	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	7
	
	
	
	
	
	    DATE PREPARED:
	
	August 6, 2008
	
	
	

	TOTAL # DOGS:
	
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	EBRP Animal Control, 2680 Progress Rd.
	Baton Rouge, La. 70807

www.brgov.com/dept/animal/
	acc@brgov.com
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	Pam Leavy

9370 Kingcrest Pkwy, Baton Rouge, La. 70810
	pamleavyforcaaws@msn.com, (225) 235-5436
	Capital Area Animal Welfare Society, www.caaws.org
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	
	
	
	12 wks.
	Black/brwn
	12-15 lbs.
	Frontline

08/04/08
	
	08/04/08
	
	08/04/08
	Rabies 08/04/08

Heartworm prev. 08/04/08
	

	R-[image: image1.wmf]
	7/31/08
	6
	F
	
	
	
	
	
	
	
	
	
	

	
	7/31/08
	
	
	12 wks
	brown
	12-15 lbs.
	Frontline

08/04/08
	
	08/04/08
	
	08/04/08
	Rabies 08/04/08

Heartworm prev. 08/04/08
	

	R-[image: image2.wmf]
	
	6
	F
	
	
	
	
	
	
	
	
	
	

	
	7/31/08
	
	
	12 wks
	
	
	Frontline

08/04/08
	
	08/04/08
	
	08/04/08
	Rabies 08/04/08

Heartworm prev. 08/04/08
	

	R-[image: image3.wmf]
	
	6
	M
	
	Grey/blk
	12-15 lbs.
	
	
	
	
	
	
	

	
	
	
	
	
	
	12-15 lbs.
	Frontline

08/04/08
	
	08/04/08
	
	08/04/08
	Rabies 08/04/08

Heartworm prev. 08/04/08
	

	R-[image: image4.wmf]
	7/31/08
	6
	F
	12 wks
	Blk/white
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	12-15 lbs.
	Frontline

08/04/08
	
	08/04/08
	
	08/04/08
	Rabies 08/04/08

Heartworm prev. 08/04/08
	

	R-[image: image5.wmf]
	7/31/08
	6
	M
	12 wks
	Yellow/tan
	
	
	
	
	
	
	
	

	[image: image6.wmf]
	7/31/08
	6
	M
	12 wks
	Black/brwn
	12-15 lbs.
	Frontline

08/04/08
	
	08/04/08
	
	08/04/08
	Rabies 08/04/08

Heartworm prev. 08/04/08
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	[image: image7.wmf]
	7/29/08
	1
	F
	8 wks.
	Black w/white spots
	9 lbs.
	8/8/08
	
	7/30/08
	
	07/30/08, 08/08/08
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	
	
	
	
	
	
	    DATE PREPARED:
	
	08/07/2008
	
	
	

	TOTAL # DOGS:
	
	4
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	4
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	Animal Rescue Foundation of Louisiana

P.O. Box 53501

Lafayette, LA 70501

www.arfla.org
arfla.info@gmail.com

337-332-4756
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	Nancy Marcantel

1011 Rue Bois De Chene

Breaux Bridge, LA 70517

337-278-1776

ntmarcantel@gmail.com 
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	
[image: image8.png]



	06/12/2008

Weston
	
	Male
	   9

mos


	Black
	25 lbs
	08/08/2008
	06/17/2008
	06/17/2008
	
	08/08/2008
	Rabies

07/23/2008

Fecal Neg

07/23/2008
	

	Gray Collar
	
	
	
	
	
	
	
	
	
	
	
	
	

	
[image: image9.png]



	04/04/2008

Tim
	
	Male
	11

mos
	Black
	19 lbs
	08/08/2008
	04/04/2008
	04/04/2008
	
	08/08/2008
	Rabies

04/07/2008

Fecal Neg

04/07/2008
	

	Green Collar
	
	
	
	
	
	
	
	
	
	
	
	
	

	
[image: image10.png]



	10/29/2007

Fisher 
	
	Male
	2 ½

years
	Blk/Wht
	18 lbs
	08/08/2008
	08/08/2008
	10/30/2007
	
	08/08/2008
	Rabies

11/12/2007

Fecal Neg

11/12/2007
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	
[image: image11.png]



	08/19/2007

A.J.
	
