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\ maude - 0V502161

DOG- Kennel Card KMB, 2/21/2012, 12:36:26 PM

: o Animal Deéscription =~ - 10 e a o
Name: maude Age: 9 YEARS
Breed: PUG-X Sex: f v Altered
Color: FAWN Size: SMALL Coat: SHORT
Ears: DROOP Tail: RING Collar:
Comments:

Behavioral

Stays in fenced yard? O.K. alonein house? Y

Fence: ft. House/Litter trained? Y
If no, how escapes? Obedience training?
Good with kids? - Indoor Only
DO@m\.v . Declawed
Cats? - Activities enjoyed:
Reason given up:
husband ill Temperament:
GOOD
Staff/Volunteer Comments
Weight: Food:
WTAP; Froggy99: Pet of Week: Website:

Disposition M
Adopted: Rescue:
RTO: Fostered:
Euthanized: Euth Date: Code:
Auth to Euth: Bottle #/cc: Initials:
Medical w
DHLPP 2/21/2012 Serial #
SQB 2/21/2012 Matiit.
fothe. SO A r\.wr\ o Vet.:
Exp.: i
Certificate #
FELV: Results:
FeLV/FIV: Results:

Treatment |

Worming Pyrantel 2/21/12012

HeartWorm u\:\ 2

Results: { DY ~7~2

|
i
A1T2634k

SER
EXP

Medication History

z_m&omao‘:‘

Start Date

End Date




UOQ mm LEASE F ACT m HEET | Be ashonestand complete as possible.

DoG INFORMATION: |/ Spayed

Name: § A Age: .& W\ B <, __ Neutered
Breed: |\\\~\A \ How long have you had %%INN%F

Where did you ozms thisdog: [] Foundit [] Friend/Relative ~ [] HSOP
[ Other Shelter [ Pet Shop/Breeder ~ Other:

BEHAVIOR INFORMATION:
Housebroken? Vﬂ\fmm ] No L] Dontknow [ Lived Outside

Good with: K cats \E\oﬂrm_. dogs X Children — How old? \\ / age S

Behavior with children: E Gentle []Rough [T] Nips Defensively [ Protects Food

Not good with, please specify or explain?

............ 21T 11/ J—
va Good on leash I Good in House [] Crate trained [ Calm/quiet
ﬁ Playful/Energetic ﬁﬁogmm whencalled  [] Plays ball

v_mmm\@wumo_é any other positive qualities of the dog: Q\Q &J\ \Mm

\\? Lo (

— NEGATIVES =-=---
[] Runs Away [ Jumps fence [ Destructive chewing
] Excessive Digging [] Excessive barking E Not good in car

Please specify or explain any other problems or fears that <oS dog has:

ADDITIONAL INFORMATION: Please provide any additional information for us or a
potential adopter about the history, temperament, diet, behavior, or health of this dog?

2010 |
Colors:
7

0w

Zi

b\ack

Rabies Tag Number
0V\3e51-12

Telephone

(304)4 22 -SSH

Predominant Breed:

HSBURG

VET HOSPITAL

Q(License No.)

M.

1504 36th STREET

)

-

)

L

(Signéture)

Hud

Veterinarian’s: # (W/ 9 %24 c3
PARKERSBURG WV 28104

Agliress: g“}ﬂﬁﬂﬂﬁ

5

£

y
Over 50 Ibs. [

SOUT

Cit

Pav YL

First
Size:

1| 3moto12mold| Under 20 Ibs

Female WJ| 12 mo or older® | 20 - 50 lbs.

Other

2iza. g SO0

4

NASPHV Form #51
Print - use ball point pen or type

(First 3 letters)

Y

q

[ 1 yr. Lic./Vacc.
m 3 yr. Lic./Vacc.

Vacc. Serial (lot) no.

