4/24/25, 8:33 AM Kennel Card

Animal Details Print Kennel Card

Multhomah County
Kennel Card Rhea

(N

Animal ID: 349576
Shelter Tag:
Status: Euthanized

Current Location: - #

Type: Dog
Date In Shelter: 4/17/2025 Breed: American Pit Bull Mix
Date Available: 4/17/2025

Primary MicroChip:_

Sex: Female
Age: 3 Years
Weight: 48.375 Ibs
Media Animal:

Primary Color: Merle
Secondary Color:

Distinguishing Features / Markings:

Adoption Summary:

Vet Treatment Type Date Given
Fipronil (Effipro) Topical - 2.68ml 4/17/2025
Pyrantel Pamoate (Strongid) Oral - 5ml 4/17/2025
DA2PP 1 year Injectable 1ml SQ 4/17/2025
Bordetella (Intra-Trac 3) 1ml Intranasal 4/17/2025
Vet Treatment Due Date Due
Bordetella (Intra-Trac 3) 1ml Intranasal 4/17/2026
DA2PP 1 year Injectable 1ml SQ 411712026
Pyrantel Pamoate (Strongid) Oral - 5ml 51112025
Fipronil (Effipro) Topical - 2.68ml 5/15/2025

https://multco.shelterbuddy.com/customise/forms/kennelCard.asp?animalid=349576




Status History

Sub-Statuses: Expand All j Collapse Att

New Status (statusHistory.asp? Status Date (statusHistory.asp? User (statusHistory.asp? Animal Type (statusHistory.asp?
animalid=349576&orderby=newStatus) animalid=349576&orderby=statusDate) animalid=349576&orderby=U.firstname) animalid=349576&orderby=animalType) anir

Euthanized 19-Apr-2025 8:31 Dag Shelte
Awaiting Euthanasia 18-Apr-2025 10:43 Dog Shelte
Hold 17-Apr-2025 13;11 Dog Shelte




4/24/25, 8:33 AM

Multnomah County

Close Window Show/Hide User Print Advanced Print

Animal ID: 349576
Type: Dog

Breed: American Pit Butl
Name: Rhea

Entry

Date/Time Category

4/19/2025 8:31:26

AM Euthanasia Notes

Existing General Animal Notes

Notes

Correction:

C.E.T Euthanasia Process

Final scan for microchip: Y, matches SB

SP Bottle #: 35 and 36

SP Amount: 3.0ml from #35 and 3.0ml from #36

SP Route: IV

Sedative/Analgesic Type/Amount/Route: TTDex 0.60ml 1M
Weight entered in ShelterBuddy: Y

Asystole Confirmed: Y

-/

4/19/2025 8:30:27

AM Euthanasia Notes

C.E.T Euthanasia Process

Final scan for microchip: Y, no MC

SP Bottle #; 35 and 36

SP Amount: 3.0ml from #35 and 3.0ml from #36

SP Route: IV

Sedative/Analgesic Type/Amount/Route: TTDex 0.60mi IM
Weight entered in ShelterBuddy: Y

Asystole Confirmed: Y

o

4/18/2025 Superviscr/Manager
11:37:05 AM Notes

Euthanasia Sign Off - Supervisor/Manager

Microchip scan has been completed (Y/N): Yes

ID Trace/Owner contact has been completed (Y/N/NA): Yes
Rounds Review notes have been entered (Y/N); Yes
Foster/Transfer options have been checked (Y/N/NA): NA
Evatuation category has been entered (Y/N): Yes
Euthanasia reason has been entered (Y/N): Yes

Due out date is correct {Y/N): Yes

Status is Awaiting Euthanasia {Y/N): Yes

4/18/2025

10:03:28 AM Rotinds Review

Rounds met and will proceed with euthanasia due to uninterruptable aggressive drive
towards other animals in the home, resulting in the death of the animal.

