Contract Page 1 of' 1

Rescue - May 10 2016 Tel.: 910-895-0335

The Richmond County Animal Shelter
529 West Hwy 74

Rockingham, North Carolina 28379 USA
hsrc@carolina.rr.com
www.Humanesocietyofrichmondcounty.org

Person ID: P23984979 Agency:
Humane Society of Concord &

Greater Cabarrus Co.
2010 Wilshire Court Tel:704-763-8550

Concord, North Carolina 28025 USA

Judy Sims

Animal Information

Animal ID: A31524658 Name: Raggs Types: Dog Gender: Male
ARN: DOB: 5/6/2011 Breeds: Shih Tzu/Mix Altered: Yes
Chip #: Current Age: 5y0m4d Colors: White Size: Small
Type: Age Group: Adult Pattern: Weight:

I have received the animal(s) listed above from the Richmond County Animal Shelter.
I 'and or the rescue group 1am with, take on full responsibility of the animal(s).
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Kennel Foster & Memo

i
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PET PROTECTION SERVICES

Animal Description:
Stage: Waiting for Pick Up
Quarantine/Treatment -

Animal #:A31524658
Chip #:

Page 1 ot 1

The Richmond County Animal Shelter
529 W Hwy 74

ROCKINGHAM, NC 28379
910-895-0335

Raggs

ARN:

Adopt and Protect this pet with the 24PetWatch Gift of Pet

Insurance. Visit us at www. 24PetWatch.com or call
1.877.291.1524.

Make sure they can always find their way home with 24PetWatch
lost pet recovery services. For more information visit
www.24PetWatch.com or call 1.866.597.2424.

Review Date:

Location: .
Quarantine/Treatment

Intake Type: Stray / Public Drop Off Intake Date:  05/06/2016
01:38PM

Breeds: Shih Tzu/Mix Age: 5y0m4d Sex: Male/Neutered

Colors: White Marks: Weight:

Petango/Adoption Description:

PetID's

Pet ID Number ID Type Issue Date Expiry Date Issuer  Issuer Phone Number

Y-238296 Rabies Tag 5/10/2016 5/10/2017 910-895-0335

Medical Summary
| Medical Record# Type Subtype Medical Status  Temperament Status §::an;l Date Review Date

‘|M34313963 Exam Intake Exam

05/10/2016 10:22 AM

Vaccinations Type Vaccination Date Re-Vacc Date Pet ID PetiDType  Record#
'|Bordetella NotSetup  0510/2016 10:22AM M34313963
Canine Vaccine Not Set up 05/10/2016 10:22AM 05/31/2016 10:22AM 4313063
Rabies Not Set up 05/10/2016 10:22AM 05/10/2017 10:22AM Y-238296 Rabies Tag M34313963
Treatments Type Dose/Recurrence For Treatment Date B&y_lﬂ\t_llatg Record #
Strongid T Medication 2 cc 05/10/2016 10:22AM M34313963

file:///C:/Users/U ser/AppData/Local/Temp/YA8CICDV.htm
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Public Surrender - May 6 2016 Tel.: 910-895-0335

The Richmond County Animal Shelter
529 West Hwy 74

Rockingham, North Carolina 28379 USA
hsrc@carolina.rr.com
www.Humanesocietyofrichmondcounty.org

Shequita Brewington Person ID: P24757543
801 Ammstead Street Tel:910-206-2704 Ext.

Rockingham, North Carolina 28379 USA

Animal Information ?

Animal ID:  A31524658 Name: ﬂffj Types: Dog Gender:
ARN: DOB: 5/6/2011 Breeds: Lhasa Apso/Mix Altered:
Chip #: Current Age: 5y0mO0d Colors: White Size:
Type: Age Group: Adult Pattern: Weight:

I certify that I have had the animal(s) in my possession no more that 14 days
To your knowledge has this animal bitten anyone in the past 14 days Yes - No

In order to protect your feelings, the legal rights and privacy of future owners, and our staff's well-being,
please be sure before you leave the shelter that your decision to transfer the animal(s) to the Humane

Society of Richmond Co. is final and definite. A fter you sign the animal(s) over to us they belong to the
Humane Society of Richmond Co.

* We adopt out as many animals as possible but still might euthanize (put to sleep) many of them.
After you leave the shelter, we will not give out any information about the animal(s).
We appreciate your cooperation and understanding,.

* I understand and agree to the above animal acceptance policy, and I give the animal(s) permanently to
the HSRC for whatever the disposition the society deems best.

