River Bridge Animal Hospital
6862 Forest Hill Bivd
West Palm Beach FL 33413
(561) 966-1171

1 YEAR RABIES VACCINATION CERTIFICATE

OWNERS NAME

ADDRESS

CITY AND ZIP CODE

PHONE NUMBER

PET NAME S\o\n speciEs (riCins.
seEx_MN\c\e_ CURRENT WEIGHT
BREED_(\\ty

COLOR R \ei = o
MICROCHIP ID¥#__ 9¥87// 3-90 7930977

NEW TAG # $

DATE TAG ISSUED

DATE VACCINATED 8/10/2018

RABIES VACCINE

DEFENSOR 1 YEAR Administered Subcutaneousl
ZOETIS _ :
SERIAL # 274703 _

LOT EXP. 07/10/19

VET. NAME: STUART FOX  VET. LICENSE NUMBER: 5522

SIGNATURE s



