Rabies Vaccination Certificate

Based on NASPHV form 50
Owner's Name & Address
Last First Telephone
Meo Marianne 432-3846
No. & Street City State  Zip
1308 Swart Hollow Rd Oneonta _ NY 13820
Species ~ Sex Age ‘Weight Breed Colors
Equine Geld 12 yrs & 3 mo _mqmughbrﬁd
Mame: Dobbs : Chip:
Producer: Pfizer Duration:1 Year 1304225
Vacc. Serial (lot) No.
For Licensing Agency Use a0 yaceinated:  VetLic #:028240
Heenaa @ Thu, Jun 28, 2018 ;
20 Rabies Tag # 2
Other 6, Vaccine due again: 2 e
Change [Jadd [ Fri, Jun 28, 291_,9
Control: =




Vaccination Certificate
July 2, 2018
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Nicholas C. DeDominicis

Equine Dental Technician
3001 case hill rd. Treadwell NY, 13546

607-287-9567 ndedominicis] 13{@gmail.com

GENERAL HORSE INFORMATION
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3= abnormal chewing 4= quidding 5=head tossing B=head it T=colic
12= ather

ISSUES: 1=weight loss 2= dropping feed
B=large stem in feces 9= holds hard  10= leans to difch  11= leans to line

#1 | #2

3= bucallaceratn 4= ngust lscorvlor 5 GGl 6w ramps  7=ep Bevave

1= sharp points

Z=-very sharp poinis >

8= excessive iransverse Noges
14= overlong inclsors_ 15= prognathism 16 branchygnathism
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