* I understand that providing false information on this contract is unlawful and could result in prosecution.

i/ L
i &
Stafr: (__ (AT
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- A31524658

Type:
Provider:

Exam/Surgery #:

Source
05/10/2016 10:23
AM

- -L;ocatibn Info
~ Shih Tzu/Mix - White
. 5y 7d, DOB: 05/06/2011, Altered: Yes, Size: Small,
Bitten: No Bite History, Danger: No,

Raggs - Dog
Male - Adult

Released

Exam/Surgery #: M34313963

Exam

Subtype:

Intake Exam

05/10/2016 10:22 AM

Status: Completed Status Date:
Mike Miller Assistant: Review Date:
M34313963 Recorded By: Cindy Recorded 05/10/2016 10:22 AM  Site: The Richmond County
Date: Animal Shelter
Animal Condition ize Medical Status Temp. Status Bitten SIN Temp.
Asilomar BCS Age Group Weight Danger Pulse Resp.
Appears Normal S No Bite History W

M\'Ia'ccine: .
Length:
Exam/Surgery #:

Product:

Mfg:

Notes:
T
Length:
Exam/Surgery #:

Treatment:

Exam/Surgery #:

Product:

B
(=t

ose:

Instructions:
Notes:

Adult

N

Bordetella Status: Completed Status Date: 05/10/2016 10:22 AM Dose: 1.00 vial

0 Re-Vac Date: Body Part: Route:

M34313963 Provider: Mike Miller Assistant: Type: Not Set up

Vanguard B IN Recorded By: Cindy Recorded 05/10/2016 10:23 AM  Site: The Richmond County
Date: Animal Shelter

Zoetis Serial / Lot #: Expiry Date: Container #

Canine Vaccine Status: Completed Status Date: 05/10/2016 10:22 AM Dose 1.00 vial

3 Re-Vac Date:  05/31/2016 10:22 AM Body Part: Route

M34313963 Provider: Mike Miller Assistant: Type: Not Set up

Vanguard Plus 5 Recorded By: Cindy Recorded 05/10/2016 10:23 AM  Site: The Richmond County
Date: Animal Shelter

Zoetis Serial/ Lot #: Expiry Date: Container #:

 Rabies Status; * Completed tatus Date: 05/10/2016 10:22 AM Dose: 1.00 vial

1 Re-Vac Date:  05/10/2017 10:22 AM Body Part: Route:

M34313963 Provider: Cindy Chambers Assistant: Type: Not Set up

Defensor 1 Recorded By: Cindy Recorded 05/10/2016 10:25 AM  Site: The Richmond County
Date: Animal Shelter

Zoetis Serial /Lot#: 117133A Expiry Date: ntainer #:

05/10/2016 10:22 AM

Medication Statu Completed For:

Strongid T Review Date: Body Part: Route:

M34313963 Provider: Mike Miller Assistant: Method: Treat

Strongid T Recorded By: Cindy Recorded 05/10/2016 10:23 AM  Site: The Richmond County
Date: Animal Shelter

Zoetis Serial [ Lot #: Expires: Container #:

2.00 cc Recurrence: Details: @
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Kennel Foster & Memo Page 1 of 1

The Richmond County Animal Shelter
529 W Hwy 74

ROCKINGHAM, NC 28379
910-895-0335

Thomas

Animal #:A31569178 ARN:
Chip #:

*®, @ Adopt and Protect this pet with the 24Pet\Watch Gift of Pet

@ Insurance. Visit us at www. 24PetWatch.com or call
1.877.291.1524,

Eé_p&tWa tﬁh Make sure they can always find their way home with 24PetWatch

lost pet recovery services. For more information visit
PET PROTECTION SERVICES P 1y

www.24PetWatch.com or call 1.866.597.2424.

Animal Description:

' _ _ . 05/14/2016
Stage: New Arrival (stray) Review Date: 03:36PM

. Quarantine/Treatment -
LoCaGN: Quarantine/Treatment

Intake Type: Stray / Public Drop Off Intake Date:  05/11/2016

03:35PM
Domestic Medium
Breeds: ~ °." =% Age: Sex: Male
Hair/Mix
Colors: Grey/Tabby Marks: Weight:
Petango/Adoption Description:
Medical Summary
Medical Record# Type Subtype Medical Status ~ Temperament Status ﬂm&m Review Date
M34345233 Exam Intake Exam 05/11/2016 05:09 PM
Vaccinations Type Yaccination Date Re-Vace Date BetlD PetID Type Record #
Rabies NotSetup  05/11/2016 05:09PM 05/11/2017 05:09PM M34345233
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Contract Page l1ofl

Public Surrender - May 11 2016 Tel.: 910-895-0335

The Richmond County Animal Shelter
529 West Hwy 74

Rockingham, North Carolina 28379 USA
hsrc@carolina.rr.com
www.Humanesocietyofrichmondcounty.org

David Vandermast
237 Dockery Road
Rockingham, North Carolina 28379 USA

Person ID: P24793626
Tel:910-461-3409 Ext.

