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Pet:

Ref #.
Microchip:
Breed:
Cotoring:
Markings:
Kennel #:

5638
941000016356681
Maltése

White

Additional:

Braedey;

Abner and Defllah Knepp
Montgomery, IN 47558

Pet Owner.

Address; §

Products & Services:

Namw .

Pet Profile

Petland Athens OH
977 East State St
Athens, Ohio 45701
740-594-7400

Blrth Date:
Gender.
Spay/Neuter:
Date Sold:

Sold Price

Distributar;
BRMP LLC

No. 9932

P. 8

hitp://petkeypets.combkennel/papexwork/y lewpaperwoi-k.aspx

Date: 8/8/2014

Karey

5/18/2014
Male

No
8/8/2014
$1,027.52

Reglstry:

Americe's Pet Reglstry (APRD)
10514 § and G Circle
Haivey, Arkansas 72841

Reg #: F14YZAH312598
Sire:  APRI
JOAWAAH33758D
Doc's Rambo
APRI
117ZA4302828
Supreme's Dalsy

Damy:

Phone: JINEGTNRe::

Alt Phoné:

Email: W

Product bneluded Price
Canine Partners Yes §0.00
Dogstar Membershlp Yes §0.00
Patland's Enhanced Protection Program Yes 120,80
TRUPANION Pet Insurance Yes $0.00

1 of'5

8/8/2014 3:52 PM
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Medlcal Sheet
Petland Athens OH
977 East State St
Athens, Ohio 45701
740-594-7400

No. 9932 P 9

http:Ilpaﬂcewets.cnm/kennellpaperwor!dviewpaperw ork.aspx

Date: 8/8/2014

Ref #: 5638 Birth Date: 5/18/2014

Microchip: 9410000168556681 Age: 11 weeks

Breed:  Maltese Gender: Male

Coloring: White Spay/Neuter; No

Markings: Feeding Amt:

Kennhel #: Registry:  APRI

Breeder: Abner and Delilah Knepp

Vaccinations:

Itery Nama bate Expiration Manufacturer Lot |Complate
Ivomec 7/15/2014 Aspan Yes
tvomes £/29/2014 Aspen Yes
Ivorec * 16/15/2004 Aspen Ves
Other:

Itam Name Date Explration Manufactorer Let |Complate
Noblvac 5 Way( DAPPY) 212712014 Intarvat . Yes

PANACURE(SDAYS) 7/27/2014 Infervet Yes
PANACURE(SDAYS) 7/6/2014 Intervet Yes

NaoVat {DA2) 7/6/2014 Neotech Labs Yes
Intra Trac 3 {(Bordatella) 6/29/2014 Schering-Plough Yes

Neopar (High Titer Parvo) 6/29/2004 Neotech Labs Yas

NeaVac {DA2) 6/22/2004 Neotech Labs Yes

PANACURE(SDAYS) 6/22/2014 Intervet Yes
‘|Neopar (High Titér Parvo) 6/15/2014 |Neotech Labs Yes |
Intra Trac 3 (Bordatell) 6/15/2014 Schering-Plough Yes

Pyran 50 {Pyrantal) 6/8/2014 Columbla Labs Yes

Pyran 50 (Pyrantel) 6/1/2014 Columbla Labs Yes
Iran Supplement 6/1/2014 Yos

Pyran SO (Pyrantel) 6/25/2014 Calumbla Labs Yes

Notes & Diagnosis:

| apr

|
|

$/8/20143:32FM
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,Acf@ptwn Centificate

Name :

\Was Born On : May 18, 2014
Was Adopted On: August 08, 2014

Mom: Dad:

Supreme's Daisy Doc's Rambo

Adopter's Signature

8/8/2014 3:52 It
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Congratulations!
Your pet is how protected

No. 9932 P 11
mm:ﬂpelkeypets.com!kennellpapeiworld\flewl)aperwm'k.aspx

and we would like to welcome you to the |argest lost pat

inetwork in North America powered by helpmefindM YPET.

Pleqse log on fo your aceount at
confirm your accou

possword listed below to
your new family member.

wyw.helpmefindh YPET.com using the usemame and

nt information and add at least one photo of
Keep this ctr;count information in a safe place 5o you will have it

handy in case of an amergency.

In the event that your pet

LOST, A lost pet ol

ert will be automatically generated andim

Is ever lost or stolen, log on fo your account and click REPORT
mediatety sent To nofify all

membets, shelier/rescue groups, hraeders, groomaers, veterinary clinics, frainers and pet

refailers within 50

mile radius of where your pef was last seen. All leads wil be

immediately reporied direcily to you by ahelpm sfindM YPET representative.

Username; amy1664
password: 12643
b#: 94100001 6856681

reevi RIrive

PPLLE

Lifetime Memb@mhi

Lost

| A ffolime memivihipin halpolindMAYPET, tha Rorh Amerlean
l \wide bl pal alertsytlem, Ifyou

collB8a-497FIND (3443} & g0 o
rd, An emdiale/posietal

8 yourviamoms and password,
wilba seniioavary
wpital, melme

| 26 s racius of where Ihe pei v los s9ah.
4 1caf prislisenl dlierly 10 helpmsfingMYEEY, The owrierli then

contaciert 1o recovet e pal-

4 of§

orfclpaling makbor, thelter gravp, walefl
t.anl‘:fﬂ alfics and pel m:iac? humdss Ine

Offtezal certilisae fox:
% Name of pet , Gender_M_
Speeles DOG ~_PBreed__Maliese
1.DJ# 941000_016#58681

mmmmwmmwm

migiechip/iD ﬂaf’alw
Your pothsnow prolactad forito vith Ine HIFMP 10 Roghi
HMFIP hi (yo apsralods avabable 247713451 yar pet bt 04
tund, Gnza deited wo il 011t} ord contae youln dny
yacovely. o yeily thot the conach nfaemallcnisln eyt
dolebaw of fovpdale Infarmation, go ko
helpimalindtYPELGem of dll pur holllie 1 LA4S-EHEND.

helpmefind
hivpETlE

Pol Alanl

Je arstalanslmply
ond enlat
yen pet

pelbkwver
helpmaling{PEr.com

Any infarmedion an

8/8/2014 152 P}

|
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View Papetwork hﬂp:ﬂpetkeypets.con#kennalfpaperworklvlewpaperwork.aspx l
AKC | ‘
% Canine
f"’_"'] Partners"
LTS HORE DOG FOU
Dear hew puppy owner,

S of 4

Congratulations on your new puppyl We are excited to welcome your puppy and you to the American
Kennel Club®.

You've already paid for your AKC certificate and all the benefits that come with it! We need to know what
you named your new puppy in order to complete your in-store AKC purchase. Follow the steps below to
receive your puppy's official AKC certificate, activate the 60-Day Trial AKC Pet Healthcare Plan and enjoy the
other AKC program benefits,

o 1t Step: You wil recelve a call within the next 3 days to record fhe hame of your UppYy.
During that call you will have the opportunity to purchase othef AKC products. If you do not get a call
within 3 days or If you heed to speak with someone prior to your call, please contact us at
800-252-5545 using PIN number 80504,

o Next Step; Activate your 60-Day Trial AKC Pet Healthcare Plan?
Wait 2 business days after giving us the name of your puppy, then:

Call PetPartners, Inc. at 1-866-725-2747 M-F 830 am — 8:30 pm ET, Sat 10:00 am - 3:00 pm ET
or log on to www.akepethealthcare.com/trial

We welcome you and your new puppy to the fun and tradition of the American Kenne! Club. If you have any
guestions, confact us at 1-800-252-5545 using PIN number 80504,

Sincerely;

Store Name: Patland Athens OH
Store Phone: 740-594-7400

Breed: Maltese
Mark Dunn Date of Purchase: 8/8/2014

Vice Prasident . . '
Registration & Customer Development Microchip: 941000016856681
American Kennel Club, Inc. AKC # F14YZAH312598

#fhe E0-Day Trlal Plan ts provided by the master pollcy fesuad to the Associstion of Aroerlcen Pet Owners. Activation rsquired. Administered by
PetPanners, Int, Underwitian by American Pt nsufance Company, 007 N Baltard Way, Seattle WA 0B107-4607, Not avaltabla n af statas et only
avallable to U.S. restdents. Ellyibility restiictions apply. Contact PalPartners, Inc. for tarms and conditions, Must be activated within 28 days of AKC
Cartificate lssued date, Visitwwwaakcpethealtheare.com/trial of call kol free at 1-866-725-2747.

+Tarms and conditlans apply

8/8/2014 3:52 PM
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PETLAND ATHENS PUPPY WARRANTY PAGE 1 OF 2

Pet'D:; 6838 Puppy Registry: Amerlea's Pel Regisiry (APRD) Cuslomor wgigmems
Preod:  Mallese Puppy Biithdate: 61 812014Address; 66004

Gonder:  Male Puppy Suld Price: $1,027,52C1(y/8UZip: Now Plymaun, OH 45

Microchip: 941000016956681 Puppy S0l : : m

Coloring: Whle Pot Counselor: Koy Ewmall:

INITIAL VETERINARY EXAM INITIAL A b
This warranty Is vold tnless a ficensed veterinariai exammes this puppy within four business days of purchase. During
the Inttial exam, should the veterinarlan diaghose any physicel health proklem that wii require further velerinarian care, you must
nolify Pelland Athens within 24 hours. Warranty is valid only at the followlng vetefinarian clinice: Allen Pet Clinle (740-797-4755),
Abfall Veterinary Clinic (740-707-3344), Welgs Vet Glinic (740-992-6663), Milliron Clinle (740-592-4282), or North Foric Animal
Clinie (740-773-7337). If the health problems are debilitating or critical in nalure, Petland Athens will offer you another puppy n
exchangs, up to your original purchese price. Office Vigit Fees are not covered under this warranty.

14 DAY PUPFY HEALTH WARRANTY INITEAL it
Should a veterinarien diagnose this puppy Wilh Patvovirus, Distemper, Hapaills, Tanine Infiuenza, or ather Respiratory Infection
within the fourteen days immedtately foflowing your purchase, you may bring your puppy to oné of the approved veterinarlan
efinies, and recelve relmbursement for all reesonahle treatment and medication. Costs for diagnostic procedures, emergency
visits, x-rays, blood work, offlce fees, and lab work are not Included under this warranty end are the responsibllity of the customer.
you must notify Pefland Athens within 24 hours. Proper documentatlon must be provided before reimbursement le teceived.

1 YEAR PUPPY HEREDITARY AND CONGENITAL WARRANTY INITIAL AR
Shouid a veterinarlan dlagnese, Within 1 year of the purchase dnte, & heraditary or congenital disorder that is currently interfering
wilh this puppy's ability to \ead a normal life, Petland Athens will allow either,

1) -full credit of the original purchase price toward the puirchase of another puppy

or .
2) - relmbursement of appropriate veterinary bills up to 50% of the purchase price. You must supply Petland Athens with
your vetorinarian’s written report within fourteen days of diagnosis. North Fork Animal Clinic, whose findings will

govetn this warranty, must concur with any diagnosis.