471772025 5:12:53 Ownership Notes
PM

-Microchip-

Contacted Home Again for chip | NG

That chip is attached to the following pet:
Pet Name: Rhea

Sex: F

Spayed/Neutered: unknown

Pet Date of Birth: unknown

Owner information on Microchip Account
PRIVACY FLAG ON THE ACCOUNT; (NO)

Owner Name: Sarah and Gabriel

Alternate Contact: none

https:/imultco.shelterbuddy.com/animaliviewAnimalNotes.asp?animalid=349576&note Type=1

172



4/24/25, 8:33 AM Multnomah County

Implant facility: Birch Street Animal Clinic
Phone Number: 503-266-5881

Lot #: unknown

Microchip Sold Date: unknown

4/17/2025 4:21:47

PM Ownership Notes 349575 and 349576 came in together

https.//mulico shelterbuddy.com/animaliviewAnimalNotes.asp?animalid=348576&note Type=1 212



424125, 8:34 AM

Muitnomah County

Close Window Show/Hide User Print Advanced Print

Animal ID: 349576

Type: Dog

Breed: American Pit Bull

Name: Rhea

Entry
Date/Time

4/19/2025 8:31:26
AM

Category

Euthanasia Notes

Existing General Animal Notes

Notes

Correction:

C.E.T Euthanasia Process

Final scan for microchip: Y, matches $B

SP Bottle #: 35 and 36

SP Amount: 3.0mt from #35 and 3.0ml from #36

SP Route: {V

Sedative/Analgesic Type/Amount/Route: TTDex 0.60ml iM
Weight entered in ShelterBuddy: Y

Asystole Confirmed: Y

e

4/19/2025 8:30:27
AM

Euthanasia Notes

C.E.T Euthanasia Process

Final scan for microchip: Y, no MC

SP Bottle #: 35 and 36

SP Amount: 3.0ml from #35 and 3.0ml from #36

SP Route: IV

Sedative/Analgesic Type/Amount/Route: TTDex 0.60mi iM
Weight entered in ShelterBuddy: Y

Asystole Confirmed: Y

|

Euthanasia Sign Off - Supervisor/Manager

Microchip scan has been completed (Y/N): Yes

ID Trace/Owner contact has been completed (Y/N/NA): Yes
Rounds Review notes have been entered (Y/N): Yes

:41??7/20052; ;t;;;::vlsor/Manager Foster/Transfer options have been checked (Y/N/NA): NA
o Evaluation category has been entered (Y/N): Yes
Euthanasia reason has been entered (Y/N): Yes
Due out date is correct (Y/N): Yes
Status is Awaiting Euthanasia {Y/N): Yes
4/18/2025 Rounds Review Rotinds met and will proceed with euthanasia due to uninterruptable aggressive drive
10:03:28 AM towards other animals in the home, resulting in the death of the animal.

4/17/2025 5:12:53
PM

Ownership Notes

-Microchip-

Contacted Home Again for chip | ENENEGNG

That chip is attached to the foltowing pet:
Pet Name: Rhea

Sex: F

Spayed/Neutered: unknown

Pet Date of Birth: unknown

Owner information on Microchip Account
PRIVACY FLAG ON THE ACCOUNT: (NO)

Owner Name: Sarah and Gabriel

Alternate Contact: none

https://muitco.shelterbuddy.comfanimalfviewAnimalNotes.asp?animalid=349576&note Type=1

172



4/24/25, 8:34 AM Multnomah County

Implant facility: Birch Street Animat Clinic
Phone Number: 503-266-5881

Lot #: unknown

Microchip Sold Date: unknown

4/17/2025 4:21:47

PM Ownership Notes 349575 and 349576 came in together

hitps:/imultco.shelterbuddy.com/animal/viewAnimalNotes.asp?animalid=349576&note Type=1 212



STAFF USE ONLY

Date Recelved: Animal ID: W 6 ,7 (.p Shelter Location: Welght:

Identification Type: OMicrochip

ULicense  Oldentification Tags  0ONone

ID Number:

Surrender/Pet Personality Profile

The information you provided on this form will help MCAS determine what pathway options we have for your pet. Please
note that MCAS cannof guarantee placement of pets into new homes.