Animal Information

Animal ID: A31569178 Name:% Types: Cat Gender: Unknown
ARN: DOB: Breeds: Domestic Medium Hair/Mix Altered: No

Chip #: Current Age: Colors: Grey Size: Medium
Type: Age Group: Juvenile Pattern: Tabby Weight:

I certify that I have had the animal(s) in my possession no more that 14 days
To your knowledge has this animal bitten anyone in the past 14 days Yes No_ ./

In order to protect your feelings, the legal rights and privacy of future owners, and our staff's well-being,
please be sure before you leave the shelter that your decision to transfer the animal(s) to the Humane
Society of Richmond Co. is final and definite. After you sign the animal(s) over to us they belong to the
Humane Society of Richmond Co.

* We adopt out as many animals as possible but still might euthanize (put to sleep) many of them.
After you leave the shelter, we will not give out any information about the animal(s).
We appreciate your cooperation and understanding.

* I understand and agree to the above animal acceptance policy, and I give the animal(s) permanently to
the HSRC for whatever the dispositjon the society deems best.

* I understand that provi ing false Mformation on this contract is unlawful and could result in prosecution.

ol /s
Signed A A/ UH > Staf: @c

o
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Owner's Name

SPECIES

Dog.
Cat
Ferret”

Other: D :
speci

Animal Contro) License
DATE VACCINATED

S-A-4
Month / Day / Year

RABIES VACCINATION CERTIFICATE
NASPHV FORM 51 (rewsed 2007)

& Address : Print Clear|
LAST FIRST
NQ, STREET .

AGE

MonlhsD
~—— Years
SEX [ 3¢ ] Male
Female
Neutered

“

RABIES TAG #

MICROCHIP #

M.I.

TELEPHONE #

CITY STATE ZIP

SIZE
Under 20 Ibs.

20 - 50 Ibs. %

PREDOMINENT BREED

D7

PREDOMINANT
COLCRS/MARKINGS

Gory Tably B

Over 50 Ibs.

X Yr TTavr [

[other

Product Name:

ANIMAL NAME
/efzfn &S

Defensor |

Manufacturer:
(First 3 letlers)

c

£]

NEXT VACCINATION
DUE BY:

S-/-)>
_ s
Month / Day / Year

L—Z] Initial dose

1 Yr USDA Licensed Vaccine
3 Yr USDA Licensed Vaccine
4 Yr USDA Licensed Vaccine

1:] Boosler dose

/2858 s C

\w‘el-aunaueod.z:Name %M é{fs

License Number:

L L A rry

Velerinariap® Slgna'lUlE

Address WW&)‘

Sageepfls 1 ﬂ

o,ma

Vaccine Serial (lot) Number
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§ 19A-32.1. Minimum holding period for animals in animal shelters; public viewing of animals in
animal shelters; disposition of animals.

(a) Except as otherwise provided in this section, all animals received by an animal shelter or by an agent of
an animal shelter shall be held for a minimum holding period of 72 hours, or for any longer minimum period
established by a board of county commissioners, prior to being euthanized or otherwise disposed of.

{b) Before an animal may be euthanized or otherwise disposed of, it shall be made available for adoption
under procedures that enable members of the public to inspect the animal, except in the following cases:

) The animal has been found by the operator of the shelter to be unadoptable due to injury or
defects of health or temperament.

{2) The animal is seriously ill or injured, in which case the animal may be euthanized before the
expiration of the minimum holding period if the manager of the animal shelter determines. in
writing, that it is appropriate to do so. The writing shall include the reason for the
determination.

3) The animal is being held as evidence in a pending criminal case.