LIMITATION OF WARRANTY INITIAL i

Pupples ate notacld on a triel besls, and ALL PUPPY SALES ARE FINAL. Thete are:NO RETURNS OR REFUNDS, Thie Tirived warranly is neither an all-1lek e
insuranca pollcy not short-term or {ong-tormy hoalth nsurance for your puppy- Paftand Athens wil no{ refmbure® of be responsihle for oXpENSEs ot any velerinarian
olher than the approved velerlnaty clinlcs. Warranly gpplies to medlcal condittons clearly in offact before fhis puppy left Patiand Alens. Hoalth condiiions that
develop after purchase, which are noi s reault of the stay ot Peliand Athens, are nol covared and are the cusiomer's respanslhltily. Fos puppies not under the care
.of approved valorinary cliplos affer purchese, L Is the customers' faspansibillly to dociment {hat the condilon exlsted at tima of purchass and that the puppy wae
undar the cominual care of & yelarinarlan for seld conditon. Facal exems, Vacthallons and Deworinings ara not covered undor (hls warranly snd are the

tosponslolily of the cuslomer- Costs for diagnosilc procedures ers not Included under the 1-year warranly and are e responshilily of the customer.- Expensas .

related lo cuslomer's ofher pets are not covered under Whis wartanly end the respansibilly of the cuatomer. Fallure lo follow vetarinarlan-provided treatment
guidelines shail vold any warranty. Patland Athehs Warranly epplies to this puppy and fo the original purchaser only; this warranly le vold if the puppy Ie 501d,
tradad or no longer in the passeesten oFfhe orlginel purchaser. There s ne wannly for hypoulycertla, iralning ar behavior probloms, or for allorglet of the pupby
ot for people to the puppy- This puppy l& provided solely as a compenion pel, There ia no warranly that ho puppy may bo used for showing or bresding. This
watranty is Intended to elatlfy youra as well as Patiand Alhens's rights and respanalbilifies in the avenl ihere \s a problem with your puppy. The inftial examinallon
and the timely submisalon of vatarinarian veporls are conglliona pracedent fo the affectlvenoss of this limiied werranly, The above constituls the anllie warraniles

provided by Patiand Alhonhs,

48 HOUR RETURN POLICY INITIAL 0
Purchasing & puppy should not be an Impulsive decislon, and it s our customers' responsiblllly to understand that they are making
a declsion for the [IFetime of the puppY. Petland Athens incurs conslderabie expense and risk when & puppy leaves our store.
While we do net loan out puppies, we understand that somelimes cuslomers decide fhey have made a mistake in purchasing a
puppy. !f the customer decldes within the 48 hours that they ere unable to keep thig puppy, it may, at the discretion of the Petland
General Manager, be returned for a refund of the purchase price loss @ 60% ($200.00 minimum) Cash administration foe.

| acknowledge that | have read, understand and agroe to the Petland Warianty and retarn policy as stated above.

Roas T,

CUSTOMER SIGNATURE et e R e T e
Petiand Athens * 977 East State St, Athens, OH ABTON ¥ 740-594-7400 ¥ www.betlandaihens.com

=

PRSP
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PUPPY GOING HOME

Things to Watch fori

1. Make sure your puppy eats and drinks. If you have » h R WA
a toy breed or very small puppy, please refer to the {f(‘ g CE@Z)))
information on Hypoglycemia. . Ba A A % A

2, Pay attention to your puppy’s stool. It is not uncommon Your puppy eats Nufro
for the stool to be a little soft for the first 48 hours. Max Puppy Food
Should any mucous or diarrhea occur, please contact

: us immediately. 1

3 Watch your puppy's activity level. Remember, they are EJ’ ;’ cup %L: x;lay
very young and should be allowed plenty of rest. We §¢ % cup nday
recommend for every % hour of playtime allow 3 hours O % cup
of rest in & kennel. Please also provide supervised 3 1cup
soclalization with children. L\J

4,  Ifyou have any questions, please contact us. Initial:

Hypoglycemiia
Hypaglycemia or low blood sugar is a disorder caused by Inadequate sugar n the blood stream. It s
most commonly seen in small or toy breed puppies. Tiny pupples are more susceptible as they are
easily exhausted and their limited reserves of energy can be depleted. A hypoglycemic puppy may
do one or more of the following: Act “droopy”, stagger, look glassy-eyed, tremble, and appear weak
and even pass out,
At this point, your puppy must have same nourishment. Try adding a litthe warm water to the dry food.
Try adding a little beef or chicken broth. Try adding a little canned puppy food to the dry food. Cook
a little hamburger and vice. Guing to a new home is very stressful for pupples, o It is very important
that tiny puppies eat often and drink plenty of water. We recommend supplementing their diet with
Nutri-Stat 4 to 5 times a day, especially.after exercising playtimes. We also recommend.keeping.
Puppy Ald in their water at all times. Hypoglycemia, left unnaticed, can be very serious, IF YOUR
NEW PUPPY STILL DOES NOT SHOW ANY INTEREST, CONTACT US IMMEDIATELY]

Petland will not cover any health related problems related to
hypoglycemia if Nutri-Stat/Puppy Boost and Puppy Aid is not
purchased.

Petland Athens

977 E. State Street

Athens Ohio 45701

Customer Signature
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‘ | PUPPY/KITTEN
‘ PURCHASE VERIFICATION

DATE Store LD,

OWNER EMPLOYEE

| have read and understand the 14-day warranty

| have read and understand the 1-year axtended
Warranty

| have read and understand the Limitation of
Warranly. There Is no warranly expressed or
Implied that you will be able to use this pet for
Showing or breeding purposes,

| have read and undaisland the 48-hour return
Policy with administration fee.

.1 fully understand that | will recelve the
Registration papers 8-12 weeks after the date of
Purchase,

Your Pstland Pet hag alraady been spayed or  YES/NO
Neutered.

I have read and understand the health record showing
All worming's, vaccinations and speclal notes about
This Pelland Pet,

| have read and understood that | must go o one of the
five vets (lsted for my 14 day & 1 year health
warranty to be activated and to remaln valid,

| have read and understand Hyp oglycemia and
What to do If It should ogcur.

| fully understand that Petland provides a $60 Cradil toward
spay neuter rewards

| fully understand that Petland grovides Help me
Find my pet Lifefime Membership

| fully understand the informatiohal sheat on
Canine Cough

| am permitied to have a puppy/kitten at
My residence.

Owner Signature Employee Signature

16
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Owner: L Veterimarlun: D, Fricu Honerkump

Paticnti Puppers . ClivfeName:  Beechwold Veterlnary Iospltal
Phune; SRR i Phone; (614) 268-8666
Fax (614) 268-2631

Outpatient Ultrasound Report

Waoight: 1.9 kg Temp: 012K Pulse: 138 bpm Respltaion: 26 rpm Pain Seore: NB

Abdominal Ulirasound Fhudings: The liver is redoezd in size and subjectively has toduosd hepatie portal markings, Ne
abnormalities are noted at the gallbladder. Theve is a lntge anomalous vessel arising fiom the region of the gastroduadenal vein
coursing tawards (he 16l side, dorsally then towards (he 5 %m sid and eventuslly drataling into the caudal vena cava, No ahnormalities

are identificd ot the kidneys, Several minuscule hypetecholc interfaces are seen dependent aspect weinaty bladder, The spleen is
norml,

Tmpressian; Large aitomalons vessel likely sepresenting o a right gastrocaval shuat, Sand-like eyatle calcull,

Thank you for the referral of Puppers and for your continued support of MedVet, If you have any questions regarding Puppere's
ultragound, ploags di not hositate Lo contact nio.,

Jonathan T, Shirems, DVYM, MS, DACYR Radiology Department
Phome: {614) 431-2332
Fax: (614)431-6004
Baail; yadiology.columbus@medvetfpets.com

Radiographs:

[] Qwner did niot brivg radiographs 1 appolntment [ Retarncd to Qwaer

E Owaer broughr radiogtaphs to appolinment Malled back to Beechwold Veterinacy Iospital
Sent in hy Beechwald Veterinary Hospital (liven to;

. 553578-1
AAHA Puppers Tate

Aemrouge Beechwold Velerinary Hospital 4af4
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MedVet - Colwmabue
MED \ ; E I 00 E. Wilson Britlge Roud
Worlhington, OH 43085
MeDICAL & CANCER CENTERS FOR PETS {614} 846-5800
13012015
Owner: T Veterinurinn: D, Erica Honerkamp
Patlent: Puppors Ciinde Narae:  Beochwold Veterinary Hospital
Phone: i Phone: (614) 268-8664
Taxi (614) 268-2631

Qutpatlent Ultrasound Report

Weight: 1.9ke Temp; 012F  Pulse; 138 hpm Respiration: 26 rpm Pain Score: NE

Abdominal Ultraggund Findingy: The liver is reduced in size and subfectively by reduced hepatic portul markings, No
abnormalities are noted at the gallbladder, There I¢ a [aige anomalous vessel acising from the repion of the gastroduodeinal veln
coursing towurdy the left side, dorsally then towards the right side unid eventuly draining into the eautda) vem cava, No thnonhulities
are identified at the kidneys. Savoral minuseuls hypereshoiv inwrfaces are seen dependent aspect urinary bladder, The spleen is

normal,

Impresslont Large snomalous vessel likely sepresenting a a right pastrocaval shuiit, Sand-like cysie caleull,

Thank you for the veferral of Puppers and for your continved support of MedVet, If you have any questions regarding Poppere's

ultrasound, please do not hesitate fo eontact me.

-

Jonathen T, Shivoma, DYM, MS, DACVYR

Radiology Depariment

Phone: (614) 43).233%

Fax: (614) 431-6004

Buall: radiology.solumbus @ medvetforpets.com

Rodiographs: - -~ - . . .
Owaer did not bring vadiographs Lo sppointment
ﬁ Qwhir hrought redlographs to appointmont
Sent in by Beechwold Vetetinary Hospital

Retumed to Owner
| Mailed baok t Bocchwold Vewetinary Haspllal
Given to:

Puppers Tate 553578

3.?;‘55,{?{ Ruuchwold Yelerinary Hospital lafl

TN
\a\z-:mn-.-
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MedVet - Colymbuy
MED\ / E’ | ! 300 E. Wilson Dridge Road
Worthington, OH 43085

MEDICAL & CANGER CENTEKS FOR DETA (614) R46-5800

1/30/2015

Dz, Erica Honerkamyp

Beechwold Veterinary Hospital

4590 Indianola Avenue

Columbus, O11 43214

Phone: (614) 268-B666 Fax: (614) 268-2631

RE: Puppers, owned by Amy Tate

Dear Dr. Honcrkamﬁ.

