iy, Sy S G G o G, o > S S
S S S S S N Sy
J | [ )

WyANANA

agy I {p
ge=N1 A
A A A ’ ,‘)
--_\‘ PRRRRA ..4.:.‘.‘. AR 3% ) ‘A
w&‘ s :
o ANIMAL CLINIC OF BAKER SRR,
.‘#t.! Bs Baker City OR ' &t‘.“
ey (541) 523-3611 oSS A
e =)
= ZoSS,
% Client : Keith Irwin fﬂ&’m
“a;’.‘; ' : 14 A Union Street %?-_ﬁﬁ ‘
5 %ﬁ Medford, NJ 08055 ;%.%‘
‘S’,-‘-‘f" Phone  : (716) 534-8420 Sewb
) EESSN
B : =]
= Patient : Ti .1 38752 iy
“‘ S;aJelgigs g Cg‘n?ne . Rot Mix = .§°

'
5
2%

Sex :FS . Black & Brown
DOB :07/16/2018

/>
s
Al
i
LT
A
L

>

o
i
a4

(K
ST
A

S
1
Py

¢
i

RABIES VACCINATION INFORMATION Tl

N STOY
4%':-":‘-\‘. "."...‘
“&ﬁ Rabies Nobivac 3 :‘:”Q
[ CF7k | Date Vaccinated  07/17/2019 TagNo. 19880 X0
-‘(‘ : )
'ﬁ‘ﬁ-&.&\, | Serial No. 347471 Expires  07/11/2020 b‘#‘
‘“:‘,,: accine Type Killed Producer Boehringer Ingelheim ,..0"%’.
s Duration 1 Year RSN
sEed EEEH)
= N
o= OO0
S =248
= =5
= =23
B=s ==l
= XA
= S
PSS e
i Ih : , ' ¢ oz am :.—.i"l‘

: SN ereby certify that | have vaccinated this animal in accordance with th i z& '
‘ ‘ ‘ggﬁ recommendation for the vaccine used on the aboSe“gate. © company® -;‘;;i’ .
B ) ot

SIS ! SaNy.
= | VU oa DM SRXX.
.’=q< Signature of licensed vetéfina/iafadministering vaccine. e
'f*?\\... Chrigsie Ygtnggren 55"
Y= S
N SRy
g'i-'-.-.-‘-\ Bﬁ"
S 225
S S0

W

A
£
Y,

]
|
=/

57
1'1

WA
O
4,

ﬁ?

G =
R 0 S AR ORI Era S T 0a e Oui R O uie R 00,09 0ni eSS Oris € 02108 bain 00 m gy
SRR SIS SISt

Scanned by CamScanner