{c) Except as otherwise provided in this subsection, a person who comes to an animal shelter attempting to
locate a lost pet is entitled to view every animal held at the shelter, subject to rules providing for such viewing
during at least four hours a day, three days a week. If the shelter is housing animals that must be kept apart from the
general public for health reasons, public safety concerns, or in order to preserve evidence for criminal proceedings,
the shelter shall make reasonable arrangements that allow pet owners to determine whether their lost pets are
among those animals.

{d) During the minimum holding period, an animal shelter may place an animal it is holding into foster care
by transferring possession of the animal to an approved foster care provider, an approved rescue organization, or
the person who found the animal. If an animal shelter transfers possession of an animal under this subsection, at
least one photograph depicting the head and face of the animal shall be displayed at the shelter in a conspicuous
location that is available to the general public during hours of operation, and that photograph shall remain posted
until the animal is disposed of as provided in subsection () of this section.

() If a shelter places an animal in foster care, the shelter may, in writing, appoint the person or
organization possessing the animal to be an agent of the shelter. After the expiration of the minimum holding
period, the shelter may (i) direct the agent possessing the animal to return it to the shelter, (11) allow the agent to
adopt the animal consistent with the shelter's adoption policies, or (iii) extend the period of time that the agent holds
the animal on behalf of the shelter. A shelter may terminate an agency created under this subsection at any time by
directing the agent to deliver the animal to the shelter. The local government or organization operating the shelter,
as principal in the agency relationship, shall not be liable to reimburse the agent for the costs of care of the animal
and shall not be liable to the owner of the animal for harm to the animal caused by the agent, absent a written
contract providing otherwise.

§3) An animal that is surrendered to an animal shelter by the animal's owner and not reclaimed by that
owner during the minimum holding period may be disposed of in one of the following manners:

)] Returned to the owner.

{2) Adopted as a pet by a new owner.

3) Euthanized by a procedure approved by rules adopted by the Department of Agriculture and
Consumer Services or, in the absence of such rules, by a procedure approved by the American
Veterinary Medical Association, the Humane Society of the United States, or the American
Humane Association.

() An animal that is surrendered to an animal shelter by the animal's owner may be disposed of before the
expiration of the minimum holding period in a manner authorized under subsection (f) of this section if the owner

Page 3 of 4 @




provides to the shelter (i) some proof of ownership of the animal and (ii) a signed written consent to the disposition
of the animal before the expiration of the minimum holding period.

(h) If the owner of a dog surrenders the dog to an animal shelter, the owner shall state in writing whether
the dog has bitten any individual within the 10 days preceding the date of surrender.

(1) An animal shelter shall require every person to whom an animal is released to present one of the
following valid forms of government-issued photographic identification: (i) a drivers license, (ii) a special
identification card issucd under G.S. 20-37.7, (iii} a military identification card, or (iv) a passport. Upon
presentation of the required photographic identification, the shelter shall document the name of the person, the type
of photographic identification presented by the person, and the photographic identification number.

() Animal shelters shall maintain a record of all animals impounded at the ghelter, ghall retain those
records for a period of at least three years from the date of impoundment, and shall make those records available for
inspection during regular inspections pursuant to this Article or upon the request of a representative of the Animal
Welfare Section. These records shall contain, at a minimum:

4)) The date of impoundment.

2) The length of impoundment.

3) The disposition of each animal, including the name and address of any person to whom the
animal is released, any institution that person represents, and the identifying information
required under subsection (i) of this section.

4) Other information required by rules adopted by the Board of Agriculture. (2013-377,5.2)

§ 130A-192. Animals not wearing required rabies vaccination tags.

(a) The Animal Control Officer shall canvass the county to determine if there are any animals not wearing
the required rabies vaccination tag. If an animal required to wear a tag is found not wearing one, the Animal
Control Officer shall check to see if the owner's identification can be found on the animal. If the animal is wearing
an owner identification tag with information enabling the owner of the animal to be contacted, or if the Animal
Control Officer otherwise knows who the owner is, the Animal Control Officer shall notify the owner in writing to
have the animal vaccinated against rabies and to produce the required rabies vaccination certificate to the Animal
Control Officer within three days of the notification. If the animal is not wearing an owner identification tag and the
Animal Control Officer does not otherwise know who the owner is, the Animal Control Officer may impound the
animal. The duration of the impoundment of these animals shall be established by the county board of
commissioners, but the duration shall not be less than 72 hours. During the impoundment period, the Animal
Control Officer shall make a reasonable effort to locate the owner of the animal. If the Animal Control Officer has
access at no cost or at a reasonable cost to a microchip scanning device, the Animal Control Officer shall scan the
animal and utilize any information that may be available through a microchip to locate the owner of the animal, if
possible. If the animal is not reclaimed by its owner during the impoundment period, the animal shall be disposed
of in one of the following manners: returned to the owner; adopted as a pet by a new owner; or put to death by a
procedure approved by rules adopted by the Department of Agriculture and Consumer Services or, in the absence
of such rules, by a procedure approved by the American Veterinary Medical Association, the Humane Society of
the United States or of the American Humane Association.