The foltowlnig is o sumnvary of Puppers's visiton 1/30/2018,

History

Puppers was presented today as o refertal from the Radiolopy department foi a portosystemle shwnt,
Physical Exam

Weight: 1.9 kilogiams

T;101,2 F ™ 134 hpm Ri26 mpm

MM/CRT; Plnld/1-2 secs

Auitude; Bright, alext, and responsive
Hydeation: Within aceeptable limits

Body Condltlon Score: /9

Pain Score; /24

HENT: retained incisor iceth and canine weeth
LYMPH NODES: Within ncceptable limits
CARDIOVASCULAR; Within scueptabla Timits
RESPIRATORY: Within accepiable limits
INTEGUMENT: Within acceptable limits
ABDOMEN; Within aceeprable limis
MUSCULOSKELETAL: Giade 1 medla) patelin iuxatlons bilateially |
NEUROLOGIC; Within acoeptuble limits
UROUGENITAL: Within accepabls imils
RECTAL: Within acceptable limits

Dlagnosls .
Portosystemic ‘;hunt - Exir nhenutic

Clicnt Communication/ Commints

We reviewed the relevant .mammy und puthophysiclogy of porlosysteraic shunt (PSS) and expected rurgied) attenuation/ occlusion of
PSSs wlth an ameroid constiictor or cellophane band, A PSS is suspected based on the clinlcal slgns, bloud work, and abdominat
ultrasound findings but is definitively dingnosed/ confirmed by abdominal exploratory. If there Is no obviows PSS noted
intraoperatively, we will do portogram and Jiver biopsy (1o rult-ont dtfstovaseular dysplasia). Another possibility is that thore aee
multiple PSSs already forated and then medical management wiil be the only teatment option. The most severe complications
following surgical PSS attemuution tend to happen in the immediate postoperstive period. While uncommon, acute PSS thromhosiy ov
"kinking" of the PSS can cause pnrlal hypottension, which ¢an be fatal, Qther risks include anosthost n»relalcd cﬂn\plicalmm (mintor to
life-threatening), postoperative seizvres, hypoglycemia and incision infection/dehiscence. The long-texn goal ofter surgery is to
propressively wean off all medications. The davelopment of multipla PSSs iy un uncommon tate-term complicution and there may he a
need to restart some/all medicarlons. owever, the overall progaosls is good after stwgleal nuenuatlon of a PSS, -

. m . 5535781
AAH g Puppers Tate
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1 6 1ot sure they will persue surgery. We will do everything possible to lelp them pay for this bit she feels her husband is not golng
to persue, If they do persue, we would recorond placing Puppers on {sviteravetam prior to surgery to help trout any post ligation
newrologle syadrome, If surgéry Is not persued, the range of survival has been reported anything from 9 months 1o 8 years. The low
jpresein dier is critical and @ wnst and medications are Inteyimirterly used ta help treai hepatic emephelopathy, There is over a S0%
chance that afl will work out fine and Puppers will bs o healthy dog in the and. We would neuter and renove the devidunus teeth at o
charge if surgery Is persued.

Thank you for the refemal of Puppﬁﬁ_ and for your continued support of MedVet, If yov have any questions tegarding the core of
Puppers, please do nol kdsllate (0 contact me.

Sincerely,
Shuwa Kennudy, DVM, Diplomate ACVS ' Surgery Depurtment
Eric Hang, DY M, Surgical Resident Phone: (614) 431-4407

Fex: (614)431-3717
Bmuil; skennstly@medvetforpats,.enm

MedVet's Clinlcal Studies Center Is szeking patlents for the followlnp clinical tilals:

1. Dogs with Congestive Heart Failore (Coluinbus and Clncinngti)

2. Dogs with Dighetes MeHitus (Columbus and Cincitthali)

4, Dogs tequiting Crantal Ciwclate ot Luxatlng Patells Repals Surgery - Post Operative Pai study (Columbus)

4, Small hreed dogs requiring cranial eruviate ligament/Tihial Tuberokity Advancenient (TTA) Suvgery (Cinoimuli)
For more information on MedV et olinicat trals visil wwwanedvellorpets.com/slinical-rials.

MedVet has the following upeoming CH cventk for elinicians:

Yeb. 10: AATIA IM Dinner Lectuee (Columbis)
Mur, U8 Internal Mediting Seminar (Dayton)
MedVet has the following upcoming B events for technleians;
Feh 25: Compassion Fatigue (Cineinnati)

Mar 11: Surgety (Columbus)

Ploss contact Tami Adeock at imi.adenck @medvetforpets.com or 614-431-4400 Tor nioge {nformation.

McdVet - Columbus
MEDV E‘ I ' 300 E. Wilson Biidge Road
[ ATt T — e W()l‘thlﬂgt(m, OH 43085
MEDICAL & GANCER CENTERS FOR PRIS (614) 846-5800
1/30/2015
Qwiiex? Rl Vetexinarlan:  Dr, Evlea Honerkamp
Putlent: Puppers Clinic Nume:  Beechwold Veterinary Hospital
m - 5%3578-1
AALLA Puppers Tate
g:lf-‘& ggﬁ Beechwild Vetarinary Haspital 2af4
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Phone: . Phone; s
e

Puppers was presented today as o referral ¥rom the Radiology deparment for a portosystemic shunt,

Diagnosis:
Portosystemic Shunt - Bxtrahepatic
Treabment
Tha hesst cure plan for Puppers includes u novtosystemic shunt. uttenuation ay diseussed by Dr, Kenedy,
S

Recoramendations H ant w?{)] Brov
Begin the following medications:

K9 1/D Can Feed as directed, No other treats,

K9 &/D Cum Fead ux directed. No other trents. .

Labtulogo suspoosion Give Tml orally cvery 8 houts, Do ot frecee, oF Pumic—

Bxercisy Restrictions: e / KA~

Limited lensh based activities pending surgety to ensuse comfort

Monifer For
Neuvologlc signs (cicclitig, stombling, head-pressing against things, etc), ataxls, [ethargy, anorexia

Follow Up
Please enll and schedule sucgery at your eartiest convenience if you have wot already.

If Poppers hns 2 medical emergency after howts and you con not reach Beechwald Veterinnry Hospital MedVer's emexgenoy
department is available 24 hourt a diy al (614) 846-5800, Our emergency serviee has acocss to your per's speeially medical record
and the speclalists involved in Puppers § oare,

Boechwold Veteringry Hospital wlll veasive 8 Jestes summerizing Puppirs’s diagnostic 1ests results and treattient plan. I you have any ,
guestions or concerns or you naed to schedule any follow-up appolntivients with the surgery department; contact us ab (014) 431-4407,

Thank you for giving us the opportunlty to help n the oare of Puppets.
Shawn Kennady, DVM, Diplomate ACVS Surgery Dopariment
Eric Hone, DVM, Surgical Resident “Phonet (614) 431-4407
Fux: (614) 431-3717
Emall: skennedy @medvitfompels.oom
Like us on Haechook 10 reecive updales on our practices and follow xciting eases!

To help us continue o provide the hest patient cars and elient sxperience, pleuse complate olir kurvey ut; |

wirwimedvelforpets.com/survey

- MEDVET

MedVet - Columbus
MED \/. E I 300 E. Wilson Bridge Roud
Warlhingion, OH 43085

MEDICAL & CANCER CENTERS ROR AT (614) 846-5800
173012015
, 5535781
n A ; Puppers Tate
AERIR Beechwold Veterinury Hospital _ % afd

Vvt
Swrmpludir
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VETERINARY HOSPITAL

4590 Indianola Ave.
Columbus, OH 43214
(614) 268-8656
www.beechwoldvet.com

Vaccination Certificate

3/30/2018
ClientID: 55142 PatientID: 11689
Client Name! Smiympmee Name: Henson
Address: Species: . Canine
- - - Breed: Maltese
SRR Sex: Male
Telephone: N Color: White

Matkings:
Bixth Date: 5/18/2014

Microchip ID: 941000016856681

Vaccination Date Given Date Due
Rabies Vaceine 1 Year - Canine 11/14/2014 11/14/2015
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Patient History Report

Patient: Henson {11689)
Specles: Canine Breed: Mallese
Age: 10 Mos, 1 Wks. 6 Sex: Male
Days
Color; White

Date Type Staff History

1/30/20156 C EH Scanned Medical Records - FINAL 01/31/2015 - MV - rad. report

Scanned Medical Records/Decuments

Employse who scanned & attached document: Lee Ann

DPocument Remarks:!

1/30/2016 D EH Bladder Stones Tentative

1/30/2016 D EH Liver shunt Tentative

1/30/2015 C EH Scanned Medical Records - FINAL 01/30/2015 - Medvet: GASTROCAVAL SHUNT
AND BLADDER CALCULI

Scanned Medical Records/Documents

Employee who scanned & attached document: shelby

Document Remarks:

1/27/2016 C EH Phone Message - FINAL 01/27/2015 - Phone Message - Referral request from
Med Vet radlology

Communication Request

112712016 11:08

Amy Tate 656142
(614) 763-8808

Henson 8 Mos. 1 Wks. 2 Days Maltese Male

8:Billing, C:Mad nota, CB:Call back, CH:Check-in, CM:Communications, D:0tagnests, BH:Daclined (s hislory, E:Examinalon, ES:Estimales,
:Daparting Inglr, L:Lab rasull, M:image cases, P;Presariplion, PA:PVL Acceptet, PB:problems, PP/PVL Performed, PRIPYL Recommended,
R:Correspondence, T:images, TC:Tentalive med{ note, V.Vilal signa

Beechwold Veterinary Hospital, INC, Page 10f28 Date: 3/30/2016 9:23 AM
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Patient History Report
Client: SRS Patient: Henson (11688)
Phone: (SGINNNS Species: Canine Breed: Mallese

Addresswm Age: 10 Mos, 1 Wks. & Sex: Male
o Days
e ) Color; White

Date Type Staff History

Client Concern/Reason for Call: Karen from Med Vet Radiology called requesting a referral form, bloodwork results, any
X-rays, and any perlinent patient history for Henson who has an appt. for an outpatient USD on Friday 1/30. MV also asked
It EH would be available after the appt. to discuss the findings, GK did inform them that EH was in office until 2pm that day.
Phone Number(s): All info can be faxed over to MV Radlology @ 614-431-6004

Employee Name: Gabby

Client Expects Return Call: before appt. friday

Doctor Remarks:

Made copy of records and faxed to MedVet
LMOM for owner to pick up radiographs from last week.

Tech/Rocoptionist Follow Up;

112712015 C EH Medical Remarks - FINAL 01/27/2015 - Given back to previous O (Amy Tatg)

Medical Remarks

112712016, 08:43

Remarks; Angel has given Henson hack to the previous O (Amy Tate) because of the health issues found from recent
labwork. Amy Tate Client ID: #556142

Please call Amy with the lab results. 614-753-6908
Employee Name: Stephanie

Phone: called Amy (614-753-8908): with results of Bile Acids (very elevated); recommend ultrasound to look for shunt as
discussed in exam room last night. Left MedVet phone info on VM and owner {o call once appt scheduled so history can be
faxed.

B:Bllling, G:Mad nole, CB:Call buck, CK:Chack-in, EM:Comrmunicalions, D:Dlagnosis, DH:Declined lo history, E:Examination, ES:Eetimales,
k:Departing Instr, L:Lab result, M:image cazes, P:Prascriplion, PAPVL Accepled, PRiproblems, PP:PVL Parformad, PR:PVL Recommended, -
R:Correspondence, Tdmages, TC:Tenlalive medl nata, Vivilal signs

Peechwold Veterinary Mospital, INC. Page 2 of 28 ' Date: 3/30/2015 9:23 AM
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Patient History Report
Client: g Patlent: Henson (11689)
Phone: . Speclos: Canine . Breed: Maliese
Addressy . Ago: 10Mos. 1Wks. 5  Sex: Male
Days
Color: White

Date Type Staff History

1/26/2015 | EH Pre-anesthetic organ function profiles Include testing of the organs involved in the
' metabollsm of anesthetic agents to ensure rapld elimination from the body.” Liver,
kidneys, pancreas, as well as hematological and urological competence are tested,
Screening for anemia and infection are included.
1/26/2015 | EH The Physical Examination for surgery includes a thorough examination of your pet's
coat, skin, legs and paws, eyes and ears, nose and throat, mouth, teeth, gums,
heart and lungs, abdomen, gastrointestinal and uregenital systems.

