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LAST CHANCE
AMIMAL BRESCUE

ANIMAL MEDICAL SUMMARY - DOG

Originatin Shelter&Pull Date: | ¥ ;i

Breed/Color/Description: m. \ <
Approximate D.O.B( 52 é/éb/ I']

Altering: (; "No Date:
Microchip #: L]A‘

Flea & Tick Prevention Dates:

19—

=1
B _

Q

ID #: New York Intake Date:

Name:

Issuing company:

e - 10116
Heartworm Test: Negative outwg (NIA for dogs under 6 months)

¢ Test date: _Q—}/_C?__Tested by:_| )

-1\

A&( p

R

{
R

N 1' .

Heartworm Prevention Dates: /) /.

HW treatment: (if applicable)

%

- Treating Hospital: C dC \€|é ,____1—6(’- V(O
“§ Direct Test: Date _@i} ’ |1 Result: 4&% Preformed by:_ .

Immiticide injections 1&2 (dates) !j 2) |4 {ZOI 16/25 Mlcroflmrlclde HL;}I | Type: -L\/O

VACCINES:

DAVY- BT G

R Aadella- FHalis

FOOD USED: 1 ' Jr

RABIES VACCINE & TAG ID: q / ?'?8 g e
Q0|15 = \ac C$Lilﬁ£ﬂ$wﬁ
WORMER & FECAL.: T /u\/ )
i
. a\““"_/@j"i/( N DRI i
ADDITIONAL MEDICAL IN O ’9_1' |\ 15 -tecdecl {ex e T O OMye N1 HC
U ‘flbi OOC A OO S N A hlf;‘ ¢ OTIOX D 1IN XA Aox 1T\~ S t 27710 \ ¢ XasD
e _ o e At Y B Ll — \ P S5 iy [
{ \L | \nf J %}* CX (S ) E;{" § ) ") “x () i _g; i \ ' {% Y R R g
. s * \l -~ )\ \ (. }‘]_ g 4 l [( A8 J' ‘r;
CCLM L >

Interstate Heath Certificate Issue Date: Z(Q /5 5// 9 Transport Date:
New York Health Certificate Issue Date: / gQ/ /g i / / 2

Last Chance Animal Rescue PO Box 1661 Southampton, NY 11969
Phone (631) 478-6844 Fax (631) 910-0316

www.LCARescue.org
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12/5/2019 dog_information.html

N (Non-Shelter Animal) Animal Details

S A Ay e T S hess oty eyt gty -e o it conh o A A A ik

Date of 12/03/2019 Kennel #:
entry
""’?r-%:r ] . 'L " " N—— " . % sl
' i | T s |
Animal ID N2019181 i %
YL 71 8 7% s § 7
A | V i LiiCh §§ ;é '
Name Bella
Animal N (Non-Shelter Animal)
Type
Species Dog
Medications:
Breed Crossbreed
Litter ID
Sex Female
Altered? No,
Age 8 years 0 months
Color & Chocolate,
Markings
Microchip
Number
Weight 0.0
Comments
Test Fecal Negative 12/04/2019
Details
Medical
Problems

https://usO7.sheltermanager.com/document_gen?linktype=ANIMAL&id=5877&dtid=6 1/2



12/5/2019 dog_information.html|

Owner Details

Last Chance Animal Rescue Fund Inc
61 Shore Rd
SouthHampton, NY 11968

Vaccination Details

Vaccination Name Date Given Date Expires

Rabies Tag issued by: Fairfield County Adoption Center Rabies Tag #:

https://us07 .sheltermanager.com/document_gen?linktype=ANIMAL &id=5877&dtid=6 2/2



Fairfield County Animal Control

1678 Hwy 321 Business North, Post Office Box 60
803-815-0805

WARNING

PLEASE DO NOT TOUCH THE ANIMAL AS YOU COULD BE BITTEN
IT WILL BE AT YOUR OWN RISK IF YOU TRY TO TOUCH THE ANIMAL

CAGE CARD

Name

Bella

ID #: N2019181

Kennel #:
Species: Dog

.....
.......