(al)  Before an animal may be put to death, it shall be made available for adoption as provided in G.S. 19A-
32.1.

(aZ)  Repealed by Session Laws 2013-377, s. 3, effective July 29, 2013.

(a3)  The Animal Control Officer shall maintain a record of all animals impounded under this section which
shall include the date of impoundment, the length of impoundment, the method of disposal of the animal and the
name of the person or institution to whom any animal has been released.

(b) through (¢) Repealed by Session Laws 2013-377, s. 3, effective July 29, 2013. (1935, c. 122, 5. 8,
1983, c. 891, 5. 2; 2009-304, s. 1; 2009-327, 5. 7; 2013-377. 5. 3))

Page 4 of 4




Kennel Foster & Memo
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24PetWatch

PET PROTECTION SERVICES

Animal Description:

Stage: Released
Location: Released

Animal #:A30697054
Chip #:

Page 1 of 2

The Richmond County Animal Shelter
529 W Hwy 74

ROCKINGHAM, NC 28379
910-895-0335

Eevore

ARN:

Adopt and Protect this pet with the 24PetWatch Gift of Pet
Insurance. Visit us at www.24PetWatch.com or call
1.877.291.1524.

Make sure they can always find their way home with 24PetWatch
lost pet recovery services. For more information visit
www.24PetWatch.com or call 1.866.597.2424.

Review Date:

Intake Type: Seized / Custody / Stray Intake Date:  01/26/2016
Chinese Shar-
Breeds: _ . Age: 2y2m24d Sex: Male
Pei/Mix

Colors: Tan/White Marks: Weight:
Petango/Adoption Description:

Pet ID's

Pet ID Number ID Type Issue Date Expiry Date Issuer  Issuer Phone Number

Y-238001 Rabies Tag 1/29/2016 1/29/2017 910-895-0335
Emancipation Date:

Medical Summary

Medical Record# Type Subtype Medical Status ~ Temperament Status E__g_ﬁxrml Dat Review Date
M33332547 Exam Intake Exam 02/14/2016 05:30 PM

Y Test For

ests Condition Result Test Date Result Date Re-Test Date Record #

Heartworm Heartworm Negative 02/14/2016 05:30PM 02/14/2016 05:30PM M33332547
Vaccinations Type Vaccination Date Re-Vacc Date Pet ID Pet ID Type Record #

Rabies Not Set up 01/29/2016 05:30PM 01/29/2017 05:30PM Y-238001 Rabies Tag M33332547
Bordetella Not Setup  02/14/2016 05:30PM 133332547

Canine Vaccine Not Set up 02/14/2016 05:30PM 03/06/2016 05:30PM M33332547
Treatments Type Dose/Recurrence For Treatment Date Review Date Record # ;
Strongid T Medication 3cc 02/14/2016 05:30PM M33332547 @

file:///C:/Users/User/AppData/Local/Temp/BNAABK VX htm 5/13/2016
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Rescue - Feb 19 2016 Tel.: 910-895-0335
— The Richmond County Animal Shelter
529 West Hwy 74
Rockingham, North Carolina 28379 USA
hsrc@ecarolina.rr.com
www.Humanesocietyofrichmondcounty.org
Person ID: P16369135 Agency:
Hanna Marks Humane Society of Richmond
County
Tel:910-434-8073
Rockingham, North Carolina 28379 USA
Animal Information
Animal ID:  A30697054 Name: Eeyore Types:  Dog Gender: Male
ARN: DOB: 2/19/2014  Breeds: Chinese Shar-Pei/Mix Altered: No
Chip #: Current Age: 2y0mO0d Colors: Tan/White Size: Large
Type: Age Group: Adult Pattern: Weight:
I'have received the animal(s) listed above from the Richmond County Animal Shelter.
I and or the rescue group T am with, take on full responsibility of the animal(s).
Transporter: %WZ[M% Employee: / . W
[ofl

2/19/2016 2:43 PM
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Richmond County Sherifl Department Animal Control

Ofticer Name: F,L\QPP{[[ Date:  f~26-/5
Address: 128 Dolam. po City: Perksy Ko
Reason for piclk up: . <4 ray

Dog: | Cat:  (how many) Malc:_ ) Female:
Description of Animal(s): '_ramr/w}ﬂl mix  bvl |

P . P
‘ﬁ\\urﬂ& /j'luﬂl -

Animal(s) Name (if known):

Name of person reporting;: Dallas  Huahs
@)

Phone Number: 406~ $b0- 09431 IDI  Mont.