	Female
	2

years
	Black
	21 lbs
	08/08/2008
	08/08/2008
	11/19/2007
	
	08/08/2008
	Rabies

08/08/2008


	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	6
	
	
	
	
	
	    DATE PREPARED:
	
	8/7/08
	
	
	

	TOTAL # DOGS:
	
	0
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	1
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	Washington Parish Humane Society

57203 Hwy 439

Bogalusa, LA  70427

(985)-732-0020

www.washhs.org
washingtonhumanesociety@yahoo.com
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	Dawn Taylor-Church

1415 W. 19th Ave.

Covington, LA  70433

(985)-809-0676

duncanjessie@yahoo.com
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	CANDY[image: image12.jpg]



	Born at WHS shelter

Approx

6/20/08
	6
	F
	8 wks
	Red/Tan
	6#10oz
	
	8/7/08
	8/7/08
	
	8/7/08
	Too young
	n/a



	R-COOKIE[image: image13.jpg]



	
	
	F
	8 wks
	Red/Tan
	6#4oz
	
	8/7/08
	8/7/08
	
	8/7/08
	Too young
	n/a



	SHORTCAKE[image: image14.jpg]



	
	
	M
	8 wks
	Red
	6#
	
	8/7/08
	8/7/08
	
	8/7/08
	Too young
	n/a

	R-HAGEN DAZS[image: image15.jpg]



	
	
	M
	8 wks
	Dark Brindle
	5#14oz
	
	8/7/08
	8/7/08
	
	8/7/08


	Too young
	n/a

	MERINGUE[image: image16.jpg]



	
	
	M
	8 wks
	Red
	7#6oz
	
	8/7/08
	8/7/08
	
	8/7/08
	Too young
	n/a

	R-TIRAMISU[image: image17.jpg]



	
	
	M
	8 wks
	Red
	5#6oz
	
	8/7/08
	8/7/08
	
	8/7/08
	Too young


	n/a

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	2
	
	
	
	
	
	    DATE PREPARED:
	
	8/9/08
	
	
	

	TOTAL # DOGS:
	
	0
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	Friends of the Animal Shelter in Hancock County 


	PO Box 2274

Bay St. Louis, MS  39521

228 332-0302


	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	lisawilbou@aol.com
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image18.jpg]



	7/14/08
	4
	M
	10-12wks
	White with brown spots
	Unknown
	Bath 8/8/08
	8 in 1 vaccinations given

7/16/08

Booster given 8/8/08
	
	
	7/16/08

7/24/08

8/6/08

Panacur 8/6-8/10/08
	Fecal on 8/6/08 negative for parvo, cooxcda, put positive for hook worms has been successfully treated for hook worms with Panacur 
	Puppy is predominately deaf.  Does not respond to auditory stimulus except occasional high pitch whistle. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image19.jpg]



	7/30/08
	0
	M
	10-12 weeks
	With with brown and black face
	Unknown
	Bath 8/8/08
	8 in 1 vaccination given 8/2/08
	
	
	8/6/08 

Also took Panacur 8/6/08 – 8/10/08
	Fecal on 8/6 negative for parvo, coxcidia, and hookworms –all negative – prescribed Panacur as roommate of previous puppy
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	
	
	
	
	
	
	    DATE PREPARED:
	8-3-2008
	
	
	
	

	TOTAL # DOGS:
	1
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	1
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	Tangi Adopt A Rescue (TAAR)

Laureen Gauthier  Phone: 985-229-8216
                       
                                              Barbara Jaeger 985-229-8829

http://taar.petfinder.com      taar.rescue@gmail.com 

1085 Jaeger Road; Kentwood, LA 70444


	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	5-27-2008

Pulled from Tangipahoa Parish Animal Control (TPAC

) ~ Hammond, Louisiana     Phone: 985-543-0215  
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	Joni Solis 

644 Jaeger Road

Kentwood, LA 70444

985-229-2662 info@alove4horses.com
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	NSAL, 25 Davis Ave. Pt Washington, NY.
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN[image: image20.jpg]



Ozzie
	
	ADULT UNDER 25 LBS: going to North Shore Animal League for adoption.  Must travel certificate from the originating state, showing the end destination as NSAL, 25 Davis Ave. Pt Washington, NY. 
$50 per small adult dog transport fee. 