Breed: Crossbreed

Sex

Female ‘H\Q CM(EC

Most Recent Date of
Entry

Age on
12/03/2019

12/03/2019 | 8 years
0

sk Chance Animal Rescue

| Shore Bd. |
é@ﬁp@;\ﬂp@m,NY 1928

Reason for Entry

Stray Healthy



Rabies Vaccination Certificate

Rabies Tag #:
last name: BCAC first name: telephone:
street address: City: state: GA zip:
pet's name: 2019-07-263
Species: canine sex: F/S age: 12 mths or older  size: >50 Ibs

breed(s): pitbull x color(s): red

date vaccinated: 9/20/2019 producer: ZOE vaccine lot#: 354688 A

vaccination exp:  9/20/2020 duration: 1 YR M—_ﬁ

vet signature: Dr Amber Polvere
vet license#: 6891

clinic info: Leftover Pets
Winder, GA
770-307-3499

01778

30680



\ |

Home Phone —
| .:Owher’s Name P’\W‘S OH\N ~O \M ~ Work Phone i
| .;Addfess‘ R L . _ L ___ Referred By -
| ‘Animal’s:Name 6 e‘"’"‘p"_ _ Species _ { -P~MYNE, o SC- \’*B )
Sex. \’ Age S {___ Birthdate _ 3\ ™ .  coi0r and Markings __ ' €O\ N Allergies —
53 “ J
| DHLP | |
| Parvo
| HW |
_ , Lyme
| Corona Dental
: : — — —*___ - . .
Bordetella | Fecal - -
DATE - | WEIGHT TREATMENT AI ) PROGRESS L =

: | J[\/_Q\IKD\O ) ___m'.\(ﬁ §Zig N—\' Sé’_ Oy Y M OLG |
RN oé;eg\\ﬂowoi@_ RN R
._.__.__ ‘_*___ . ‘J . .A
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SHELTER ID:_ )P\ A ~-DQF - BREED: ?\*X . COLOR: &an I
MICROCHIP: ~ __MICROCHIP COMPANY: _ 1
Canine pistempeer-.
PL E%Ei:;:% riuvirua
VACCINATION: i
Date:__?"@ /= . DHP RCP  Other: L I UANGUARD® PLUS
Date: >, 3 /v /A PP FVRCP Other:_Yedete e e - ain
Date: ) DHPP FVRCP Other: - .y Bordetella Bronchiseptica Vaccine . ~ &
Date: DHPP FVRCP Rabies Vaccination Z Seecan ol oo v, § Q3 1o ;
S ;;: U,S.Wmﬁﬂu.ﬁﬂ g M O :’j W
LRS-
SPAY/NEUTER:
Date: (or)  PREVIOQUSLY ALTERED |
o I PLACE VACCINE STICKER HERE
TESTING: .
=2 111N, . | O\ D
Date: (DY) 2D 1] FIV/Felv Felv  Other: Results:_Y ORI Vo
Date: s Heartworm FIV/Felv Felv Other:_ Results: ) _if
DEWORMING:
Dates: _ | , Medication: Amount: S L
Dates: , , , Medication: Amount: e
Dates: , s Medication: Amount: ~
FLEA CONTROL oS
. Administer
e Gard
Date: i C_) O \\:3 o \_C__\ . Type:___ '%e?nfnlanﬁrl ]
Date: MR Type:_ L
OTHER TREATMENTS
Dates: to _ Medication Name:__ =~

Dosage Instructions:

Medical Record

5o -3012 Fax: (770) 867-1660

Belles

= = == ﬁ === == m == —=

“ == _“- - —

Dates: to _

Dosage Instructions:

m = e “— == =

Prescribing Veterinarian and/or Clinic:

Dates: to
Dosage Instructions:

o = “ F= s ==

== == ﬁ = — -

Medication Name:

