawE Coosy NEE Al
Primary Owner Name: i Telephone #: Mailing Address:
Michgle Conrin 13103 Spying Hil or
Co-Owner(s): | City: ! JST/PR Zip/Postal  Country:
V | Sorind bl L 34w USA
Mailing Address: ' Telephone #J IDate Radiographed: (mm/dd/yy)
ﬁﬁ?ﬂ Monfowr §F 2c9_24p-0120 |00 /10 2o
City: 1‘ . ST/PR Zip/Postal  Country: Yetarinarisn Email Address:

¥oxr31) Cms .. .COM

| hereby request the OFA to provide a hip and/or elbow evaluation of the animal described on this application. | certify that the image submitted is of this animal and that
neither the gMc nor the conformation have been surgically altered. | understand that theimage submitted will be retained by the OFA, understand that the image is
a consensus

submitted

evaluation based on the independent, professional judgment of consulting board-certified veterinary radiologists, and | hereby release the OFA

from any and all liability resulting from the consensus evaluation. | understand the OFA will release all normal hip and/or elbow results for animals over 24 months to the

public. and by submitting this application | agree the OFA may do so. Normal hip results are
results are defined as consensus evaluations of Normal. Abnormal hip and/orelbowrest
of istered owner or authorized representative appear in the box bélow. Results for

a t \nfmals-ander
@M %2 of this application have been met. 8y submitting this hip-and/or elbow
understand that ng ‘results will be released or reported until all rela

|

defined as a consensus evalua(;'ons of Excelle

argesare paid n full.

nt, Good, or Fair and normal elbow

Signature of owner or authorized repres ’/.L.. 7. -
o — ,' ( //""\___._.-’-———’ o
: | Authorization to Rglease or! ults

Iherebyauth(iin'ze the OFA to release the results of its evaluation of the animal described on this application to the public if the

}normal (initials of registered owner or authorized representative).
s
s et e S A5 11
| Veterinary information
: This animal restrained using: Q Physical restraint only - Chemical restraint
gl DID verify the microchip/tattoo informa#ion on this dog O 1DID NOT verify the microchip/tattoo information on this dog

Only dogs Verified W . a/wrre?i transmitted to the AKC for inclusion in their registration and pedigree documents
 Veterinarian Signature L a—'éfig [ v_
:.... eveedeniWavasa R vReE, dove Seuesnsaneusionerae 1one ¥ 0aL Fbsnnr ./ sivi s VTS § GG severnsneuenseremans Sea AR BT A R S s s aneane SR R T SeeRiseRs .

Fees

Animals Over 24 Months Animals Under 24 Months

o HIP@VARIBHION. ..ce.evnriereseeeerarnnsaenesansase s s ss e $45.00 . Preliminary hip @Valuation. ... ...c..ooeeeieiuiieauaarin s

e EIDOWEVBILAUON. o oevveescersrnnsermsensnnesnnsasnnassssssesensnionnes $45.00 . Preliminary elbow evaluation. ............euieeiiarsrianeurani e

. Hip and elbow evaluations submitted tog BT 1o s sswsmmpssvenpasssnnnes $50.00 . Preliminary hip and elbow evaluations submitted together .

«  Litter of 3 or more submitted together. .........ooovirieruicinamaiarenees $120.00 . Litter of 3 or more submitted together.........cceiuieiiniimanirecriennes

Kennel Rate—individuals submitted as a group at the same time, with a common owner/co-owner, with a single form of payment, may be < or > 24 months

. Minimum of SINAMIUBIS. . .....ccovrimieranmeimosanroceeoinaiiennas $25 per study

[}

/

See instructions on page 2

Payments can be e% Visa, Mastercard, check or money order (U.S. funds drawn on a U.S. bank) payable to the Orthopedic Foundation for Animals.