	Female
	1.50 years
	Tri-colored – mostly white with small about of black and tan
	13.5 pound

6-13-2008
	Advantage


	5-27-2008
	DA2PPvL

5-27-2008
	
	6-3-2008

Pyrantel

Heartworm Occult test Negative 6-13-2008

Stool test Negative 6-13-2008

Heartworm Prevention 8-2-2008
	5-27-2008
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	0
	
	
	
	
	
	    DATE PREPARED:
	
	8/8/08
	
	
	

	TOTAL # DOGS:
	
	3
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	Animal Rescue Pickens County  

322 Chinquapin Road Easley, SC  29640


	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	Pamela Leverett

322 Chinquapin Road

Easley, SC  29640

864-313-6253

animalrescuepickenscounty@msn.com
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THI[image: image21.jpg]


S COLUMN
	8/1/08
	
	M
	3mos
	Tan/White
	18#
	
	
	8/12/08
	
	8/12/08
	8/12/08 RABIES
	Hw NEG

	“Donnie
	
	
	
	
	
	
	
	
	
	
	
	
	

	[image: image22.jpg]



	8/1/08
	
	M
	3yrs
	White
	23#
	
	
	8/12/08
	
	08/12/08
	8/12/08 RABIES
	Hw NEG

	“Robert”

NEUTERED 
	
	
	
	
	
	
	
	
	
	
	
	
	

	[image: image23.jpg]



	8/1/08
	
	F
	1yr
	Tan
	15#


	
	
	8/12/08
	
	08/12/08
	8/12/08 RABIES
	Hw NEG

	“Missy”
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	5
	
	
	
	
	
	
	    DATE PREPARED:
	8/9/08
	
	
	
	

	TOTAL # DOGS:
	2
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	7
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	Wiggins Animal Rescue,

100 M. Price Road, Perkinston, MS,39573

601-270-7048, ktstnn@aol.com
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	Katie Stonnington,same as above
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND 

PASTE PICTURE IN THIS COLUMN

[image: image24.jpg]




	July 11
	7
	male 
	10 weeks
	White w/ tan patches
	6 lbs.
	n/a
	Too young
	8/6/08
	
	8/6/08
	Too young
	 no

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	[image: image25.jpg]



	July 26
	2
	male
	8 weeks
	brindle
	6lbs.
	n/a
	Too young
	8/6/08
	Too young
	8/6/08
	Too young
	no

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	[image: image26.jpg]



	July 26
	2
	male
	12

weeks
	Lemon and white
	8 lbs
	n/a
	Too young
	8/6/08
	Too young
	8/6/08
	Too young
	no

	R-[image: image27.jpg]



	July 26
	2
	male
	12

weeks
	Lemon and white
	8 lbs.
	n/a
	Too young
	8/6/08
	Too young
	8/6/08
	Too young
	no

	[image: image28.jpg]



	July 28
	2
	male
	8 weeks
	Black and tan
	8 lbs.
	n/a
	Too young
	8/6/08
	Too young
	8/6/08
	Too young
	no

	R-[image: image29.jpg]



	July 25
	NSAL
	male
	10 months
	red
	15 lbs
	n/a
	no
	8/8/08
	no
	8/8/08
	8/8/08
	no

	R-[image: image30.jpg]



	July 3
	NSAL
	female
	7 months
	yellow
	15 lbs.
	n/a
	no
	7/10/08
	no
	7/10/08
	7/10/08
	no

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	
	
	
	
	
	
	    DATE PREPARED: 8/4/08
	
	
	
	
	

	TOTAL # DOGS:
	1
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	1
	
	
	
	
	
	
	Liz Sawyers-Robles

Cane Corso Rescue

7 Chapin Lane

Austin, TX 78746: 

512 426 1861

liz@canecorsorescue.org
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	Same as above

pamela@eatel.net
	
	
	
	
	

	                            ORIGINAL COPY
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Kim Julian

345 CO Rt 29

Oswego, NY 13126

315 729 8613

315 342 6660heathandkim@yahoo.com

	Pick up by

Patti Corrente

17 E. 2nd St

Port Redding, NJ

Cel 732-771-3598

h-732-855-5422

w 732-324-8299 x288
pcorrente@verizon.net
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 
	
	
	
	Rabies 2/6/08
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT


	FLEA DIP DATE
	BORD.


	DHL2PP


	DM
	WORMING DATE(S)


	Neg. 2/6/08
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	[image: image31.jpg]



	Sep 07
	
	F
	9 mo
	black
	40 lbs
	15 Jun 08
	2/6/08
	2/6/08
	2/6/08
	2/6/08
	
	

	R-Martini
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-
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