1/26/2015 PB EH Anorexia (Minor, Active)

1/26/2015 PB EH lethargy (Minor, Active)

1/26/2015 PB EH BLOODWORK ABNORMALITIES (Minor, Active)

1/26/2015 L EH Chemigbry results from IDEXX VaetLab In-olinic
Laboratory Reguisition ID: 21647 Postad Final
Tast Result Refarence Range
ALB = 2.2 g/dL L 2.3 - 4.0
ATKP = 284 U/L H 23 - 212
ALR = 240 U/L H 10 - 125
BUN/URER = 6 mg/dL L 7 - 27
CREA = 0.2 mg/dL L 0.5 - 1.8
GLU = 82 mg/dL 74 - 143
TP = 5.0 g/dL L 5.2 - 8,2
GLOB = 2.8 g/dL 2.5~ 4.5
ALB/GLOB = 0.8
BUN/CREA = 30
PCV=-40

1/26/2016 C EH SOAP- Canine - FINAL 01/26/2016 - Canine Neuter- Cancled: ELEVATED LIVER
VALUES ***ADDENDUM 1/27/2015

SOAP- Canine
Date of Exam: 1/26/2015 Date of last visit: N/A

Room Assistant: Brie

SUBJECTIVE

B:Bing, C:Med hote, CB:Call back, GK:Chaok-In, CNiGommunlcalions, 0:Diagnosis, DH:Daclined ko hislory, E:Examinalioh, E$:Esinmales,
:Dapariing inslr, L:Lab resul, Mimape cases, P:Prescriplion, PAPVL Accepted, PB:pratilems, PRFVL Performed, PR:PVL Recommented,
R:Corenpondence, T:images, TC Tentatve med) nole, ViVilal signa

Beechwold Veterinary Hospital, INC. Page 3 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Cliont SIS Patient; Henson (11689)
Phone Species: Canine Breed: Maltese
Address: 3l Age: 10 Mos. 1 Wks. B Sex: Male
Days
Color: White

Date Type  Staff History

Reason for Vislt: Canine Neuter

History: Was in last week for possible foreign body but ended up just being constipated. Owner says that he has been
dolng great since then but is & very picky eater, wants to'make sure his bloodwork is ok. Owner wants PSX, laser and
decidious teeth pulled.

Diet:

OBJECTIVE

General Appearance Narmal [_] Abnormal Integumentary X] Normal || Abnormal
Mouth Normal [ Abnormal  Neurclogical <] Normal [] Abnormal
Ears Normal |_| Abnormal Digestive Normal {_] Abnormal
Eyes Normal |- | Abnormal Urogenital X] Normal [_] Abnormal
Lymph Nodes X] Normal [ Abnormal  Cardiovascular Normal [] Abnormal
Muscutoskeletal Normal [_| Abnormal  Respiratory Normal [_] Abnormal

weight: 3,69 Ibs
MM:pink/moist
LN winl

Both testis

No hernias
BCS 215 (thin)
abd wnl

H&L wal

PSX:
increased ALT (240)
increased AlkPhos (284)
" decreased TP and Alb’
decreased BUN (6) and Creat (0.2)

Phone: 9:00 a.m.: LMOM reg concerns of PSX, past concerng of unthriftiness, and owner's concerns of lethargy
and decreased appstite: Recommend postpone surgery and persue liver work-up- owner agrees.

Reviewed pas radlographs: poor abdominal detail due to age and decreased abdominal fat: no abnormalities sean
in area of liver. '

B:Biling, C:Mad nots, CB:Gall back, CK:Checkein, CM:Communications, D:Diagnosls, DH:Declined (o hialory, E:Examinalion, ES:Esimales,
1:Departing instr, L:Lab rasull, Mimage cases, P;iPrescriplion, PA:PVL Acceplad, PEiproblems, PPPYI, Performed, PR:FVL Racormmended,
R:Correspondence, T:images, TC:Tenlalive mad] note, V:vital slgns

Beechwold Veterinary Hospital, INC, Page 4 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Patient: Henson (11669)
Species: Canine Breed: Maltese
Age: 10 Mos. 1 Wks. 6 Sex: Male
Days
Color: White
Date Type  Staff History
Problem Description Severity State Create Staff Create Date  Modified Date
BLOODWORK Minor Active pr.E. 112612016 1/26/2016
A Honerkamp,
B PD.V.M.
N
o
R
M
A
L
|
T
|
E
]
lethargy Minor Active Dr. E. 112612015 1/26/2015
Honerkamp,
DV.M.
Anorexia Minor Active Dr. E. 1/26/2016 1/26/2016
Honerkamp,
D.V.M.
Commente:
PLAN
Palred Bile Acids pending
homs today

_EM to call with results

ADDENDUM on 1/27/2015 at 09:07:10 from Dr. E. Honerkamp, D.V.M.

Phone: LMOM 9:00 am: reg results:
Pre Bile Acid 142 {0-6.9)
Post Bile Acld 368 (0-14)

Recommend ultrasound for shunt as discussed with owner last evening. Owner to call when appt made so records and

radlographs can be faxed.

B:Billing, C:Med nole, CB:Gall back, CK:Chack-in, GM:Communteallons, D:Diagnosls, DH:Declined to hislory, EExamination, ES:Eslimalas,
\:Ceparting inslr, LiLab rasiit, Mimage cases, P:Prascrplion, PA:PVI. Acceptad, PB:pioblems, PP;PVL Perfarmad, PR:PVL Recommendad,

R:Carrespondence, T:imapas, TC:Tentallve medi note, ViVitai signs

Beechwold Veterinary Hospital, INC. Page & of28

Date: 3/30/2016 2:23 AM
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Patient History Report
Patient: Henson (11688)

Species: Canine Breed: Mallese
Age; 10 Mos. 1 Wks. § Sex: Male
Days
Color: White
Date Type  Staff History
112612016 R EH Surgery Congent Form - FINAL 01/26/2016 - Canine Neuter

Beechwold Veterinary Hospital Inc.
4590 Indianola Ave.
Columbus, OH 43214

(614) 268-8666

www,beechwaldvet.com

Surgery Consent Form
1/26/2018

Client ID: 4860 Patient 1D; 11689

Client Name: Angel Dyer Name: Henson

Address: 334 E. Longview Ave. Species: Canine

‘ Breed; Maltese
Columbus, OH 43224 Sex: Male
Telephone:  (614) 218-0434 Color: White
Markings:

Birth Date: 571812014

Procedure(s) to be performed: Canine Neuter
Phone number where you can be reached foday: 218-0434

Addltional Issues or Concerns that you would like us to address today? [_]Ves - [XINo
If Concerns, please note:

| hereby authorize and direct the veterinarians at Beechwold Veterinary Hospital, Ino. to perform the Indicated proceduras
ang additional diagnostic and/or treatment procedures as deemed advisable or necessary for my pet. The nalure of the
procedure(s) has been explained to me and no guarantee has been made as to the results or cure. | understand that there
may be risk involved In these procedures,

| agree to pay in full for services rendered, Including those deemed necessary for medical or surgical complications or
unforeseen circumstances, The estimate of charges for the presently planned procedure(s) is only an approximation and
the final bill may be greater or less than this amount.

B:Eilling, C:Med nole, CB:Csll back, CK:Chack-in, CM:Communieations, D:Dlagnosls, DH:Declined to history, E:Examination, EG;Estimales,
I:Departing Inslr, LiLab resull, M:Image caaes, P:Freacription, PA:PVL Accoplad, PBIproblams, PPIPVL Performed, PRPVL Recommended,
R:Correspondenes, T:images, TC:Tenlallve med! note, ViVilal signs

Beechwold Veterinary Hospital, INC. Page 6 of 28 Date; 3/30/2016 9:23 AM
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o Patient History Report
Client: s Patient: Henson (11689)
Phone; NN Species: Canine Breed: Maltese .
Address: Age: 10 Mos, 1 Wks. & Sex: Male ?
Days

e Y Color: White

Date Type  Staff History

- A complimentary nail frim will be performed on your pet as part of today's treatment.

Pre-Anesthesia Blood Screen will be performed on your pet if over the age of 6 years and/or advised by the veterinarian
for specific health reasons, This is highly recormmended for the pet under the age of 6 to help minimize the risks of
anesthesia. The cost of the blood screening will be $60.50

Agree to Pre-Anesthesia Blood Screen Yes [ No

Laser surgery decreases the pain and bleading for any pet undergoing a surgical procedure. Laser fees vary according to
the surgical procedure so please inquire as 1o the cost of this procedure,
Agree to Laser Surgery [X] Yes [] No

AKC Microchip is a small device that is implanted under the skin between the shoulders. The microchip will provide
permanent identification for your pet.

The fee for the AKC Microchip and lifetime membership will be $48.00,

Agree to AKC Mierochip [] Yes (X No Already Has One,

| have read and understand the above conditions of Beechwold Veterinary Hospital, Inc.

Owner/Agent slgnature:

112612016 CK EH Reason for Visit: Canine Neuter
Date Patient Checked Out: 01/26/15 Praclice 1
1/26/2016 L EH Chemistry results £rom IDEXX Reference Laboratory Reguisition
ID: 11689 ‘ Bosted | Final . . . _
Tast Rasult Reference Range
BILE ACIDS 142.6 vmel/L H 0.0 - 6.9
BILE ACPP 366.7 umel/L H 0.0 - 14.9
Ason: W4825404
288 MI CANINE i

RESULTS OBTAINED BY DILUTION

In both dogs and cats resting bile acida >7 umol/L or post
prandial

hile acid concentrations »15 unol/L are suggestive of liver
nalfunction but does not indioate the nature of the
abnormality oz

B:Biling, ¢Mad nole, CB:Call back, CK:Check-In, CM:Communlcalions, D;Diagnosis, DH:Detlined lo hislory, E:Exatminallon, ES:Esfimales,
kDeparing instr, L:Lab rasull, Mimage cases, PPrascrplion, PAPVL Accepled, PB:problema, PP:PVL Parformed, PR:PYL Racommended,
R:Correspondsnce, T:imapes, TC:Tenlaliva mad| nale, ViVital signs

Beechwold Veterinary Hospital, INC. Page 7 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Cllont uimainriager Patient: Henson (11669)
Phonm Species: Canine Breed; Maltese
Age: 10 Mos. 1 Wks, § Sex: Male
Days

Color: White

Date Type  Staff History

whether the problem is reversible or permanent. A liver
biopsy may be

warranted to further identify the underlying hepatopathy.
Inoreasad

bile acids can be seen in diseases affecting hepatio
ciroulatien (i.e.

liver shunts), cholestasio, or diseases associmtad with
hepatocellular

damage, Dehydration, hypovolemia, and chronio passive
congastion hava

only 2 minor effect on bile acid levels. A normal bile acid
level doss

not rule cut a hepatopathy.