53875677

Animal Surrender Statement: | hereby release the animal(s)
described Above to the Richmond County Sheriff department
and Richmond County Animal Shelter, For whatever the
disposition the shelter deems best.

Lcertify that L, (circle one) Do -or- t
own the animal(s)
Si;gn:ti:ur@%&ﬁ




- A30697054

Type:
Provider:

Exam/Surgery #:

Notes:

Date
Source

02/18/2016 05:31
PM

Eeyore - Dog
- Male - Adult

Exam/Surgery #: M333

32547

Exam
Jennifer Rubio

M33332547

Animal Condition

Asilomar

Injured

Bordetella

Medication

Heartworm

M33332547

Anigen Rapid Canine

Heartworm Antigen
Test Kit

Modern Veterinary
Therapeutics

Test For
Heartworm

0
M33332547
Vanguard B IN

Zoetis
Canine Va'cﬁcinek
3

M33332547
Vanguard Plus 5

Zoetis

Rabies

1
M33332547

Defensor 1

Zoetis

Subtype:
Assistant;

Recorded By:

i
wN

) |

Re-Test Date:

Result
Negative

Provider:
Recorded By:

Serial / Lot #:

Re-Vac Date:
Provider:
Recorded By:

Serial / Lot #:

Status:
Re-Vac Date:
Provider:
Recorded By:

Serial / Lot #:

Status:

Completed

Completed

. Chinese Shar-PeifMix - Tan/White
. 2y 2m 24d, DOB: 02/19/2014, Altered: No, Size: Large,
- Bitten: No Bite History, Danger: No,

Intake Exam

Cindy

Medical tus
Age Group

Jennifer Rubio

Cindy

Result Date

Jennifer Rubio

Cindy

Completed

Recorded
Date:

Temp. Status
Weight

Completed

02/18/2016 05:31 PM

Bitten
Danger

No Bite History

N

Status Date:

ody P
sistant:

Recorded
Date:

Expires:

Comments

Expiry Date:

Status Date:

03/06/2016 05:30 PM Body Part:

Jennifer Rubio

Cindy

X é'o.mpleted
01/29/2017 05:30 PM

Cindy Chambers
Cindy

107417C

Completed

Assistant:

Recorded
Date:

Expiry Date:

Status Date: :

Body Part:
Assistant:

Recorded
Date:

Expiry Date:

Status Date:

02/14/2016 05:30 PM

02/18/2016 05:41 PM

02/14/2016 05:30 PM

02/18/2016 05:32 PM

02/14/2016 05:30 PM

02/18/2016 05:33 PM

01/29/2016 05:30 PM

02/19/2016 10:52 AM

02/14/2016 05:30 PM

 Released

Status Date:

Review Date:

Site:

[
=
4

n
=
A
o

Dose:

Site:

For:

Location Info

02/14/2016 05:30 PM

The Richmand County
Animal Shelter

1.00 package

The Richmond County
Animal Shelter

1.00 vial

Not Set up

The Richmond County
Animal Shelter

1.00 vial

Not Set up

The Richmond County
Animal Shelter

1.00 vial

Not Set up

The Richmond County
Animal Shelter
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Cooley Veterinary Hospital Patient Chart

P.0. Box 218, HWY 74 West
Rockingham, NC 28375
(910) BB5-2426

Printed: 05-13-16 at 12:13p

CLIENT INFORMATION

Name Humane Society Rishmona County (23)

Address P. . Box 2084; 528 US Hwy 74 West
Rockingham, NG 28378

Phone - 10 8850335

PATIENT INFORMATION

Name Eeyore Species Canine

Bex Male Breed Baszenji Mix

Birthday  01-30-16 . Age 14w

iD Rabies

Color White and tan Welght 0.00 lbs

Reminded (none) Codes

Reminderg for: Eeyore ‘ Last done
01-28-17 DAZP/P, Adult Booster 01-30-16

MEDICAL HISTORY

Date By Code  Description Qty (Varlonce) Photo
01-30-16 WC  tH22 Hospitalization
01-20-16 MM 0000 Vetprofan 100mg (Chewable) 14
s o760 Amoxicillin Capsules 600mg 28
2957 Enrofloxacin 658 28