Owner Information

Name: £ pp\EL

Pet Information

; LALAC ; . AMERAAR .
Pet Name: @\ Color: Mep Le Possible Breed: SULLY Aggz. Bt
Gender: (Circle One) Male (ﬁﬁ% Spayed/Neutered?: (Circle One) Yes @5}‘ Unknown

Do you have a regular clinic where we can reach out for this pet's medical records?
N2'No, this pet does not have medical records

0 Yes, we have a Veterinarian. The clinic's name and phone number is:

Is this pet on any special diets or diagnosed with any medical conditions? O Yes ™ No

If you answered ‘Yes', please describe:

Ownership History
Please check the reason you are surrendering this pet:
ﬂBehavior with Animals

0 Moving - Cannot Take

O Medical Needs of Pet 00 Behavior with People
O Eviction/Housing 0O Cost of Pet Care O Other:

Where did you get this pet?: ©& PCEDER-

How long have you owned this pet?: 2 {LARS
To your knowledge, has this pet bitten a person in the last ten days?

D‘ﬁo, not to my knowledge 0O Yes, but no skin was broken [0 Yes, and skin was broken

If you answered ‘Yes’, please describe what occurred:

More information on back —>




Household Information

Where did this pet mainly live while in your care? ,pﬂndoor only O Indoor/Outdoor O Outdoor only

How was this pet when they were...?

Greeting Strangers Left Alone/Crate Training House/Litter Box Training
0 Playful (<Easy Going 0O Shy| |0 Playful BrEasy Going 0O Shy| |0 Good BNeeds Improvement
O Afraid 0O Poorly O N/A 0O Afraid 0O Poorly 0O N/A (0 Poor 0O Unsure 0O N/A
Other: Other: Other:
Meeling New Dogs I Meeting New Cats
O Playful 0 Easy Going B Shy II:I Playful 0 Easy Going 0 Shy
OAfraid  OPoorly ONA | OAfraid S&Poorly 0 N/A
Other: |Other:

Please enter additional details or information here:

In your care, did this pet live with the following?

Kids (Under 10) Cats Dogs
(0 No, they did not live with kids 0 No, they did not live with cats O No, they did not live with dogs
or or or
Yes, they lived with kids and most Yes, they lived with cats and most Yes, they lived with dogs and
of the time they were.... of the time they were.... most of the time they were....

B<Playful [ Easy Going 0 Playful 0 Easy Going 0 Playful O Easy Going
00 Shy 0O Afraid 0O Not Good 0Shy 0O Afraid [xNot Good §l(8hy 0 Afraid (0 Not Good
Other: Other: Other:

Please enter additional details or information here:

Tell us more about this pet!

This pet likes...
B@Iaying with toys  [&nacks / treats N Going on walks  [XBeing with people (0 Water activities
0 Dog parks / meeting dog friends [0 People visiting y&’Car rides 0 Sleeping [§Snuggling 0O Alone time
0 Relaxing [ Learning new things [ Exploring their surroundings /4 Petting / getting attention

This pet has trouble with...

¥ Meeting dogs O Sharing things O Stairs [xSmall animals / wildlife ,%qheir manners
O Carrides [ Being at the vet [ New things / activities 0 Being contained 0O Thunderstorms / fireworks

Some other words to describe this pet...

(0 Couch potato 00 Lazy 0O Adventure seeker )E&’\Vocal [0 Party animal [0 Loner [ Smart
00 Social butterfly 0O Escape artist )\SzProtective 0 Expressive 0 Goofball 11 Well-behaved

20f3



Owner Signature and Relinquishment

| understand that signing this form relinquishes all ownership rights. | understand that all ownership
now transfers from myself to Animal Services. | also understand that it is the sole discretion of
Animal Services if said pet is adopted, transferred, or euthanized.