1/26/2016 B EH 1.00 Physical Exam for Surgery (SE) by SMM
1/26/2016 B EH 1.00 Pre Surgery Screen (PSX) by SMM

1/26/2016 B EH 1.00 Bile Acids (paired) 257 (BA) by SMM
1/26/2016 B EH 1.00 each of Bio-Hazard Waste Fee (BIO1) by SMM
1/22/2015 R MC Release from Hospitalzation - FINAL 01/22/2015

Beechwold Vetermary Hospxtal
" 4590 Indianola Ave,
Columbus, OH 43214
{614) 268-8666
www.beechwoldvet.com

Releage from Hospitalization

1/22/2015
Client1D: 4860 Patient1ID: 11689
Client Name: Angel Dyer Name: Henson
Address: 834 E. Longview Ave, Speoies: Canine
Breed: Maltese

B:Billing, C:Mad nals, CB:Call back, CK:Chack-n, CM:Communicatans, D:Dagnosls, DHPeclined (o hielery, E:Examinalion, E&:Eslimates,
I,Deparling inslr, L: Lab reaull, M: Image caaes, P Frescriplian PA:PVL Accepled, PB; problems fPPVL Performed, PRPVL RaWMmandad
R:Correspondence, Timages, TC:Tenlative medl nole, V-Vile! signs

Beechwold Veterinary Hospital, INC. Page 8 of 28 Date: 3/30/2015 2:23 AM
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Patient History Report
Patient: Henson (11669)

Species: Canine Breed: Maltese
Age: 10 Mos. 1 Wks. 5 Sex; Male
Days
_Color: White
Date Type Staff History

Columbus, OH 43224 Sex; Male

Telephone:  (614) 218-0434 Color: White

Markings:

Birth Date:  5/18/2014

You should call our office if you notice any of the following:
Listlessness or inactivity for more than 24-48 hours

Not eating/drinking

Vomiting

Diarthea

Straining to urinate

Cuying in pain

SPECTAL INSTRUCTIONS FOR YOUR PET
PATIENT DISCHARGE WITH: tech

1. Monitor Henson and please let us know if he starts to vomit.
Monitor stools- make sure he continues to pass stool: He has passed some of the barium we fed him (white,
opague liquid) and may pass more. This is normal, and lets us know things are passing clearly through,

© 2, Medications- Give 1/2 tab tomoxxow, then just save the rest for future use.

ITEM DESCRIPTION QUANTITY DIRECTIONS TOTAL REFILLS :
Cerenia Tabs 16 mg per box/4 1.00 1/2 tab once a day (already had 0 o
Thursday dose)

YOUR PET WAS RELEASED BY__ Gracie
PLEASE CALL (614) 268-8666 IF YOU HAVE ANY QUESTIONS OR CONCERNS

B:Billing, C:Mad nole, CB:Cull back, GK!Chack-tn, CM:Communicallons, DiDlagnosis, PH:Declined io hislory, E:Examination, ES:EsUmales,
I:Deperting inalr, L:Lab resull, M:imags cases, P:Praseriglion, PAIPVL Accepled, PB:problems, PP:PVL Performed, PR:PVL Racominended,
R:Correspondsnce, Timages, TC:Tenlalive madl nole, V:Vila! tigns

Beechwold Vetefjnary Hospital, INC. Page 9of 28 Date: 3/30/2015 9:23 AM
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Patient History Report

Patient; Henson (11689)
A - Species; Canine Breed: Mealtese
Address: RN Age: 10 Mos. 1 Wis. 5 Sex: Male
Days
Color: White

Date Type  Staff History

1/22/2016 P MC 1.00 box of Cerenia Tahs 16 mg per box/4 (CER1)
Rx #: 474381 Exp. 01/22/16 0 Of 0 Refills Filled by: MC
1/2 tab once a day (already had Thursday dose)
112212016 T DCM Image: Abdomen
Recelved via DICOM C-STORE on Thu Jan 22 08:32:45 EST 2015,
Client First Name: ‘Angel’
Client Last Name. ‘Dyer’
Patient id: 11689'
Patient Name: 'Henson'
Patient DOB: 'Sun May 18 00:00:00 EDT 2014’
Patient Sex: 'Mals'

172212015 T DCM Image: Abdomen
Received via DICOM C-STORE on Thu Jan 22 08:32:48 EST 2015,
Client First Name: 'Angel'
Client Last Name: 'Dyer’
Patient ld: '11689'
Patient Name: 'Henson'
Patient DOB: 'Sun May 18 00:00:00 EDT 2014’
Patient Sex: 'Male'

1/22/2015 B MC 1.00 Radlograph - Additonal View (RADA) by VS
1/22/2016 B MC 1.00 Visit with Physlcal Exam (OVR) by VS

112212015 B MC = .25 Subcutaneous Fluids (SUBFL) by VS

1/22/2016 B MC .20 mi of Cerenta Injectable per ml (CERIN) by VS
1/22/2015 B MC 10.00 each of Lactulose (LACTU) by VS

1/22/2015 B MC 1.00 box of Cerenia Tabs 16 mg per box/4 (CER1) by VS
1/22/2015 B MC 1.00 Canine Board <40 {CBS) by VS

112112015 C MmC SOAP - FINAL
SOAP

Date of Exam: 1/21/2015 Dale of last visil: N/A

Room Assistant:

B:0lling, C:Med note, CB:Cal back, CK:Check-n, CM:Cominuntaltons, D:Dlagnosts, DH;Declined to history, E:Examination, ES:Eglimates,
IDaparting Instr, LiLab result, Mimage caues, P:Prescriplion, PA:PVL Acceplad, FB:problems, PP:PVL Performed, PR:PYL Recammeanded,
R:Corraspondence, TAmages, TC:Tentallve medl note, Vivilal elgna

Beechwold Veterinary Hospital, INC. Page 10 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Client: SR Patient: Henson (11688)

Phone SIFNENEEEENE. Species: Canine Breed; Maltase
Address: SN Age: 10 Mos. 1 Wiks. § Sex: Male
Days

Color; White

Date Type  Staff History

SUBJECTIVE

Reason for Visit: has been vomiting and passed a piece of plastic earlier this week, also had plastic in stool, had been
fine for several days then vomiting agalin.

History:

Dlet:

OBJECTIVE

General Appearance X] Norma! ] Abnormal  Integumentary Normal [] Abnormal
Mouth ] Normal [] Abnormal  Nesurolegical X] Normal [_| Abnormal
Ears X] Normal L| Abnormal Digestive 4] Normal |_| Abnormal
Eyes Normal [_] Abnormal  Urogenital ] Normal [| Abnormal
Lymph Nodes X| Normal || Abnormal Cardiovascular Normal || Abnormal
Musculoskeletal Normal [_] Abnermal  Resplratory Normal ['] Abnormal

Add_Vital_Signs

Pain Scale

Ko [O1 CO2 Os [O4 BOs5 Os Ov s 0o

Comments: mm pink, abdomen not painful, afert and aclive-concern with FB

ASSESSMENT
Problem Description Severity State Create Staff Create Date  Modified Date
vomiting Minar Active Dr. M. 1121/2015 1/21/2016
: MeClogkey, . C
DV.M.

Add Diagnosis Detnil
€omments: no obvious FB but large amounts of stool, gave 2mi lacuflose enemas twice

PLAN

gave 30 ml 2.5% dex

0.2 cerenia $Q

hotd overnight

3PM gave 2ml oral barium- can get film in AM but also use therapeulic effect
o food tonight but let have small amounts of water,

B:Billing, C:Med nola, GB:Call back, CK:Check-in, Ch:Communlealtons, D:Dlagnoele, DH:Declined to nislory, B:Examination, ES:Estimates,
i:Dieparting Inslr, LiLak result, Mmage cases, P;Prescriplion, PA:PVL Accapled, PR:iprablems, FP.PVL Parformed, PR:PVL Recommendad,
R:Correspondence, T:Images, TC:Tentalive medi nole, V:Vilg! signa

Beechwold Veterinary Hospital, INC, Page 11 of 28 Date; 3/30/2015 9:23 AM
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Patient History Report
Patlent: Henson (11689)
Specles: Canine Breed: Maltese
Age: 10 Mos. 1 Wks. 5 Sex: Male
Days

Color: White

Date Type Staff History

1/22/16 no further vomiting, rads show barium is out of stomach but stops at leve! of colon that still has lots of stool- gave 10m}
lactlose enema and had large bm that had some barium In It. ate bahy food with great appetite, gave 1/2 16mg cerenla- send home
with tech, Keep on cerenta iomorrow then can keep exira doges-

GH with tech -
feed small amounts and make sure having BM's
call if vomits or doesn't eat

1/21/2015 PB MC vomiting (Minor, Active)
112472016 T DCM Image: Abdomen
Received via DICOM C-STORE on Wed Jan 21 11:3¢:42 EST 2016,
Client First Name: *Angel'
Client Last Name: "'Dyer’
Patient ld: 111689
Patient Name: ‘Hanson'
Patient DOB: 'Sun May 18 00;,00:00 EDT 2014
Patient Sex: 'Male'

.......................

Recelved via DICOM C-STORE on Wed Jan 21 11:39:45 EST 2015.
Client First Name: 'Angel'

Client Last Name: 'Dyer’

Patient Id: '11689'

Patient Name: 'Henson'

Patient DOB: 'Sun May 16 00:00:00 EDT 2014’

Patient Sex: 'Male'

1/21/2016 R HS Surgery Consent Form - FINAL 01/21/2016

Beechwold Veterinary Hospital Inc.
4590 Indianola Ave.

Columbus, OH 43214

{614) 268-8666 _

www.beechwoldvet.com

Surgery Consent Form

B:Blllng, C:Med nole, GB:Call back, CK:Chack-In, CM:Communications, D:Diagnosis, DH:Declined 1o history, EiExamination, ES:Esiimales,
I'Depariing Instr, LiLab reswl, M:imaga cases, F:Prascriplion, PA/PVL Acespted, PB:problams, PP:PVL Performed, PRiPVL Recommended,
RiCorraspondence, Tiimages, TC:Tentative med! nota, ViVilal signs ]

Beechwold Veterinary Hospltalr, INC. Page 12 of 28 Date: 3/30/2016 8:23 AM
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Patient History Report
Patlent: Henson (11689)

Speclos: Canine - Breed: Maliese
Age: 10 Mos. 1 WKs. 5 Sex: Male
Days
Color: White
Date Typo  Staff History
12172015
Client ID: 4860 Patient ID: 11689
Client Name: Angel Dyer - : Name: ~ Henson
Address: 834 E. Longview Ave. Species: Canine
Breed: Maltese
_ Columbus, OH 43224 Sex: Male
Telephone:  (614) 218-0434 Color: White
Markings:

Birth Date;.  5/18/2014

Procedurs(s) to be performed: FB sx if necessary
Phone number where you ¢can be reached teday: (614) 218-0434

Addltional lssues or Concerns that you would like us to address today? [Kves  [INo
If Concerns, please note: Vomiting, not eating, no BM this morning

I hereby authorize and direct the veterinarians at Beechwold Veterinary Hospital, Inc. to parform the indicated procedures
and additional diagnostic andfor treatment procedures as desemed advisable or necessary for my pet. The nalure of the
procedure(s) has been explalned to me and no guarantee has been made as to the results or cure, | undersiand that there
may be risk involved in these procedures.

| agree to pay in full for services rendered, Including those deemed neceseary for medical or surgical complications or
unforeseen circumstances. The estimate of charges for the presently planned procedura(s) is only an approximation and
the final bill may be greater or less than this amount.

A complimentary nail trim will be perfarmed on your pet as part of taday's treatment.