VAD4 = DA2P/P, Adult Booster

XR18 Survey View - Radiograph

5265 Surgery ,

ovo Office Visit, Comprehensive Exam
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Annual Program of Veterinary Care

PURPOSE: This form is to be used for documenting the program of veterinary care in facilities required to be licensed/certified under the
Anlmal Welfare Act. Items below are to be completed with the assistance of 3 veterina rian licensed In NC. If space is not adequate, use the
back of this page or artach additional page(s). This form must be signed by the owner or manager of the facility and the veterinarian.

Namg of facility [Rh:hrnond County Animal Shelter

Facility license # IM.Z

i Veterinarian's NClicense # [2,811

Name of Veterinarlan {Ralph A, Souder, Jr.

address {Gandy Anlmal Hospital, §01 Rockingham Road

i NC ZIP Code {28379 . Phone Number i+1 {910) 997-2518

City Rockingham

The facility ond primary enclosures are to be cleaned daily (INCAC 521 0205, .0207). Describe your
procedures for disinfecting the following: primary enclosures, feed & water bowls and bedding (if
provided).

(1), Unilizing a commercial grade solution of Roccal and Nilium as well bleach in metered sprayer attached to a hot water hose. a
metered amount of the cleaning solution is hosed onto primary enclosures/kennels, scrubbed and then using dear water, All drains
are flushed with the same solution, (2). All forelgn matter removed from all food /water bowls. Bowls are processed through a
tcommercial dishwater, heat dried, and stored in food preparation room. Water buckets scrubbed daily using chlorine based
detergent solution, rinsed with dear water, and stared In food preparation room or returned to clean kennel. (3). Fiberglass
beds/kennel decks are initlally finsed with Roccal and Nilium, scrubbed and rinsed with clear water and towel dried. Linens, when
used, are cleansed with appropriately measured solution of bleach and washing detergent in Laundry Room. Questionable linens are
Ldiscared after one time use. Linens stored In separate indoor Linen Room. {4). Fenced outside exercise runs {18 areas at 10x42
contain 6" gravel. Fences removed manually and runs are disinfected with Roccal and Nilium solution in metered sprayer and cold
water, Auns drain and dry prior to animals allowed in exercise runs. /

Current rabies vaccination is required for alf dogs and cats 4 months of age and older. List any other
vaceinations you require, specifying the age and species of the animal,

lﬂabies vaccinations are administered to all animals 16 weeks or older after Initial 3 day holding period. Animals 12 to 15 weeks of age
at adoption also receive a rables vaccine. All animals are given de wormer when processed for placement in adoption area. _
Distemper vaccines are given to all adult dogs and cats, puppies seven to eight weeks of age or older and teenage kittens 10 weeks of ;
age and older, All animals are scanned for microchips and blue lighted for ringworm.

All animals are bathed, treated for fleas and /or ticks and miner skin conditions,

Owner/manager initfals é@g ?
Page of ==
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Annual Program of Veterinary Care (continued)

Name of facility lRIchrnond County

Animal Shelter

Facility license # ,142

Describe how treotments, medications and immunizations are documented. Describe how long
records are retained.

Each animal recelved Into the shelter Is given a case number that Is placed &n a cage card, file and listed In the Pet Point program.
Adoptable animals are processed using a standard pratocol listing necessary procedures such as de worming, vaccines, spacial
medications required, bathing, eye/ear treatments, atc, Staff sign-off on all procedures performed. Date of de warming, lab tests, etc.
logged onh an animal medication card and animal file. Canines 6 months of age or older receive and idexo SNAP heartworm test. We
keep all records for 1 year unless otherwise stated.

Describe your provisions and procedures for isolation of Incom ing or sick animals.

Intake rooms/ares are separate from general public ares, Isolation cages are set-up for new cats and kittens in the feline room; cats
held in this room for a minimum of 72 hours priar to adoption or euthanasfa. Large dogs are held in intake area kennels for 72 hours
prior to adoption or euthanasia, Righ risk canines or "bite dogs" are held in lsolation kennel areas in the shelter; six indoor/outdoor
kennels avallable-weather permitting. During extremely hot or cofd weather, high risk area is moved from hanger to the
indoor/outdasr kennels on the intake side of building. All sick animals are held in isolation kennels or in treatment room. Accessto
high risk areas and treatment room restricted to staff only.

