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OWNER: ID #:
VETERINARIAN: ADDRESS:
PHONE#: CONDITION OF ANIMAL AFTER CONFINEMENT:
DATE ANIMAL EXAMINED: IF EUTHANIZED, DATE ?: TAG #:
DATE OF LAST RABIES SHOT: VETERINARIAN SIGNATURE:

300 Garst Avenue Greenville, OH 45331

Telephone: 937-548-4196

Environmental Fax: 937-548-9654 Website: www.darkecountyhealth.org
Nursing Fax: 937-548-9128 Email: darkecohd@darkecountyhealth.org
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