Pre-Anesthesia Bloot Screen will be performed on your pet if over the age of 6 years andfor advised by the veterinarian
for specific health reasons, This is highly recommended for the pet under the age of @ to help minimize the risks of
anesthesia. The cost of the blood screening will be $60.60

Agree to Pre-Anesthesia Blood Screen Yes [] No

Laser surgery decreases the pain and bleeding for any pet undergoing a surgical procedure. Lager fees vary according to
the surgical procedure so please Inguire as to the cost of this procedure.
Agree to Laser Surgery [ Yes X] No

B:Billing, G:Med nole, CB:Call back, CK:Chatk-n, CM:Communlteallons, D:Diagnosis, DH:Declined lo wistory, E:Examination, ES:Eslimatas,
I:Departing Inatr, LiLab result, M:image cases, P:Praseriplion, PAIFVL Accepted, PB:probleme, PR:PVL Paformed, PRIPYL, Recammended,
R:Carrespondence, Tiimages, TC:Tentalive medl nale, V:Vilal slgns

Beechwold Veterinary Hospital, INC. Page 13 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Patient; Henson (11689)

Species: Canine Broed: Maltese
Address, Age: 10 Mos. 1 Wks. 5 Sox: Male
' Days

Color: While

Date Type Staff History

AKC Microchip is a small device that is implanted under the skin between the shoulders. The microchip will provide
permanent identification for your pet.

The fee for the AKC Microchip and lifetime membership will be $48.00,

Agree to AKC Microchip [ Yes [X] No :

Companlon Therapy Laser Post-Op Treatment uses a beam of light to deeply penetrate tissue and induce a biological
response, which leads to reduced pain, reduced infiammation, and incresed healing speed.

The cost for Companton Therapy Laser Post-Op Treatment Is $5.00.

Agree to Companlinon Therapy Laser Post-Op Treatment [ Yes [XI No

Dental Procedure:;

Your pet is having & dental cleaning procedure today. After a thorough examination, it may be medically necessary to
extract teeth. Extractions can vary in cost from $21.95 - $68.35 per tooth.

Agree to Tooth Extractions [] Yes [X] No

Dental Radiographe are a useful tool that helps the veterinarian see the health of the tooth, root and bone. This tool helps
determine if a tooth can remalh or would need extracted.
Agree to Dental Radiographs (if needed) [] Yes P No

To assist in Keeping your pel's teeth clean, please select from one of the following at no additional charge today.
[C] CET Hextra Chews
[|CET Dental Ringe
CET Toothpaste witoothbrush
Oxylresh Solution/Gel

Caesarean Section Procedure:. . . . . . S o . S
The procedure of "swinging puppies” is no longer recommended by our veterinarians, Your signature indicates you wish to
have this procedure performed. ] Yes P4 No

| have read and understand the above conditions of Beachwold Veterinary Hospital, Inc.

Owner/Agent signature: WJ\

B:Bliing, C:Med note, CB:Call back, CH:Check-in, CiM:Communicalions, D:Diagnosts, DH:Declined Lo history, E:Examinalion, ES:Eelimatas,
l:Departing Inslr, LiLab result, Mimage ¢cases, PiPrescription, PA:PVL Accepted, P8:probfams, PP:FVL Performed), PR:PVL Recommended,
R:Correspondence, T:images, TC:Tantalive medl nols, Vivital slgns

Beechwold Veterinary Hospital, INC. Page 14 of 28 Date: 3/30/2016 9:23 AM
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Patient History Report
Patient: Henson (11689)
Species: Canine Breod: Maltese
Age: 10 Mos, 1 Wks. & Sex: Male
Days
Color: White

Date Type  Staff History

1/21/2015 R HS Treatment Authorization Form - FINAL 01/21/2015

Beechwold Veterinary Hospital Ine.
4590 Indianola Ave.

Columbus, OH 43214

(614) 268-8666

wivw.beechwoldvet.com

Treatment Authorization Form

1/21/2015
ClientID: 4860 Patient ID: 11689
Client Name: Angel Dyer Name: Henson
Address: 834 E. Longview Ave. Species: Canine
Breed: Maltese
Columbus, OH 43224 Sex: Male
Telephone:  (614) 218-0434 Color: White
Markings:

Birth Date:  5/18/2014

A physical examination fee of $48.00 will be charged for any examination performed on any pet that receives
any treatment. If your pet requires hospitalization, a deposit may be requested.

Client Phone Numben(s): ('614)'218;0434 - tegclier, but will have bhorie on her and available to answer

Services to be performed: Possible FB, x-rays, OK. to proceed with surgery if necessary, labwork, any
treatment that DVM feels is necessary

Additional problems or concerns we should address today: Vomited this morning, not eating, no BM this
morning

Beechwold Veterinary Hospital, Inc. is not responsible for any lost personal property (leash, collar, bed, blanket,
toys, etc.)

:8/ling, C:Med note, CH:Call bask, CKChackein, CM:Communicallons, D:Diagnosts, DH:Deelined b hislory, EExaminallon, ES:Eslimales,
1:Dopaning Insti, L:Lab resull, MImage cases, P:Preacriptian, PA:PVL Accepled, PB:problems, PP:PVL Pedoméd, PRIFVL Recommendad,
R:Corraspondence, T:Imapas, TC:Tentalive medi note, ViVital signe

Beechwold Veterinary Hospital, INC. Page 15 of 28 Date: 3/30/2016 9:23 AM
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7 Patient History Report
Client:*SEN Patient: Henson (11689)

Phone: Species: Canine Breed: Maltese
Address: Age; 10 Mos. 1 Wks. 5 Sex: Male
- Days

Color: White

Date Type Staff History

If the pet is not called for or arrangements ate not made within ten (10) days of specified release date, the pet's
disposition will be at Beechwold Veterinary Hospital, Inc. discretion, but does not release any financial
obligation incurred to the owner/responsibility party.

All fees will be paid at the time of release.
I hereby authorize and direct the veterinavians at Beechwold Veterinary Hospital, Inc. to perform the

above procedures and additional diagnostic and/ox treatment procedures as deemed advisable or
necessary for my pet.

 Client signature:

1/21/2015 CK HS MC OK'd drop off, Passed Irg piece of plastic earlier this week (will bring in) - also
saw other FB pieces in stool other than plastic, fine up until today - not eating, no
bm this morning, © noticed "gurgling" noise from stomach
Reason for Visit; First Available / Walk In
Date Patient Checked Cut: 01/22/15 Practice 1

112112015 ES HS Signed Estimate.- Canine neuter .

1/21/2015 B MC 1.00 Radiograph- 2 views (RA2) by VS

11912016 R EH PreSurgery Instructions - TENTATIVE - Pre Surgery Instructions

Beechwold Veterinary Hospital Ine.
4590 Indianola Avenue

Columbus, OH 43214

Phone (614) 268-8666 Fax (614) 268-2631
www.beechwoldvet.com

B:Riling, C:Med note, CB:Cal back, CK:Ghacke, CM:Cammbnicalions, D:Dlagnosis, DH:Declined to hislory, E:Examination, ES:Eslimalas,
l:0eparting Insle, L:Lab resull, Mlmage cazes, P:Prescriplion, PAPVL Accapled, PB:probiems, PR:PVL Ferfoimed, PRIPVL Recommended,
RiGorraspondance, Tamages. TC.Tenlallve med| note, Vivital slang

Beechwold Veterinary Hospital, INC. Page 16 of 28 Date; 3/20/2016 9:23 AM
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Patient History Report
Patient: Henson (11689)
Species: Canine Breed; Maltese
Age: 10 Mos. 1 Wks, 5 Sex: Male
Days
Color: White

Date Type  Staff History

Patient Name: Henson

Species: Canine
Breed: Maltese
Sex: Male
Color: white

Birth Date: ~ 5/18/2014

Pre Surgery Instructions

Do not feed your pet after 6:00 pm on the day priox to surgery. (If your pet is a brachiocephalic breed, such as an
English Bulldog, we request that feeding be discontinued at 3:00 pm the day prior to surgery),

Stop water intake at 6:00 am on the day of surgery.

Give any prescribed medications as instructed up to the day prior to surgery. Please consult with your
veterinarian if your pet should take any prescribed medication(s) on the day of surgery,

Surgery Day Instructions
Surgery patients ave admitted to the hospital between 7:30 am and 8:30 am on the day of surgery.
Please allow 15 - 20 minutes when dropping off your pet so you can meet with the surgery technician,

Upon entexing the hospital the patient will receive a physical examination and a pre-anesthetic. A shott period of
time will be allowed for the patient to become accustomed to hospitalization before surgery.

We may recommend pre-anesthesia blood testing on the day of surgery. This test will help determine if your pet
can process and eliminate the anesthetic he/she is given. This test will also confinm that your pets organs are
functioning properly and will reveal any hidden health concetns. All pets over the age of six (6) will be required
to have pre-anesthetic blood testing.

B:Bliing, C:Med note, CB:Call back, CK:Check-in, GM:Communications, D:Diagnaals, DR:Dechned 1o history, E:Examinalion, ES:Eetimales,
EDepariing Insh, L:Lab resull, MImage cases, PPresoription, PAIPVL Accepted, PBiprablems, PP:PVL Peiformed, PR:PVL Recommended,
R:Cosreapondence, T:imagas, TC:Tanlalive medi nofe, ViVilal slgns

Beechwold Veterinary Hospital, INC, Page 17 of 28 Date; 8/30/2015 9:23 AM
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Patient History Report
Patient; Hengon (11889)
Species: Caning Breed: Maltese
Age: 10 Mos. 1 Wks. 5 Sex: Male
Days
Color: While

Date Type Staff History

T many procedures, the laser can replace the scalpel and provide a safe and more comfortable alternative to
traditional surgery. Speak with your veterinatian to see if laser surgery is an option for your pet's surgical
procedure.

Patients will be discharged when adequately recovered from anesthesia, usually after 4:00 pm. Depending on the
type of surgery, some patients may remain in the hospital ovemight.

If you have any questions regarding your pet's surgety, please call our office at 614-268-8666.

Laser Surgery

Your pet's health is as important to us as it is to you, We are pleased to offer laser surgery as a safe and more
comfortable treatment for your pet. In many procedures, the laser can actually replace a scalpel.

Laser surgery offers less pain, less bleeding and less swelling,

¢ Asthe laser moves through tissue, the enexgy seals nerve endings, thus resulting in less pain for your pet,
The laser seals blood vessels during surgery which allows the veterinarian to perform swurgery with extreme
precision. This may also xeduce the amount of time your pet is under anesthesia. '

o Only an intense beam of light contacts the tissue, reducing the rigk of tearing, bruising, or swelling at the
incision site,

The use of lager in surgical procedures reduces the risk of infection, increases the precision, and allows patients
to retun to their noxmal xoutine quickly.

¢ The laser sterilizes as it removes damaged or diseased tissue, killing bacteria that cause infection.
The laser can remove unhealthy tissue while minimizing adverse affects to healthy surrounding tissue.

There is significantly less post-operative discomfort and recovery is normally quicker than with traditional
methods.

Laser surgery is ideal for a wide variety of surgical procedures. It may be used to correcty many common.
conditions as well as routine spaying and neutering. Specialized internal procedures are also an option, Speak
with your veterinarian to find out if laser surgery is an option for your pets next procedure.

