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Plum Hollow Border Gollies
Health Record

Name/Registration Number:
Date of Birth: 4/13/t8 Sex: Male or
Color/Description Black and white
Dam: Roxie Sire: Lincoln

Date Given Services Provided
10/L8/2018 Pyrantal

11/1./201.8 Pyrantal
1"L115/2018 Pyrantal
1.1,/29/20t8 Vet Check

L7/27-29/20L8 Pyrantal
L2(L20LB Solo Jec 9

Amount
2.5 cc per 10#
2.5 cc per 10#
2.5 cc per 10#

2.5 cc per 10#
1cc

Reason
Deworming
Deworming
Deworming

Deworming
1st set of shots

usveh.&r24
5et:
Exp.'

5et:
Exp.:

91 60335A

1921 18-01

Us vd. Uc. Nq ta

r\aCrr 71401254
1O AUG 19

rs2416-01

ma



Rabies Vaccination Certificate
Based on NASPHV form 50

Owner's Name & Address
Last
Fraker

First
Logan

Telephone
717-860-1693

No. & Street
227 Walnut Lane

City
Fort Littleton

State Zip
PA 17223

Species
Canine

Sex
Fem

Age
16 weeks

Weight
16.7 Lbs

Breed
Border Collie

Colors
Red and white

Name:Ellie Chip

Producer:Merial Duration:1 Year 12641
Vacc. Serial (lot) No

For Licensing Agency Use
License No. Year

2019

Date Vaccinated:
Mon, Jan 28,2019

#: 7

20
20

Rabies Tag #: 1 1898-19
Vaccine due again:
Tue, Jan 28,2020

Mercersburg Veterinary Clinic, lnc.
293 Landis Drive
Mercersburg, PA 17236

Tel:717-328-5171

Other
Change n Add tr
Control:
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