Detall the protocel for the sale of diseased animals &or defarmed animals, including any health
guarantees or refunds.

thanized frozen cats are sold to a research laboratory for a fee.

s ' ’ = “ -t ) TR ~ - , ;
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Owner/manager initlals d g g ; Z
Page of
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Annual Program of Veterinary Care (continued)

Name of facility  jRichmond County Animal Shelter

Facility license # IHZ

Describe how treatments, medications and imeunizations are documented. Describe how long
records are retained.

Each animal recelved into the sheiter s given a case number that is placed on a cage card, flle and listed in the Pet Polnt program.
Adoptable animals are processed using a standard protocol listing necessary procedures such as de worming, vaccines, special
medications required, bathing, eye/ear treatments, etc. Staff sign-off on all procedures performed. Date of de worming, (ab tests, etc. -
logged on an animal medication card and animal file. Canines 6 months of age or older receive and Idex SNAP heartworm test, We
keep all records for 1 year unless otherwise stated.

Describe your provisions and procedures for isolation of incoming or sick animais.

qtntaks rooms/ares are separate from general public ares. Isolation cages are set-up for new cats and kittens in the feline room; cats
held in this room for a minimum of 72 hours prior to adoption or euthanasia, Large dogs are held in intake area kennels for 72 hours
prior to adoption or euthanasia. High risk canines or "bite dogs” are held in isolation kennel areas in the shelter; six indoor/outdoor
kennels available-weather permitting. During extremely hot or cold weather, high risk area is moved from hangerto the
indoor/outdoor kennels on the intake side of bullding. All sick animals are held in isolation kennels or in treatment room. Accessto
high risk areas and treatment room restricted to staff only.

i 5 U, A e o S s ks s s W caee - s ” S e == e S e SEEs

Detail the protocol for the sale of diseased animals &/or deformed animals, including any heaith
guarantees or refunds,

INnt applicable- not practicing at this facility. Euthanized frozen cats are sold to a research laboratory fora fee.

Owner/manager Initials :
Page of -
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Annual Program of Veterinary Care {continued)

S —

Name of facility rMThmond County Animal Shelter

i e 7 e T e e I

Fadlity license # l142

Detail your protocol for Providing adequate veterinary care, M or injured animals subject to 194-32.1

that are not deemed to be seriously if orinjured are to be provided with adequate veterinary care.

Animals not subject to 194-32.1 are to be provided with adequate veterinary care or euthonized,

L Ifitis within the
means and we are able to help the animal we will go directly to the vet, however if we fin

Veterinary care we will euthanize to prevent any suffering. Document all available care given to the animal. We would use our Vet of .
Record, Dr. Ralph A, Souder, Jr. (DVM) of Gandy Animal Hospital, Rockingham, NC 28380

Detail your protocol for providing emergency veterinary care.

Twenty-four hour emergency provided by Dr, Ralph A. Souder, Jr. (DVM) of Gandy

Animal Hospital or after-hours/hoilday care by
Small Animal Emergency Services, 5091 US Hwy 1, Vass, NC 28394, (910)-246-0405

I surgical veterinary care is provided, detait Yyour protoco for providing surgical veterinary core,

We do not provide Surgical Veterinary Care at the Richmond County Anlmal Shelter.

Page of
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C This facility does not perferm euthanasia.
) This facility does perform euthanasia,

'I certify that the facility named above has implemented this program of veterinary care
and that the veterinatlan named above assisted In its development,

_&%Mm, Tl
Signature of r or authorized agent {required) Date 7 /

As the veterinarian listed on this form | have discussed these areas of the Program of Veterinary Care with the owner or authorized agent. |
am not responsible for any procedures implemented or the direct care of animals at this facility. Veterinary Care s provided to the animal
(s) at the request of the facility owner or authorized agent. | will notiy the Animal Welfare Saction In writing within § working days if the
veterinarian/client relationship is terminated.

i _éé_//w | _ 5 é;/;

Signature ofwiteﬂnarian {required} D

NOTICE

A license Is not transferrable, When thereisa transfer of ownership, management or operation of a business ... {they) shall have 10 days from such sale
or transfer to secure a new license... A licensee shall promptly notlfy the director of any change in the name, address, management or substantfal control
of his business or operation. GS 194-31. Notlfy this office of any additions to the Tacility.

Page of




