RABIES VACCINATION CERTIFICATE

Type or Print (use ball point pen) RABIES TAG NUMBER
Owiner's Naitie & Adaigss. i
PRINT Last First Middle initial | Phone:
No. Street City Zip
SPECIES: SEX AGE: SIZE: Predominant Breed: Colars:
Dog 0O | Male O [3mo.-1Z2mo. O | Under20ib. 0
Cat 0 | Female 0O |i2mo.orolderd | 20-50h. O
Neutered OO Over 50t 0
Name:
Microchip OO Tatipo 1 Number:
To be completed by Veterinarian or Clinic b
DATE VACCINATED Velerinarian or Glinic Identification:
Producer:
20
ARt o s (vt D otdoien)
VIS Iuy Ly LN i..cucla;
ROUTE
VACCINATION EXPIRES: IMELY 8 1 yr. Lic/Vacc.
asQ 33 yr. Lic./Vacc.

20

Monin

Vacc. Serial {lof) No.

Carine

e

Ooougo o

Distemper
Henatitis
{CAV-1)
Adenpvirus
{CAVLY
Leptospirosis
Parainfluenza
Darnviroe

Coronavirus

Vaccines fisted in
the shaded portion
of this Certificate
are not required for
participation at the
WA State 4-H Fair

A |
5 2

Feline

cpogaoa

]

Panleukopenia
Rhinoiracheiiis
Calcivirus
Chlamydia
reiine
Leukemia

WE4HF/1.30m

RABIES VACCINATION CERTIFICATE
Type or Print (use ball point pen) RABIES TAG NUMBER
Ownet's Naime & Address:
PRINT Last First Middle initial | Phone;
No. Street City Zip
SPECIES: SEX AGE: SIZE: Predominant Breed: Colors:
Dag 1 | Male 0 [ 3mo.-12mo. O | Under20. 0
Cat 0 | Female O [12mo.oroiderd | 20-50b. O
Neutered 3 Owver50ib. OO
Name:
Microchip [J Tattoo OO Number:
To be completed by Velerinarian or Ciinfe
DATE VACGINATED Veterinarian or Clinic |dentification:
Producer:
20 .
Month Day {First 3 Lefters)
ROUTE
VACCINATION EXPIRES: O O 1 yr. Lic./Vacc.
O sQ O 3 yr. Lic./Vacc.
20
iionin Day
Vace. Serial (lof) No.

Canine
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guooo o

O

Distemper
Hanatiiis
{CAV-D
Adenovirus
AV
N Ty
Leptospirosis
Parainfluenza
Barvovirus

Coronavirus

Vaccines listed in
the shaded portion
of this Certificate
are not required for
participation at the
WA State 4-H Fair
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Feline

3

Panieukopenia
Rhunotracheis
Calcivirus
Chlamydia
Feline
Leukemia

WSARER 30m