Party responsib / for paymentis: (] Veterinarian ~ dOwner/co-owner O Other Cardtype: Qvisa U MasterCard
f
Card number / Cardholder name Exp date MM/YY aw

/




Office Use Only

Orthopedic Foundation for Animals

APPL 2300 E Nifong Bivd | Columbia, MO 65201

Offi
o Phone (573) 442-0418 | Fax (573) 875-5073 Use
s _ Email: ofa@ola.org | Websile: www.ofa.org Only
K < ., . A Nol-for-Profit Organization
A8 vtV

v010122

Application for Basic Cardiac Database

lease do nol include lilles)

Registration #: Additional Registration #:,é P,Q o ﬂ
Tedpe las Rloe P Br

A ~UX-ps )2
Call ame: Breed X [F] | Sire Registration #: Dam Regqistration #:
Wmﬁ,/m - i |

Parm nent ID Bjfth Date: (mnvd Veterinary Glinic Name:
: 9{2;3;50010%€9201 D I dY [Ervereant - Savasin |

Telephone #: Mailing Address: ,

o 250-45 A Y 2 b 2 - Teian Tl

o-Owner(s City: ST/PR Zip/Postal  Country:

Ll n [L D‘;\ICI&M LL’C S‘nga‘\"\ :FL,: 5%2%‘ L Vs

Malllng Address: Telephone #: Date Examined: (mm/dd/yy)

13(34 ondovir 1‘ A4\~ 23~ 20 |6, '\ 120V
U sTPR Zip/Poslal  Country Veterinarian Email Address:

roak colfe FL iz OSA

Na78%2 4
Primary Owner Email Address (Please

Aue . Con
wrile ully and legibly, OFA reports will be emailed to this address)
LYS ane @ M rols \ WM AU SEq o COH)

I hereby certify tha! the animal exammed is the animal described on this appfication. | understand,
the results will be released to the public. Exams on animals under,l onths of age are con

Registered Name:

y submitting these results to the OFA, if the animal was 12 months or older at the time of the exam,

ed preliminary, are not eligible for OFA certification numbers, and theresults will not be released to the public.
Signature of owner or authorized repre

Veterinary Exam Results

Clinical findings based on cardiac¥uUscultation is required. (see page 2)
|

AUSCULTATION (REQUIRED)

Normal &~ Abnormal O Arrhythmia O
/> Murmur Grade: 1] ud ma v v wa
I PMi: Left (1 Right 0 Base[d ApexO T
I Timing:  Systolic (J Diastolic (] Continuous [ —\
| extrasounds: ciickJ Gallop O splitsid  splitsz2 O |

Sumpnary evaluation and opinion of the examiner:
Normal cardiovascular examination—heart disease is not evident

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

J
4

@/(cemfy that the standards fo: cardiac examination as set forth by the OFA were carefully followed in performing this examination.

= 1ID ve ify microchip/tagtam on this dog O 1DID NOT verify microchip/tattoo on this dog
: | Z A1 ?}Z\ﬁ
etdrindrian Signature/” N Check one box: 1 Practitioner,

(1 Specialist, ®TCardiologist

Date
i t.
\543 Animals Over 12 Months ..$15.00 Kennel Rate—individuals submitted as a group, owned/co-owned by same peison, single paymen
Litter of 3 or more submitted together ... . $30.00 Minimum of § individuals .............. $10.00 each
Exams on animals under 12 th 1;’ ageare idered preliminary evals and are not eligible for OFA numbers

Payments can be made by Vua.‘Mas tercard, check or moriey order (U.S. funds drawn on a U.S. bank) payable to the Orthopedic Foundation for Animals.
Card imbar = =

T Gawm Exp dote MW/YY W




o

PET

FAX|

Veterinary Health Report

Please make sure to have your puppy’s wellness examination, the Veteinary Health Report (shown below),a Health Certificate, and a fecal
exam all completed by your veterinarian 3-5 days prior to the puppy’s departure date. All paperwark must be faxed or emailed to us
immediately upon completion of your puppy’s examination (no later than 72 hours prior to travel). Please also send a hard copy with the
puppy for the customer’s records. If an issue is noted or observed, pleasé contact a PetPay Customer Advocate immediately at

(888) 729-8812 prior to sending the puppy. Photos are required for visible health issues (including inside the mouth).

Name Z.J_L\J.L\V\___

Breed ,E:@ \\_cLn f—‘t 2y y_\og‘m}_
Color w\,\k N \\g

Gender O*Male

O Female
Date of Birth 7Y 2\

SKIN AND COAT YES

Fleas/Ticks
Alopecia

Signs of Infection
Additional Details

EYES

(ONON®)

S BILATERAL

Abnormal Discharge
Vision Problems
Eyelash Disorders
Cherry Eye
Additional Details

MOUTH, TEETH, GUMS YES
Malocclusion Q
OVER
BITE 0]
Additional Details

MUSCULOSKELETAL YES

Umbilical Hernia
Inguinal Hernia

Hip Pain

Unilateral Patellar Lux.
Bilateral Patellar Lux.