B:Billing, C:Mad nols, CB:Call back, CK:Check-in, CM:Comniunicalions, D:Diagnosls, DH:Declined 1o history, E:Examination, ES:Eeiimales,
I:Dgparting nsly, L:iLab rouli, Milmage caaee, P:Prascriplion, PA:PVL Accapled, Fitproblems, PP.PVL Performed, PR:PVL Recommended,
R:Correspondence, Timages, TC:Tentalive med| nole, ViVila! slgns

Beechwold Veterinary Hospital, INC. Page 18 of 28 Date; 3/30/2015 9:23 AM
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_ Patient History Report
S Patient: Henson (11689)
Phone; B Species: Canine Breed: Maliese
Address: W ' Age: 10 Mos. 1 Wks. & Sex: Male
Days

Color: White

Date Type Staff History

*fyou have any financial concerns regarding your per'’s upcoming surgery, please contact us prior to the
syrgery date so you can discuss these concerns with your veterinarian,

Client ID: Patient Name: Henson
Client Name: Species: Canine
Address: Breed: Maltese
Sex: Male
Telephone: Color: white

Birth Date: 5/18/2014

PLEASE COMPLETE AND BRING THIS FORM WITH YOU ON THE DAY OF SURGERY.

B:Billng, C:Med noe, CB:Call back, CKiGheck-in, CM:Communicalions, D:Diagnosts, DH:Dectined lo history, E:Examiralion, £8:Eefimatas,
tDapariing Instr, L'Lab resull, M:mage cases, P;Prescription, PA:PVL Accepled, FB:prablams, PP!PVL Perfarmed, PRIPVL Recommended,
R:Comespandenca, Timapes, TC:Tenlative medl note, ViVital slgns '

Beechwold Veterinary Hospital, INC. Page 19 of 28. Dste: 3/30/2015 2:23 AM




Mar.30. 2015 9:21AM No. 9932 P 36
Patient History Report
Patient: Henson (11669)
Species: Canine Breed: Maltese
Age: 10 Mos. 1 Wks. 6 Sex; Male
Days
Color: While
Date Type  Staff History .
SURGERY HAS BEEN SCHEDULED ON: 1-26-15 with Dr. B, Honerkamp, D.V.M.
Has your pet been drinking and eating normally? Clyes [ No
Have you noticed any unusual lumps or bumps on your pet? [dves [ No

Has your pet been through a recent trauma? Clves 1 No
Has your pet had any recent weight changes? CYes 1 Ne
If yes, please explain:

Have you noticed any behavior changes recently? [dyes 1 Ne
If yes, please explain:

Has your pét had any previous anesthesia (including other clinics)? (OYes. [ No
If yes, did your pet experience any problems?

_Has your pet been seen by another veterinavian in the past 3 months? .D Yes O Ne
Is your pet on any medications? [Yes O No
If yes, what medications did you give your pet today?

Did you withhold food from your pet since last evening? [(Jves [J No
Did you withhold water from your pet since 6:00 am this morning? [lves ] No

B:Bliing, C:Med note, GB:Call back, CK:Check-In, CM:Communications, D:Dlaghosle, DH:Dectined (o hislary, E:Examinatian, ES:Esfimates,
I:Departing inatr, L:Lab rasult, Mimage cases, P:Prescriplion, PA:PVL Accaptad, PBproblems, PP;PVL Perfgrmed, PR:PVL. Racomimended,

R:Correspondenta, Tiimapes, TC:Tentalive med| note, V-Vital signe

Beechwold Veterinary Hospital, INC. Page 20 of 28

Date: 3/30/2015 9:23 AM
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Patient History Report

Patient: Henson (11689)
Species: Canine Breed: Maltese
Age: 10 Mos, 1 Wks. 5 Sex: Male
Days
Color: White

Date Type Staff History

Does your pet have any other problems/conditions that we need to be aware of?

1117/2014 R MC New Client Lefter - FINAL 11/17/2014

Monday, November 17, 2014
Amy Tate

614 Royal Forest Blvd
Columbys, OH 43214

Dear Amy,

Thank you for bringing Puppers to Beechwold Veterinary Hospital, Ino. We are happy to have you as our client,

Puppers's good health is our primary concem. We also want to make each visit as pleasant as possible for you
and Puppers by being prompt, friendly and sensitive to all your needs.

Beechwold Veterinary Hospital, Inc. continually seeks to keep pace with the most recent developments in
medical care and treatment through our close relationships with specialists in the field and our ongoing
involvement with continuing education. In addition, each staff dootor has developed a special interest area in

B:Billing, C:Med nole, CB;Cal back, CK:Check-In, ChM:Commun|calions, D;Diagnesis, DH:Declined to histary, E:Examinalion, ES:Eslimales,
1:Departing fnstr, Likab result, Mimage cases, ¥:Prescripllon, PAPVL Accepled, PBiproklems, PPPVL Performed, PR:PYL Recommended,
RiCoirespondsiics, T:mages, TG Tenlallve medl nole, V:vilal slgns

Beechwold Veterinary Hospital, INC. Page 21 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Client: Patient: Henson (11688)
Phone: Species: Canine Breed: Maltese
Address: RIS Age: 10Mos. 1Wks. &  Sex: Male
' Days
Color: White

Date Typo Staff History

veterinary medicine. This commitment helps assure our clients that their pets are veceiving the best of medical
care

We care about Puppers and hope you will not hesitate to call us when you have a question. The doctors are
available Monday through Saturday until 10:00 pm to discuss any question or emergency that may arise. Healthy
pets and satisfied clients are our primary goals.

Thank you for giving us the apportunity to serve you,

Sincerely,

Mark J. McCloskey, DVM
BEECHWOLD VETERINARY HOSPITAL, Ine. 55142

11/14/2014 © HS Scanned Medical Records - FINAL 11/14/2014 = Client registration

Scanned Nledical Records/Documents

Employee who scanned & altached document:, vicki

Document Remarks:

Rabies Certificate - FINAL 11/14/2014

BEECHWOLD m

111142014 R

A

VETERINARY HOSPITAL ACCREDIED

B:Biling, C:Med nate, CB:Call back, CK:Chack-In, CM:Communleations, [:Dagnresis, DH:Declined Io higlory, E'Examinalion, ES:Eslimales,

“ |epariing Inst, LiLab resul, Mdmage cares, P:Preacription, PAIPVL Aceepled, PBiprobleme, PR:FVL Parformed, PR:PVL Recommended,

R:Correspandence, Timages, T¢:Tenlalive med! note, ViVilal signs

Beechwold Veterinary Hospital, INC. Page 22 of 28 Date: 3/30/2015 8:23 AM
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Patient History Report
Client: Patlent: Henson (11689)
Phone: {8 Specles: Canine Breed: Maltese
Address: ¢ Age: 10 Mos. 1Wks. & Sex: Male
Days
Color: White
Date Type Staff History
4590 Indianola Ave.

Columbus, OH 432]4
(614) 268-B666
www.beechwoldvet.com

Rabies Certificate

11/14/2014
Client ID: 55142 Patient ID: 11689
Client Name: Amy Tate Name: Puppers
Address: 614 Royal Forest Blvd Speoies: Canine
Breed: Maltese
Columbus, OH 43214 Sex: Male
Telephone:  (614) 753-8908 Color: white
Markings:

Birth Date;  5/18/2014
Microchip® 9241000016556681

Tag Number K358185 Vaccination Date  11/14/2014
Serial/Lot Number; 18231A Expiration Date:  11/14/2015
Vaceine: Inventory Rabies Vaceing  Producer Merial
Type: Killed Virus Dose: 1

Veterinarian: Dr, M, McCloskey, D.V.M.
//‘%wf i‘ :‘:}W 4

License# 6248

1171412014 | MC The rabies vaceine will need to be hoostered in one year.

BiBMIng, ¢:Mad nole, CB:Gall back, CK:Check-In, CM:Communicaliona, D:Disgnozis, DH:Daclinad to hislary, E:Examinalion, ES.Estimalss,
I:Departing instr, LiLab resuly, Milmage cases, PiPrescriplion, PAIPVL Accepled, PB:problams, PR:PVL Parformead, FR:PVL Recommended,
Ri:Corcaspondenca, T:images, TC;Tenlative medi nole, ViVilal slgns

Beechwold Veterinary Hospital, INC, Page 23 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Patient: Henson (11689)
Species: Canine Breed: Mallese
Age: 10 Mos, 1 Wks. B Sex: Male
Days

Color: Whits

Date Type  Staff History

1111472014 C MG Fecal Analysis Results - FINAL 11/14/2014

Fecal Analysis

1111412014, 08:32 Dr. M. McCloskey, D.V.W,

Receptionist (or staff member who took sample from client):

Lab Tech: Angie

Fecal Float: NOS

11/14/2014 V KCH Nowv 14, 2014 08:25 AM Staff: KCH
Walight : 3.06 pounds
11/14/2014 C . MC Scanned Previous Medical Records - FINAL - Previous Medical Records

Previous Medical Records

Employee who scanned & attached document. shelby

Decument Remarks:

11/14/2014 C MC Early Admit SOAP « FINAL - Early Admit SOAP
Early Admit SOAP

B:Bliing, ¢:Med nole, CE:Call back, CK:Check-In, CM:Gommunteations, D:Diagnosis, DH;Declined Io hislory, E:Examinalion, ES:Estimates,
1:Departing Inslr, L'Lab resul, M:image cases, P:Preacriplion, PAIPVIL Accapted, PEiproblems, PP:PVL Performed, PR: PVL Recommended,
R:Carcespondence, Timages, TC:Tentalive med! nate, ViVilal signe

Beechwold Veterinary Hospital, INC. Page 24 of 28 Date: 3/30/2016 9:23 AM
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Patient History Report
Client: Patient: Henson (11689)
Phone: TR Specles: Canine Breed: Maltese
Address: § Age: 10 Mos. 1 Wks. § Sex: Male
Days
Color: White

Date Type Staff History

Services Needed: bath

Receptionist: shelby

11/14/2014 Remarks: On physical exam, extremely thin- and unthrifty body conditlon, poor/picky appetife per
owner, chest clear, hoth testes, still not completly dropped,

Me discussed with owner about checking for liver shunt, rec liver profile and palred bile acids next week. make
estimate for owner,

Picky eater with his dry food. Only eating certain pieces. Coprophagia.
ate baby food well,

fecal negative

estimate for liver profile and bile acids- $192.98, please go home with tech with RV and estimate for labwork

11!14!20’14 R =~ MC Treatment Authorization Form - FINAL 11/14/2014

Beechwold Veterinary Hospital Inc.

4590 Indtanola Ave.
Columbus, OF 43214
(614) 268-8666
ww.beecheyoldvet.com .
Treatment Authorization Form
1171472014
Client ID: 55142 PatientID: 11689
Client Name: Amy Tate Name: Puppers
Address: 614 E. Royal Forest Blvd Species: Canine
Breed: Maltese
Columbus, OH 43214 Sex: Male
Telephone:  (614) 753-8908 Color:
Markings:

B:Bliing, ¢:Med note, CB:Call back, CK:Check-In, CM:Communications, D:Diagnosis, DH:Daclinad 1 history, E:Examinallon, ES:Estimates,
I:Departing Wnste, L:Lab resull, Milmage cases, PiPresciiption, PA:PVL Actepled, PB:problems, PP:PVL Performad, PR:FVL Recommended,
R:Corraspondence, T:images, TO:Tenlaliva medl nate, Vivital stgns

Beechwold Veterinary Hospital, INC. Page 25 of 28 Date: 3/30/2015 ©:23 AM
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> Patient History Report
Client: SN Patlent: Henson (11689)
Phone: | ) i Specles: Canine Breed: Maltese .
Address: Age: 10 Mos. 1 Wks. 5 Sex: Male
Days
Color: While

Date Type  Staff History

Birth Date:  6/10/2014

A physical examination fee of $48.00 will be charged for any examination performed on any pet that receives
any treatment. If your pet requires hospitalization, a deposit may be requested.