Owner Print Name: &P €

Owner Signature

Additional Staff Notes:

'“D()@S ledle d J‘\ O's  (ok "\Uc\ouu)h Soct d JH/\Q,M lnaase
Mveo caks s have lived Gne wika Ylee h,«d o
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Tcx—\c'w\ = %’\/\w hased ( aBeccled , ane e
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beade o wqu/ aJHch/k
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\

AA-Multnomah
ammm County

Animal Services
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4124125, 8:35 AM

Search

New Dispatch
Job

Legal
Proceedings
Dispatch
Search
Dispatch
Summary
Boarding
Virtual Shelter
Reports
Receipts
Fundraising
Doc. Library
Useful Links
Scheduling
Data Import
Administration
Logout

View Dispatch
Jobs

Support
Intranet

Contact Number:
503-988-7387

AMuItnomah
s County

Animal Services

Person

You are logged in as:

ShelterBuddy - Person Details

Do not use Toolbar Buttons

(Shelter)

Person 250179

ID HNumber
Entered By

250179

— |

s hoto / Docl ) I
Person Validated [ Date Validated j ' A
Flag Person To Delete ()
Record Last Updated B.n 4/17/2025 1:11 PM
Update Details
Ty Person v
Main Details Other Contacts J Other Addresses I Company ' Salutations | Personal Info County
Name & Title o]
Title M Honorary Title Suffix v
First Name Gabriel 85 () Last Name Abd (1)) Middle Name Abq
Preferred Name Abq Nickname Abd
Title 2 fAbd suffix 2 Abg
Gender v DOB [gi ]
— S e Se— - i
| Spouse / Partner Details ®
o e _ S _ S _ I §
—— o - - R o . SN
Address Details ©

[~ Physical Address "¢ ——

[~ Mailing Address ‘& [JCopy Physical Address ——

https://multco.shelterbuddy.com/personinfo/persondetails.aspx?personid=250179

113



4/24/25, 8:35 AM

ShelterBuddy - Person Details

Contacl Details

|
|

Method of Identification

Special Message

Would person like to be on mailing list? Yes v
Person Acquired From
Old Database Number

Preferred Mailing List v

[[JGreat supporter of Multnomah County

[OJbo not adopt ~ Reason v  Date |

Small Notes

[Fdstatus Active

(oo not Foster [JThis person is a Veterinarian

[OProspective Donor [(JAccept Text Message (SMS) mail? (Jpo not disclose person details
[OBreeder of Animals

Update Details

Personal Categories

ipment Loan/Hire

no Agency Incoming

https://multco.shelterbuddy.com/personinfo/persondetails.aspx?personid=250179

2/3




4/24/25, 8:35 AM

i Moucher / Cerlificate

Identification lype & Services

| Media Contact
{ Hold Interested Parly

[ /Online Diary

Corporate Partner

(‘Abandoned Animals

ShelterBuddy - Person Details
[ Board Member

{ *Annual Report

[ /General Mailing
{ Dispalch

[ iExternal Rabies

[ Community Fundraising

Foster Person

{ Emergency Evacuation

| Pre Adoption Counselling
i Major Donor

{ 'Sponsarship

{ Emergency Boarding

For all creatures great and small

https://multco.shelterbuddy.com/persaninfo/persondetails.aspx?personid=250179

4.65.2 (Dingo)

3/3



4/24/25, 8:52 AM

Multnomah
County

Animal Services

Search
New Dispatch Job
Legal Proceedings

You are logged in as: Nicole Hagen (Shelter) .

Fdit Animals Details

Animal Details

User Settings
Switch Location v

Dispatch Search
Dispatch Summary
Boarding
Virtual Shelter
Reports
Receipts
Fundraising
Doc. Library
Useful Links
Scheduling
Data Import
Administration
Logout

View Dispatch Jobs
Support

Intranet

Contact Humber
503-988-7387

]

- ‘,’\
2y,
Y00,

https://multco.shelterbuddy.com/animalf/search.asp?task=view&animalid=349576#

Animal ID: 349576
Hame: Rhea
Age: 3 Years

Breed: American Pit Bull

Entered By:-n 4/17/2025

Flag Animal To Delete: O

Photo / Document Manager

Update Details

Identification Details
Source(Hy

Status (H) Ei

Sub-Status:

Owner Surrender v
Euthanized v
Edit Sub-Status

Other Identification
{eg. tattao):

Emergency Clinic Ref Number

Emergency Boarding Reason (H) v
Shelter Tag / Band Numbzr (H)
Tag / Band Color --Select-- v

Rabies Tag Ho.:

Microchip Brand v
Implanter Name

ricrochip Registered With v
10 / Microchip Checked? Yes v
Breeder / Shelter Registration # (H)

Bar Code Number

Current License Details (history)
This animal has no license details.