O OTOROSm
Q000

SIZE(CM)

NFB

O

"’BILATERAI.@

O .
GRADE =

RRERSE | 02]3 | RRQRE| R&8E

'<OOOOO

NO_ NFB  SIZE(CM)

o |0

/%;e

Open Fontanelle
Additional Details
Hist. of Rast/Surgery?

Explain Any Abnormalities

Body Conditionscore 1.2 3 4  (5) 6 7 8.9
(Circle a number) TOO THIN IDEAL TOO HEAVY

Weight (Ibs/oz) __Z__ Ibs _/g_— oz
Temp. (F) / Pulse (BPM) M[’

CARDIOVASCULAR YES NO GRADE
Heart Murmur O <D/
Additional Details Az /
Respiratory Rate (BPM) '///0 (nal
R&SPIRATORY YES NFB y
Coughing/Congestion O
Stenotic Nares @] ) o
Additional Details
EARS YES NO BILATERAL
Abnormal Debris/ Q O
Discharge
Ear Mites O (V O
Signs of Infection @) (D/ @)
Hearing Difficulties =~ O o O

Additional Details

UROGENITAL YES NO
Redundant Vulva (@) @)
Undescended @) 9/

Testicles/Cryptorchid
Additional Details
GASTROINTESTINAL YES NO
History of Vomiting O ®/
History of Diarrhea O
Additional Details
REQUIRED FECAL FLOTATION T?BY VE;}(INARIAN
Date Given

Results M‘}ﬂ;/ ve

Medications Ad;ninistered
Addigtonal DX/TX/RX?

Loille R foonictl. 775 7%

Q&\ QMW.

12524

VETERINARIAN SIGNATURE DATE

6{4/‘/65 /é 1eSpéy

BREEDER PRINTED NAME

%%Ua £24- of- ves 2N2kpa. PPuBAH/

VET PRINTED NAME

oy

i PUPPY ID NUMBER, REGISTRATION NUMBER (

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|I

VET PHONE NUMBER APHIS#

\T .I.N s | suany Dreedersupport@petpay.com

L 4
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DATE WHELPED
Sunday, April 28, 2024

LITTER MEDICAL RECORD

BREED: ITALIAN GREY HOUND
OWNER: CHERYL GRAY-11221 HIGHLAND RD, HAVANA, ARK 72842

PEN

DAM: LAZY H ISABELLA TS55350401 G20-AZ-BS-31027T
A SIRE: LALZY H CARL G20-ZA-BS-31024T |
| Registration #1: Whelped: #M[ 6 | #F| 3
Registration #2: Weaned: #M:| 6 | #F:| 3
2 WKS: 5/12/2024 5 WKS:6/2/2024 6/23/2024 12 WKS: 7/21/2024
3 WKS: 5/19/2024 6 WKS: 6/9/2024' 9 WKS: 6/30/2024 14 WKS: 8/4/2024
4 WKS: 5/26/2024 7 WKS: 6/16/2024 10 WKS: 7/7/2024 16 WKS: 8/18/2024
[Status:  |Date: [Administered: [Notes:
DONE 5/1/2024 DEW CLAWS REMOVED, , , , _’ ) g
\DON—E 511212024 PYRANTEL & MARQUIS, ., B 7 Wommer
DONE 52612024 PYRANTEL & MARQUIS, , J
pe 5/26/2024 NEOPAR S, , 7298, 1011/2024 T 7,7 JPARVOSHOT . |
DONE . 6/2/2024°  PYRANTEL & MARQUIS, , ,
{DONE  6/2/2024 iINTRA TRACK 2, , 005414429, 5/18/2024 ' |KENNEL COUGH - |
DONE 024  NOBIEVAC PUPPY DPy, , 04020030, 1/18/2025 SHOT J
DONE  6/9/2024 !PYRANTEL &MARQUS, .., 4 AR
DONE /972024  PANACURE PASTE, SAFEGUARD, , /5 DAYS WORMER | 2 canmenisrawree PAr
DONE /1672024 'PYRANTEL & MARQUIS, , AT A AKX EVMW‘M -
DONE 6/16/2024  METRONIDAZOLE, FLAGYL. 'SECONDIZOLE |8 DAY gﬁ’%“”'
DONE__ 6/23/2024 ~ DURAMUNE MAX 5, FORT DODGE, EO34196A, 4/11/2023 SHOT |3 e wrsa
DONE  6/23/2024 _|PYRANTEL & MARQUIS, , SECONDIZOLE [ /W . B 1 '
é DONE  6/30/2024 = PYRANTEL & MARQUIS, ,, I S
“lDONE /772024 DURAMUNE MAX 5, FORT DODGE, EO34196A, 4/11/2023 SHOT L
DONE ~ 7/7/2024  PYRANTEL & MARQUIS,
DONE 7/14/2024  |PYRANTEL & MARQUIS, , , =
' DONE 7/21/2024 _ PYRANTEL & MARQUIS, , , s P
g Y DONE 7/21MM5 FORT DODGE, E034196A 412023 |SHOT. i3 A

