NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431
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45(23. Animals’ Appearance

7. Structure & Repair
Space
i29. Ventilation & Temp.
#&10. Adequate Shelter

}x‘APPROVED 0 CONDITIONALLY APPROVED 0 DISAPPROVED A

SPECIAL ITEMS

Records
4. Description of Animals
&25. Records/Vet Treatment

J4 22. Origin/Disposition

Signature (boarding kennel)
,q/;é? Written permission from

owner for commingling
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Transportation
029. Care in Transit Discussed

Veterinary Care
0. Isolation Facility
@ No Signs of Illness/
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Pink= Owner
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