License Details Found on Animal
Dangerous Animal; (H O

Has animal Bitten? v

Go to Person Record

Status Date: 471672025 08 31 AlA

ACO Record £ (H)

Case Number (H)

HCID Tag (H)

HCID Tag Size --Select-- v

Rabies Tag Vaild Until:

Microchip Humber

Implanter Date

Previously Microchipped?

[ set Default Breeder Supply Number |

Old Database Number

Identification Confirmation Details & Multiple Microchip Numbers Info

( SHELTERBUDDY “

__Animal
Menu

Pitbull
Release
Form
Medical
Notes
Physical
Exam (H)
Animal
Behavior
Behavior
Assessmentl
Post Adoption
Quesstionnaire
View Owner
Histary
Kennel Card
View
Medication
Sheet
Sponsor
Letter
Animal
Deceased
Animal
Privately
Rehomed -
New Owner
Unknown
Clinic
Behavior
Edit Adoption
Summary
{H
Add Multiple
Animals
Micrechip
Disclosure
Letter

MCID Tag
Letter
Vel Treatment
Hislary (Vacc
Cert)
Rables
Certificate
Add Vet
Treatment
View Vel

- Treatment
Hislory
Pet Portfalo

Animal Details

Is This A Cruelty Case animalz O

Yoy Rhea L]

Weight: (H) O 48 6 Ibs, 0z v
Class Domestic

Type Doz Change

Feral No v

Breed/Species American Pit Bull

Mixed Breed  Mixed W

Secondary
Breed/Species

Owner Surrender v

Circumstance:

Spayed / - - o ?
E"IL—:J.IE‘IEd: No ¥ Previously Spayed / Neutered? [
Gender Female w

Primary Color  Merle b

W Weeks v 1 Months v v 3 v

Ager

Is this an approximate Age? D

DOB: 4/17/2022

Date of

VWeighing:

4/17/2025

Age Group: v

Animal
Received: i
(H)

Declawed? [J

Size v

Youtube
Videos (0)
Put Animal
On Hold (0)
View Medical
History
General
Animal Notes
iH[6))
Transfer (H)
Add
Bite/Scralch
Incident

iH [0}
Create Litter
Bonded
Animals
Special
Needs Notes
Restricled /
Legislated
Breed Form
(H)
Sacialization
Questions
()

Spayed /
Neutered
Certificate

13



4/24/25, 8:52 AM

https://multco.shelterbuddy.com/animal/search.asp?task=view&animalid=349576#

Secondary
Color
Distinguishing
Features /
Karkinas

Smooth v
Short v
Mismaiched v

Coat Type
Coat Length

Ear Type

Collar Type Nylen ™.

Cause Of v

Affliction (H)

Injury Body injury a
Braln damage (]

Broken air sacs
Concussion/Stunned «

vith Litte?  (J

Media

Animal (H) Select options

Kedia Animal
Hotes (H)

Evaluation YU - Unhealthy-Untreatable v
Category: (H)
Intake Health
Condition

Intake
Behaviar
Candition

Add options to this list through administration v

Add options to this list through administration v

| for events

Animal Details

Tail Type  Full v

Eye Color  Brown ¥
Collar

Dascription Rainbow v

Reason v

Uthar
Injury:

Humber in
Litter:

Suitable

/ satellite
pet shops:

Alternative
f

Specialized
Placement:

Condition: [ select options

Outcome
Health
Condition

Add options to this list through administration v

Qutcome
Behaviot
Conditian

Add options to this list through administration v

Status Details
Adoption Amount; §
OR

Due Out In (days):