E-ZKENNELPLUS g
i aYE
by i Al NN

-

< s

A

£
<
a
e
8
3
2
S

TruCan DAPPI

E089394A

| E 29 SEP 24
5

YL102895X

YL102895%X %

—

YL102895X




RABIES VACCINATION CERTIFICATE ADAPTED FROM NASPHV FORM 51 | PRINT ONLY

VACCINATIONS
- ADMINISTERED TODAY:

VACCINATION INFO ;

Date Vaccinated: Next Vaccination Due Date: Dies
@ V=252l 1750 [ D e
Month Date Year Month Date Year Canine Distemper Virus

Canine Parginfluenza Virus

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

O EN 22 /2Y |

Canine Adenovirus 2
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Canine Parvovirus

Canine Coronawvirus
Canine Bordetellag

bronchiseptica

gLyr. Licensed Vaccine [] 3y Licensed Vaccine
VETERINARIAN INFO

o Y e

Leptospirosis

Feline Leukemiz Virus

Feline Panleukopenia

"R REYA | A )Zm /%» 2507 77} é,Zﬁ YY)

Feline Rhinotracheitis

Feline Cahicivirus !

1/ [ MN [] Overl2Mo. [} 20-50 Ibs.

[j Over 50 Ibs.
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©2019 Boehnnger Ingelheim Animal Health USA Inc., Duluth GA. All rights reserved. US-PET-0589-2021
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Fefine Chlamydia

MI

Boehringer
Ingelheim




petLuv Spay & Neuter Clinic

Patient Chart
g Broad Street

;:::oksville, FL 34601

352-799-9990

Printed: 11/17/2025 at 11:39a

CLIENT INFORMATIO
Name Michelle Carlin (18530)
Address 13139 Montor St

Brooksville, FL 34613
Phone 352 263-9641 Balance 0.00
PATIENT INFORMATION
Name Steven Species Canine
Sex Male Breed Greyhound, Italia
! Birthday 5/26/2024 Age 18m ;

1D Rabies 25-7750

Color Blue Weight 19.40 Ibs
Reminded (none) Codes

Steven's weight history (in Ibs)

11/17/2025 19.40

MEDICAL HISTORY

Date By Code Description Qty (Variance) ‘( Amount

11/17/2025 TJH CLEXAM  Clinical Exam

A physical exam was performed on your pet today
for prescription medications and/or vaccinations,
This is not a complete physical exam.

If your pet has any physical abnormalities, please
see a full service veterinarian as soon as possible.

Age: 18m Weight: 19.40

408-2 Rabies Vaccination, K9 1 yr Unaltered, # 35.00

Expires: 19FEB27 Type: KV Mfg: BIAH Admin: RTHI
WEIGHT  Pet was weighed on this day

ID: 25-7750  Serial: 18661

19.4



Date of Rabies Vaccination: 11/17/2025 Ce :
rt te No: O
Next Rabies Vaccination On: 11/17/2026 Previl'l?s Rabies Vvaccination:

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: Steven TAG NO: 25-7750
SPECIES: Canine WEIGHT: 19.40
SEX: M AGE: 18 months
MICROCHIP:

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

Doctor {4,\ /// /Z_,, .

Signature
& Lic. No. Timothy . Harris
VM 7567

Rabies Vaccine Information...

MFG BY: BIAH SER.NO: 18661
LOT EXP: 19FEB27 ADM: RTHI
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