Producer: :P F: I

Age:

RABIES VACCINATION CERTIFICATE

Year
Year

Sex:
Male

i}

Other: | Neutered [1| Actual Age

(Specify)

b

S:

HS0P
: Street  __ .
B «oooiar St

T80 2 a9l

OWNER'S COPY
Owner’s Name-and Address

PRINT - Last__
Specie:

Dog

Cat

DATE VACCINATED:

VACCINATION EXPIRED:

Month  Day
Month  Day
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Reminder Letter Report
Sorted by Client ID
Client ID Client Name Patient ID Patient Name Item 1D/Degcription , Type Date
17088 Atkinson, Patrice & Rick i | '
Phone: (304) 485-3775 _ sy
17088-2 Maude 111 RABIES VACCINE-3 YR.BOOSTER L 8/18/2006
' 100 DHLPP & Wellness Exam L 6/1/2007
g
‘ v X
Y
: < b
O XN
Q\ K : e
O e
\N} \ ‘“\\)
X ,@ & >\W
e
Parkersburg Veterinary Hospital, Inc. . Page 1 of 1 : ’ - Date: 2/22/2012
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Patient History: Report

Client: Atkinson, Patrice & Rick'(‘l 7088) ‘Phone: (304) 485-3775
Patient: Maude (17088-2) Spe;ies: CANINE - Breed: PUG
Age: ‘9 Yrs. 0 Mos. Sex: Spay

Date Type Staff History

11/6/2008 P 14 * 1.00 TUBE of Mometamax 15g (776567)
: Rx #: 166058 0 Of0Q Refills 2 : '
APPLY 5 DROPS ONCE DAILY TO BOTH EAR CANALS FOR 10 DAYS THEN AS
NEEDED o o
11/6/2009 P 14 5.00 TABLET of Simplicef 100mg (776636)
- Rx#: 166057 0 Of 0 Refills '
GIVE 1/2 TABLET BY MOUTH ONCE DAILY UNTIL GONE

11/6/2009 B 14 . 5.00 TABLET of Simplicef 100rmg (776636) by JB
11/6/2009 B 14 1.00 TUBE of Mometamax 15g (776567) by JB
11/6/2009 B 14 1.00 EXAMINATION - OFFICE CALL 1 (8) by JB '
11/6/2009 ‘B PVH 1.00 BOTTLE of CHLORHEXIDERM FLUSH 160z (08564) by JB
6/2/2009 B PVH 1.00-BAG of ¢/d-Canine Dry 10 Ibs (05874) by CH
4/2/2009 B PVH 1.00 Nail Trim (7) by KC o
4/2/2009 B PVH 1.00 BAG of c/d Canine Dry 10 Ibs (05874) by KC
9125/2008 B PVH 1.00 BAG of ¢/d Canine Dry 20 Ibs (05876) by ADW
8/5/2008 B - PVH 1.00 BAG of ¢/d Canine Dry 10 Ibs (05874) by CC
5/27/2008 B PVH 1.00 BAG of c/d Canine Dry 10 Ibs (05874) by KC
3/24/2008 B PVH '1.00 BAG of ¢/d Canine Dry 10 Ibs (06874) by CC
1/14/2008 B PVH 1.00 BAG of c/d feline Dry 10 Ibs (05842) by CC
1/14/2008 B PVH -1.00 BAG of c/d feline Dry 10 Ibs (05842) by JA
9/20/2007 B PVH 1.00 BAG of c/d-Canine Dry 10 lbs (05874) by CC
712112007 B PVH 1.00 BAG of c/d Canine Dry 10 Ibs (05874) by CC
5/24/2007 B PVH 1.00 BAG of c/d Canine Dry 10 Ibs (05874) by KC
5/22/2007 P 5 2.00 TUBE of Artifical Tears 3.5 gr: (776564)
Rx #: 126115 Exp. 02/01/08 0 Of 0 Refills
Apply a small ribbon to both eyes every 6 hours. -kjh
5/22/2007 P 5 1.00 TUBE of TERRAMYCIN OPTH OINT 1/80z (08060)
Rx #: 126114 Exp. 07/01/09 0 Of 0 Refills
- Apply a-small ribbon to both eyes every 6 hours. -kjh
5/22/2007 B 5 1.00 TUBE of TERRAMYCIN OPTH OINT 1/80z (08060) by JA
5/22/2007 B 5 2.00 TUBE of Artificial Tears Eye Ointment (776564) by JA
5/22/2007 B 5 1.00 EXAMINATION - OFFICE CALL 1 (8) by JA
5/22/2007 B 5 1.00 CORNEAL STAIN (146) by JA
6/22/2007 B 5 1.00 COLLAR of ELIZABETHAN COLLAR #20/COMET (09623) by JA
5/22/2007 B 5 1.00 Nail Trim (7) by JA (&
5/22/2007 B 5 . 1.00 EACH of EYE - Tear Test/Schirmer (147) by JA
5/22/2007 B 9 1.00 EACH of PET HAIR PICK-UP (99008) by JA
3/31/2007 B PVH 1.00 BAG of ¢/d Canine Dry 10 Ibs (05874) by MT
2/12/2007 B PVH 1.00 BAG of ¢/d Canine Dry 10 Ibs (05874) by CC
12/28/2006 P 1 41.00 PILL of PHENYLPROPANOLAMINE 25mg (02023)
‘ Rx #: 119776 Exp. 12/28/07 0 Of O Refills: . .
. Give 1 capsule by mouth every 8 hours...cec
12/28/2006 B 1 - 41.00 PILL of PHENYLPROPANOLAMINE 25mg (02023) by CAP
12/18/2006 V- Dec 18, 2006 01:09 PM . ‘

