
Client : Logan Fraker
227 Walnut Lane
Fort Littleton, PA

HERITAGE HAVEN EQUINE
17159 Sprecher Rd

Boonsboro MD
(301) 223-6731

17223

Phone : (717) 860-1693

Patient : Gia
Species :CanineSex : FeDOB :1211012018

Acct No.
Breed
Color

7665 W
Border Collie
Black & White

RABIES VACCINATION INFORMATION

Rabies: Rabvac
Date Vaccin ated: 03 I 07 120 1 9
Vaccine Type:

Signature

Tag No.: 13924
Expires: 0310612020
Producer: Boehringer lngelheim

I hereby certify that I have vaccinated this animal in accordance with the company's
recommendation for the vaccine used on the above date.

{

veterinarian administering vaccination
DrJennifer Little,

License:: PA 8v011776: MD 6079: WV 42-2011



Date: I
Owner:

Breed:

DOB:

293 Landis Drive
q

I

PA L7236 Phone 7L7.328.5L71,

Fax7L7.328.5071

Health Certificate
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