== == ﬁ == —=




Barrow County Animal Control | ?Del \CK

616 Barrow Park Drive Winder Georgia 30680 Phone: (770) 307-3012 Fax: (770) 867-

1660

AGENCY TRANSEFER

Date of Impound: 1 / 3| /20 \q Ledger #: 20 |19 - D+ o™
Canine: % Feline:  Other: Breed/Mix:P“r\'X"

(Circle all that apply)

Tail: Short Bushy - Docked Curly

Ears:

Semi-erect Rose Cut/Cropped

Coat: C Smo_é:th > Medium Long Wire Hair Curly
Sex: D MalenNeutereJﬁ:emale\gSpayed Age: g (Wks, Mon Weight: (QF:tL Ibs

ANIMAL BEHAVIOR
w riendly/Shy Shy Fearful Wild House Broken

Leash Broken  Accustomed to Children Obedience Trained

Leash Wild/Scared

Symptoms of IlIness or Injury: \"\ﬂc&_rmm ?Q%;'FNQ

Known Behavior Problems:

By signing below, | acknowled ge that | am taking custodyv of t

the animal above and will follow all state
requirements for getting the animal sterilized within (30) thirty days and will su pply Barrow County
Animal Control with proof once performed. | am also

m taking full custody and respo nsibility for the
animal and will safely and humanely transport the animal to its new facility.

§ 4-14-3. Sterilization of dogs and cats required

(a) Any publicor private animal shelter, animal control agency operated by a political subdivision of this state, humane
society, or public or private animal refuge shall make provisions for the sterilization of all do

gs or cats acquired
from such shelter, agency, society, or refuge by:

sterilization will be performed by a licensed veterinarian wi

ithin 30 days after acquisition of such animal in the case
of an adult animal within 30 days of sexual maturity of the animal in the case of an immature animal.

Printed Name of Agency:%% QT\UQCL ‘“C‘\ '__!T\ Q_

Printed Name of Agency’s Authorized Agent:

Signature of Agency’s Authorized Agent:

Date: i(b/ ‘S/ZD \01

Signature of Animal Contro| Representative: — IR~ Ve 0.0 W Q

Printed Name of Animal Control Representative: | m'b% LL-/&K




ANESTHESIA RECORD/SURGICAL CONSENT FORM

. Leftover Pets, Inc. 610 Barrow Park Drive Winder, Georgia 30680 770-307-3499 - voice mailbox 3
OWNER/AGENT __E__ Cf\ C— - . Phone #
Street Address L e __ ZipCode ) County

Email Address B -

ANIMALNAME 22190 7 243 BELLA Age S ¥V

Breed(s) E\ Feollx __ Coors) Peg

| understand that there are risks associated with anesthesia and surgery and that complications Including death may arise duri ng or after
the procedure. By signing, | agree that | am the owner or authorized agent of the animal described above and that | have the authority to
offer consent for surgery. | hereby release Leftover Pets Inc. and its agents, Including Dr. Amber Polvere, from liability associated with
surgery or boarding at the spay/neuter service. | understand that | will not be contacted if my animal is discovered to be pregnant and
that the spay procedure will be completed. For male animals with retained testicle(s), castration will be performed and the cryptorchid
fee will be charged with no guarantee that the retained testicle(s) can be located and removed. | understand that the service does not
require complete medical records on animals presented for surgery and that all animals presented for surgery may not be healthy. Cats
may be given an injectable pain medicine which is used off label. This medicine is made at a licensed compounding pharmacy. You must
*2ll us before surgery if you do not want your pet to receive this medication. | understand that my animal may come in contact with an
infectious agent as a result of entering the clinic and that unvaccinated animals are at 3 greater risk for developing disease. Animals
older than 5 years and those with health conditions such as respiratory or skin infections, obesity, pregnancy, or heartworm disease are
at a greater risk for developing complications during and after the procedure.