—— e - e e m e et m e, —— ., . e E e .

Weight iy o 19.6q pounds

B:Billing, C:Med note, CB:Call back, CK:Check-in, D:Diagnoeis. DH:Declined to history, E:Examination, ES:Estimates, i:Departing inetr, L:Lab resuk, Mimage cases,
P:Prescription, PA:PVL Accapted, PB;iproblems, PP:PVL Performed, PR:PVL Recommended. R:Comespondence, T:Images, TC: Tentative med! note, V:Vital sigris

Parkersburg Veterinary Hospital, Inc. - Page 10f3 = - Date: 2/22/2012 3:20 PM
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Patlent History Report ,
Client: Atkinson, Patrice & Rick (17088) . Phone: (304) 485-3775
Patlent: Maude (17088-2) Species: CANINE Breed: PUG
Age: 9Yrs. 0 Mos. Sex: Spay
Date Type  Staff . History
12/18/2006 CK 254 . bladder stone sx
Date Patient Checked Out: 12/18/06 Practice 1
12/18/2006 B 2 1.00 [None] of Anesthesia - Gas - Iso - 1 to 2 hrs. (81- 1) by CC
12/18/2006 B 2 1.00 Surgery (86) by CC
12/18/2006 B 2 1.00 Injection - Hospital (33) by CC
12/18/2006 B PVH 1.00 BAG of c/d Canine Dry 10 Ibs (05874) by AA
12/16/2006 P 2 7.00 TABLET of Simplicef 100mg (776636)
Rx#: 119369 0 Of 0 Refills
give 1/2 tablet by mouth ever 24 hours.
12/16/2006 B 2 1.00 EXAMINATION - OFFICE CALL 1 (8) by AA
12/16/2006 B 2 1.00 X-Ray (122) by AA
12/16/2006 B 2 1.00 Nail Trim (7) by AA -
12/16/2006 B 2 7.00 TABLET of Sumphcef 100mg (776636) by AA
6/172006 B 5 1.00 DHLPP & Wellness Exam- (100).by CC
6/1/2006 8 5 1.00 BORDETELLA DROPS-NASAL (109) by CC
6/1/2006 B ° 5 1.00 Heartworm Antigen Test (1150) by CC
6/1/2006 B 5 3.00 PILL of INTERCEPTOR 11-25LB GREEN (07401) by CcC
10/17/2005 CK AN Bladder Stone Surgery per Dr.L -
: Reason for Visit: Surgery
Date Patient Checked Out: 10/1 7/05 Practice 1
10/17/2005 B 1 . 1.00 Laser-Level 1 (86-1) by AN
10/17/2005 B 1 1.00 Anesthesia -Gas- |sofl-less than 1 hr. - (81) by AN
10/17/2005 B 1 -1.00 SURGERY (86) by AN -
10/17/20056 B 1 1.00 Injection -Addl. (31) by AN
10/17/2005 B il 1.00 Nail Trim (7) by AN~
10/17/2005 B 1 1.00 STONE ANALYSIS (248) by AN
10/14/2005 P 5 28.00 PILL of CLAVAMOX 125mg (02229)
‘ Rx#: 101360 Q Of 0 Refills.
. Give 1 tablet by mouth every 12 hours,
10/14/2005 B 5 28.00 PILL of CLAVAMOX 125mg (02229) by BDM
10/14/2005 B 5 1.00 EXAMINATION - BRIEF OFFICE CALL (6) by BDM
10/14/2005 B 5 1.00 X-Ray (122) by BDM
10/14/2005 B 5 1.00 X-Rays --Addl' (116) by BDM
10/14/2006 B 5 1.00 URINALYSIS - COMPLETE (50) by BOM
8/27/2005 P 2 1.00 BOTTLE of TRESADERM WITH LOTRIMIN (08912)
' Rx #: 99142 0 Of 0 R&fills
USE A SMALL AMOUNT IN AFFECTED EAR(S) EVERY 12 HOURS.
8/2712005 P 2 20.00 PILL of CLAVAMOX 125mg (02229)
Rx # 99141 0 Of 0 Refills
‘Give 1 tablet by mouth every 12 hours
8/2712005 B 2 20.00 PILL of CLAVAMOX 125mg (02229) by BDM
8/27/2005 B 2 1.00 BOTTLE of TRESADERM WITH LOTRIMIN (08912) by BDM
8/2712005 B 2 1.00 CYTOLOGY (80612) by BDM
8/27/2005 B 2 1.00 EXAMINATION - OFFICE CALL 1 (8) by BDM
8/27/2005 B 2 1.00 URINALYSIS - COMPLETE (50) by BDM
8/1/2005 B PVH 1.00 BOARD - Canine - under 25# (138) by BDM
7/31/2005 B PVH 1.00 BOARD - Canme under 25# (138) by BDM .
B:Billing. C:Med note, CB:Call back, CK:Check-in, D:Diagnasis. DH:Declinad to history, E:Exarmination, ES:Estimates, |: Depamng Instr, L:Lab result, M:image cases.
P:Prescription, PA:PVL Accepted, PB; problems, PP:PVL Perfarmed, PR:PVL Recommended, R: Cerespondence T:imeges, TC:Temative medl note, V:Vital signs
Parkersburg Veterinary Hospital, Inc. K Page 2 of 3 ' Date: 2/22/2012 3:20 PM
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Patient History Report