Date Found

Piysical Lo

Date In Shelte 4/17/2025 i
Retumn Reason (H)

Other Return Reason

|Spayed / Heutered
| Due Date:

Time In Shelter

Available For
Adoption Date

411712025

Due Date Out () 4172025

Date Lost
Shelter Location:(H)

Kennel:

01v: 11+ PMwv Use current time

v

v

Please select a shelter location first. v

Waiver /
Indemnity
Add
Medication
Copy Vet
Treatments to
Cther
Animals

Sell Product /
Service
Foster
Experience
Add Animal
Care Request
Email
Updates

Edit Animal
Care Request
Animal Tasks
Insurance
Form

12

@,
De:xgen

and up

D ®Easy

Play Group
O Green
] House
Trained

| O

Longterm Resident

B ﬂ Ho Cats

0 Ho

| Children

Lost / Found Details
Condition when Lost/Found v

Lost / Found Addiess (H) SN

Street Type

Nearest Cross Street:

Undefined Address

City:

Zip Code:
State:
Jurisdiction:

Country:

Birectionl Streat Hame

v

Direction2 Apartment Humber

v

OWNER SURRENDER

Characters left: 85

Oregon

Multnomah County v

United States

C] ﬁ Mo Dogs

O @ Ho

Livestock

0O OX veith
Cats

O OK with

Dozs

oS,
O " Owner

Surrender

0 Play
Group 1

a Play
Group 2

D Play
Group 3

@ g Special
Diet

(] Special

Fee

O e%ps(iat

Heeds

2/3



4/24/25, 8:52 AM

Landmarks

Latitude

Lonaitude

Animal Details

O 9 Stray

Receipts

Receipt #

334761 -

General Details
Surrendered Reason

Euthanasia Reason
Other Euthanasia Reason

Secondary Euthanasia
Reason

Ho Euthanasia

Euthanasia Typea:

Approved for Euthanasia

Owner present for
euthanasia

Send Sympathy Card?

Special Message:

Drug Link

Adoption Hotes

General Notes

Ownarship Hotes:

Foster Parent Nales:

Aggressive towards other animals v
DBUU-2 w

v
O v

o Ho Euthanasia Contact:
Lethal Injection v ‘ L

Euthanasia authorized by:

]

O
O

349575 and 349576 came in together

Surrender,
$50.00,
411712025
(Debit Card)
Email

No Euthanasia Details
Insurance Details

Wildlife Details

Update Details
Recard Last Updated &y: - /1972025 B:31:51 Al

For all creature

great and small

https://multco.shelterbuddy.com/animal/search.asp?task=view&animalid=349576#

@ @

Version 4.65.2 ( Dingo )
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4724125, 8:52 AM Receipt

Back To Animal Details Main Search Page Print Form Email Hide / Show Options
A Multnomah Multnomah County
. . 1700 W Columbia River Hwy, Troutdale,
dmumn. County Medical History Report g e7060 i
Animal Services 503.988-7387

htips:/fimultco .shelterbuddy.com/animal/medicalDetails.asp?animalid=348576 1/4



4/24/25, 8:52 AM Receipt

AnimalID  Name  Type Breed Mixed Secondary Breed Color(1)

349576 Rhea Dog American Pit Bull Yes Merle

Color{2) Gender Spayed [ Neutered Age MCID Tag Qther ldentification Primary Microchip #
Veterinary Clinic Software Record #: Weight: 48 Ibs 6 oz

Date of Weighing: 4/17/2025

Intake

Date: 17-Apr-2025
Weight: 48,375 |bs

Attitude ! Normal BAR

Ears i Abnormal  Mild debris, sores, crusty, right ear more crusty/scaly

Eyes Y4 Normal  clean

Nose “! Normal  clean

Mouth/teeth/gums "/ Normal  mild to moderale tartar and staining

Heart CENIA

Coat & Skin “* Normal very flaky, long nails, sores on front legs and areas of hair loss with irritated skin, several
scratches/ healing wounds on face