Owner Signature Date 9 / 2o ll c}

SERVICES REQUESTED (please circle)

Female Surgery (Spay/OHE) Male Surgery (Castration) Other Services
Dog over 25 Ibs $90 Dog $60 iesVaccination included
Dog 25 Ibs or less $70 Cat $40 ~ Microchip $15
Cat $60 Cryptorchid Fee $15 Nail Trim $5
DHPP (Dog) Vaccination $10
Pedi- .ic Discount $5 Pediatric Discount $5 Dog Flea Control $10
Dog Flea/Tick Control $15
i'CT\'\""_ FVRCP (Cat) Vaccination $5
Cat Flea Control $5
PosT-OPERATIVE INSTRUCTIONS Cat Deworm/Flea Control $10

The incision must be kept CLEAN and DRY for 14 days. This means that the animal should not be bathed. Animals must be confined and
leash-walked for this period. Animals should not be allowed to lick, chew, or scratch at the incision (an Elizabethan/lamp shade type

collar may be necessary). Any dogs that were in heat at the time of surgery should be kept away from ALL male dogs (including neutered

ones) for at least 10 days. If you notice heat, redness, swelling or discharge at the incision or if the animal becomes lethargic, vomits, or
IS uninterested in food please contact Leftover Pets, Inc. or your veterinarian.

*%% Do NOT WRITE IN Box ***

Surgical Record #:

Physical Exam Abnormalities: - B ": 2! S Pty Ol

Anesthesia  Premed:
Induction:
. Maintenance:
Post-op:

Other treatments:

Recommendations:

Sty Always keep a collar with
Charges & Payment Type: @@ current identification and
LA rabies tags on your dog.




Barrow County Animal Control

Owner Surrender Information Sheet

This is a questionnaire designed to help us find a new home for yvour doag/cat. Please aive as much detailed

~ information as possible and PLEASE BE HONEST
Pet's Name: (L ¢\\a

How old is your pet? @ Yt‘s

How long have you had this pet? 5}/,/5

Why are you surrendering it? mt)v—.ng 6“}5:{;%%

Is it current of vaccinations? Yes

Which Veterinarian?

Is it fixed (spayed/neutered)? @ .No

Is it housebroken? es No

Does it chew/claw household Objects? Yes No

Does it dig holes under fence? Yes @

Does it jump over fences? - Yes C@

Where did you keep your pet? A Wous e é‘w& & viside
Is it good with children? No

Is it good with cats? Yes No IV k_mom
Is it good with dogs? @ No

Has it ever bitten anyone? Yes’

If yes, what were the circumstances?

Has it had any obedience training?  V\-2

Other information you like to provide:
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. ',, 3 [c:?
Patient: ’Ef?\ Date: /@ //Q hc
LCAR 1D #: lq l)& (& Species: Caﬂl

; U
Owner: Last Chance Animal Rescue Breed ’—P\‘k‘
Sex: T: “‘:)
P.O. Box 1661 Cl\/ /
SOl
Southampton, NY 11969 ApprongB C\,,
Color: [ Y

weighe (371 H LS
Microchip #: L—’/-\~7’ B L'{% , 35/4‘

History
Ears: C/L rrJ | Ap? — > 7/3(
Ey%s.f/f , \&b( - 904
Skin/Coat:u A~ | | IuliG-MNe
Heart:~ M~ {C'CC'L : Ia { [T > R

el otesf 104102,

Teeth: (" (5 palals oflaacide - (3D

Other: L7 h(‘(‘ﬂ"_} N ]5[ tg\//@c

I have examined this animal on the above-mentioned date and to the
fleas, ticks, internal parasites and in good health. The animal is cu

\best of my knfow!é rdge found jt to be free of
rrent on vagfinatigns as readifed/ Y law.

Dr. John Berger, DVM- 1€.009266
Or

Dr. Perry, DVM-lic.010160
3135 Route 112

Medford, NY 11763