Client: Atkinson, Patnce&Rlck(17088) Phone: (304) 485-3775
Patient: Maude (17088-2) Species: CANINE Breed: PUG
Age: 9 Yrs. 0 Mos, " Sex: Spay

Date Type  Staff Ristory

PVH 1.00 BOARD - Canine - under 25# (138) by BDM

7/30/2005 B

7/29/2005 B PVH 1.00 BOARD - Canine - under 25# (138) by BOM

3/31/2005 B PVH 1.00 BORDETELLA DROPS-NASAL (109) by AB ol

8/18/2004 | 13 No food for the first 4 hours, No water for the first 2 hours. Mild exercnse for the
next 10 days. Discourage licking and/or scratchmg at incision. Suture removal in 10
days. Please schedule an appointment. .

8/18/2004 CK JH Date Patient Checked Qut: 08/18/04 Practice 1 -

8/18/2004 B 13 1.00 Spay -Dog/1-25# (67) by JH

8/18/2004 B 13 1.00 Laser-Level 1 (86-1) by JH

8/18/2004 B 13 1.00 Injection - Hospital (33) by JH

8/18/2004 B 13 . 1.00 DHLPP & Wellness Exam (100) by JH |

8/18/2004 B 13 1.00 RABIES VACCINE-2YR. BOOSTER (111) by JH

B:Billing, C:Med note. CB:Call back, CK:Check-in, D:Diagnasis, DH:Dedlined 1o history, E:Examination, ES: Eshmstes. I;Depanting instr. L:Lab result, M:image cases.
P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, RiCofrespandence, T:images, TC:Tentative med! note, V:Vita! signs

Par‘kersburg Veterinary Hospil:al, Inc. Page 3 of 3 , Date: 2/22/2012 3:20 PM
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