Urogenital 2 Normal intact female- no spay scar or tattoo seen, enlarged mammary development

Mobility/musculoskelelal “4 Normal no issues observed

Result:

Comments: Admission Behavior Observations:

Microchip Scan (Positive/Negative/Unable): Positive

1. Offer Tasty Food:; Readily ale

2. Overall Body Posture: loose, wiggly, accepting contact

. Face:soft

. Tail: wagging

. Ears: forward

. Eyes: soft

. Mouth: closed

. Vocalizing: quiet

. Fear-Anxiety-Stress{FAS) Observed Intake: low FAS

10. Other Behavior Observations: Owner surrender- came into room with owner and other dog. Social with handlers and allowed all
handling and treatments. Very food motivated and ate ravenously. ACR to AH due to body condition and placing on rounds to determine
appropriate pathway.

W ~; AW

Date Spayed / Neutered: Schedule Surgery Date:

Stitches Removal/Wound Recheck Date:

Clinic Name:

Previously Spayed / Neutered: No
General Vet Notes:

Previous Medical Details:

Known Allergies or Medical Conditions:

Feeding Requirements:

https:#/multco.shelterbuddy.com/animalmedicalDetails. asp?animalid=349576 2/4



412425, 8:52 AM Recsipt
Indemnities/Waivers:

Medical Notes
Notes Date
No Medical Notes Stored
Vet Treatments
Date Amount Route of Treatment Administered by
Administered Vet Treatment Type Given Administration Result External Vet
41712025 Fipronil (Effipro) Topicat -
2.68m|
41712025 Pyrantel Pamoate (Strongid)
Oral - 5ml
411712025 DAZ2PP 1 year Injectable 1iml
SQ
411712025 Bordetella (Intra-Trac 3) 1ml
Intranasal
Vet Treatments Due
Date Due Vet Treatment Type
5M1/2025 Pyrantel Pamoate (Strongid) Oral - 5mi
5/15/2025 Fipronil (Effipro) Topical - 2,68ml
4M7/2026 Bordetella (Intra-Trac 3) 1ml intranasal
4/17/2026 DAZPP 1 year Injectable iml 5Q
Medications
R Amount Route of Date Date Vet :
Medication Dispensed Administration Frequency From To Name Reason Notes Instructions
No medications administered to this animal.
Drug Usage
No drugs administered to this animal.
Vet Consultations
Date Reasons Diagnosis Vet Notes Vet Date
J¢] Resolved
19- Euthanasia E
Apr- Cvt Notes: 8:31 AM R VT

2025
C.E.T Euthanasia Process

Final scan for microchip: Y, matches SB

SP Bottle #: 35 and 36

SP Amount: 3.0ml from #35 and 3.0m! from #36

SP Route: IV

Sedalive/Anaigesic Type/Amount/Route: TTDex 0.60mi (M
Weight entered in ShelterBuddy: Y

Asystole Confirmed: Y

hitps://imultco.shelterbuddy.com/animal/medicalDetails.asp?animalid=349576 3/4



4/24/25, 8:.52 AM

RN

Receint

Vet Asst. Notes: 10:58 AM
Animal Care Request (ACR)

ACR Notes: BCS 3/10, check overall skin condilion and ears
Assessment: Ribs apparent and obvious waist would rate 3/9 BCS. Raw

ﬂegiclal patch of hair loss on right front fimb near ankle joint and muttiple small Ll
pdate palches on right hip area but appears lo be healing. Ears have mild
debris and would benefit of an ear cleaning.
Medications: None
Plan: Start on twice feeds and recheck weight and BCS in a week,
Continue to monitor for resolution of skin issues.
Clinic Consultations
Additional :
Consult Date Procedures Procedures / Products Physical Comments Vet Notes to
Lo Exam Owner
Conditions
No consultations
Post Surgical Exam Performed By:
Weight History
Weight Weight Date Date Updated User
48 1bs 6 oz 411712025 4/17/2025 ]
Vet Notes History
No notes entered
https:fimultco.shellerbuddy.com/animal/medicalDetails, asp ?animalid=349576 414