Client Phone Numbex(s): 614-753-8847
Services to be performed: bath
Additional problems or concerns we should address today:

Beechwold Veterinary Hospital, Ino. is not responsible for any lost personal propesty (leash, collar, bed, blanket,
toys, etc.) .

If the pet is not called for or arrangements are not made within ten (10) days of specified release date, the pet's
disposition will be at Beschwold Vetetinary Hospital, Inc. discretion, but does not release any financial
obligation incurred to the ownexr/responsibility pasty.

All fees will be paid at the time of release,
I hereby authorize and direct the veterinarians at Beechwold Veterinary Hospital, Inc. to perform the

above proceduxes and additional diagnostic and/or treatment procedures as deemed advisable or
necessary for my pet.

Client signature:

1114/2014 R MC New Client Congent Form - FINAL 11/14/2014

B:Billing, C:Mad nble, CB:Cal back, GK:Chack-n, CMiCommunicalions, D:Disgnazis, DH:Decknad lo bistory, EExamination, ES:Eslimalss,
:Cepaning nalr, L:Lab resull, Mimage cases, P:Presciption, PA:PVL Accepled, PB:prablems, PP:PVL Parformed, PRIPVL Recommentad,
R:Correspondence, TImages, T¢:Tenlalive med! note, V:VIEAl ¢lgns

Beechwold Veterinary Hospital, INC. Page 26 of 28 Date; 3/30/2015 9:23 AM



Mar. 30. 2015 9:22AM No. 9932 P, 43

Patient History Report
Patient; Henson (11689)
Species: Canine Broed: Maltese
Age: 10 Mos. 1 Wks. & Sex: Male
Days

Color: White

Date Type  Staff History

BEECHWOLD

VETERINARY HOSPITAL

4590 Indianola Ave,
Colombus, OH 43214
(614) 268-8666
www.heechwoldvef.com
11/14/2014
Client 1D: 55142 PatientID: 11689
Client Name: Amy Tate Name: Puppers
Address: 614 E. Royal Forest Blvd Species: Canine
Breed: Maltese
Columbus, OH 43214 Sex: Male
Telephone:  (614) 753-8908 ' Color:
Matkings:

Birth Date:  6/10/2014

Welcome to Beechwold Veterinary Hospital!
About BYH

Beechwold Veterinary Hospital was founded by Dr. Bruce Wenger in 1952 a8 a single-doctor practice. Today, our full-service
veterinary medical facility is home to elght veterinarians and over 30 staff menbers. Our professional and courteows staff seeks to
provide the best possible medical cave, surgical care, and dental care for our highly-vaiued patients, We are committed to promoting
responsible pet ownership, preventive health care, and health-retated educational opportunities for our clients, We sicive to offer -
excellence in veterinary care to Columbus and smrounding aveas. We encourage you to contact us to leam more about our practice and
to find out more information on how BVH can serve the needs of you and your other family members; you can call ug, email us at
BVE@BeechwoldVet.com, or visit our website at www.BeechwoldVet.com.

BVH is accredited by the American Animal Hospital Association. Our membership to this voluntary organization reflects our desire to
provide the highest level of care for our patients, We continually strive to keep pace with the most recent advancements in medical and
surgical care through our ongoing involvement with continuing education and our close relationship with speoialists. Together, with
our registered veterinary technicians and caring staff, we work as a team to provide you and your pet with the quality care and
compasgsion you deserve,

We are available to care for your pet Monday, Wednesday, and Friday from 7:30AM-6:30PM, Tuesday and Thursday from
7:30AM-7:30PM, and Saturday from 7:30AM-3:30FM.

Bialiing, G:Med nofe, CB:Call hack, CK:Check-in, CM:Communications, D:Dlagnosis, DH:Declined to history, E:Examinalion, ES:Eslimatas,
eDapaitlng Instr, LiLab resull, Mimage cases, F:Pressripllon, PA:PYL Accapled, PB:probiems, PPIPVL Performed, PRiPVL Recommended,
R:Coraspondance, T:mages, TC!Tantalive medl note, ViVital slans

Beschwold Veterinary Hospital, INC. Page 27 of 28 Date: 3/30/2015 9:23 AM
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Patient History Report
Client: Patlent: Henson {11689) :
Phone: Specles: Canine Breed: Maltese
Address:® Age:. 10 Mos. 1 Wks. 6 Sex: Male
- Days
SR Color: White

Date Type Staff History

Financial Policy and Agreement

I agsume responsibility for all charges incurred for the care of my patients. I understand that all ¢harges will be paid at the time of
service; Beechwold Veterinary Hospital, Inc. does not authorize any billing, Iunderstand a deposit may be required for any surgioal,
emergency, or hospitalization service. Payment can be made with cash, checks, Visa, MasterCard, or Discover. Beechwold Veterinary
Hospital, Inc. also offers Cave Credit as & thivd party billing option, There will be a $35 fee for any retumed payment.

ol
Signature:
1142014 CK MC update Rabies, staying for Bath afterwards - O will bring records for Puppers
. Reason for Visit: Bath
Date Patient Checked Out: 11/14/14 Practice 1
111412014 B mC 1.00 Vislt w/ Physical Exam New Pet (OVN) by SLW
11/14/2014 B MC 1.00 Fecal Flotation Test (FFT) by SLW
11/14/2014 B MC 1.00 Rabies Vaccine 1 Year - Cahine (CRV1) by SLW
1114/2014 B MC .25 Canine Smail (0-25) Bath Long (CSBEL) by SLW
11/14/2014 B MC 1.00 each of Bio-Hazard Waste Fee (BIO1) by SLW

B;Billing, C:Med nole, 08:Call back, CK:Check-In, CM:Cemmunicetions, D:Diagnosis, DH:Daclined 1o hislaty, E:Examination, ES:Eslimales,
kDeparting Instr, L:Lab resull, Miimage cases, P;Prescriplion, PA:PVL Accepted, PBiproblema, PP:PVL Perormed, PR:PVL Recommended,
R:Carcespondence, T'images, TC:Tantalve madl note, VIVIal signs .

Beechwold Veterinary Hospital, INC. Page 28 of 28 Date: 3/30/2015 9:23 AM




Vet Treatment History Page 1 of 1

Franklin County Dog Shelter FCDACC Shelter

. " 4340 Tamarack Blvd
Columbus, OH 43229-6709
614-525-3647

Vet Treatment History
Owner Details Animal Details
HOSPETS Animal [D; 75093
PO BOX 1063 Name: Puppers
MARYSVILLE OH 43040 Type: Dog
Breed: Maitese
Mixed: Yes

Color(1): white

Color(2): None

Gender: Male

Spayed / Neutered: No

Age: 10 Months (approx)

Primary Microchip #: 941000016856681
Rabies Tag: mM219225

Weight: 5.5 Ibs

This is to confirm that cur records show that the animal described above has had the following vaccinations and
treatments administered:

¥$’t) ;rreatment g?\fgn Manufacturer Type #L#Ot E);tp;ration igg:ienOf Result Vet I#;lcense
1 Bordatella Nasal gg:‘l\sﬂar-
2 oHpp oD nar-
3 Heartworm Test gg%l\élar- Negative
4 Ivermectin gg}ngar.
5 strongid T oo aar-
Vet Treatment Type Due Date
1 DHPP 11-Apr-2015
2 Ivermectin 30-Apr-2015
3 Bordalella Nasal 26-Sep-2015
Conditions:

http://10.0.54.91/person/vaccCert.asp?back=animal&recnum=52718&animal... 3/30/2015




RABIES CERTIFICATE

do {

Owner Details

HOSPETS
PO BOX 1083
MARYSVILLE OH 43040

Franklin Gounty Dog Shelter

N

Page 1 of

FCDACC Shelter

4340 Tamarack Blvd
Columbus, OH 43229-6709
614.525.3647

RABIES CERTIFICATE

Animal Details

Animal ID: 75093
Name: Puppers

Type: Dog

Breed: Mallese

Mixed: Yes

Color{1): white
Color{2}: None
Gender: Male

Spayed / Neutered: No
Age: 10 Months {approx)
Primary Microchip #: 941000016856681
Rabhles Tag: M219225
Woeight: 5.5 Ibs

This is to confirm that our records show that the animal described above has had the following vaccinations and

treatments administered:

Vet Treatment Date Expiration  Route Of License
Type Given Manufacturer Type Type Lot # Date Admin Vet #
1 Rapies-1vr  o.Mar 1 Frzer Kiled Kiled 1411227 S-Feb-2018  SQ o Yncent 5460
Vet Treatment Type Vet Treatment Type Due Date
1 Rables - 1 Yr Rabies - 1 Yr 30-Mar-2016

Conditions:

http://10.0.54.91/person/vaccCert.asp?back=animal&recnum=52718&animal... 3/30/2015

e



Franklin County Dog Shelter

Animal ID: 75093
Type: Dog
Breed: Maltese
Name: Puppers

Entry

Date/Time Category

Existing Vet Notes

Notes

Page 1 of 1

Show popup on animal
page?

Edit 3/30/2015 12:30:38 Vet Notes
Delete PM

Both testicles. Multiple retained deciduous teeth. Norm PE,

OK for rescue, VM

No

Edit  2/28/20152:33:01  RVT Notes
Delete PM

Liver shunt reported on turn in form and on special diet.
Adding vet request. MN

No

http://10.0.54.91/animal/viewAnimalNotes.asp?animalid=75093&noteType=2  3/30/2015




Auditor/Dog Application (Rev, 2010)

PLEASE PRINT AND COMPLETE ALL INFORMATION IN THE REQUIRED SHADED AREAS
ONE DOG PER APPLICATION = -

[l rd
- >
All dogs over 3 months of age require a license lmmedlateiy per Ohio Revised Code (ORC) 95521 Dochenses are renewed
annually between December 1 and January 31st per ORC 955.01. If you wait more than 30 days to license a dog over
3 months old, the Auditor is required to assess a penalty égual to the fee per ORC 955.01.

The Frankiin County and City of Columbus Boards of Health have declared a rabies quarantine for all of Franklin County. A
rabies vaccination is required prior to the issuance of a dog tag for all dogs over 3 months old per ORC 955.26. Dogs 3 months
or younger can be licensed without a rabies vaccination.

In order to address the overpopulation of dogs in Franklin County, the Board of County Commissioners has increased the fee
for dogs not spayed or neutered. Dogs 9 months or younger and other exclusions are listed balow.

Mail this application with a check or money order made payable to: FRANKLIN COUNTY AUDITOR, DOG LICENSE
SECTION, 373 S HIGH ST 21S8T FL, COLUMBUS OH 43215-6317. To determine the proper fee, contact the Franklin County
Auditor's Office at (614) 525-3260.

As an alternative, you may purchase your license online at www.franklincountyauditor.com or take this application to one
of the locations listed on our website.

Ay wa.- PR - entan PRI A R At e e A A L s b

APPLICATION FOR FRANKLIN COUNTY 20 hDOG REGISTRATION

DOBS AGE T Har FOR AUDITOR'S USE ONLY
B
RABIES TAG NUMBER | Y% s el & | a] & 7 Bose preep oF PET NAME pen. |vara NEwW
(ISSUED BY VETERINARIAN): A MENEE DOG fee | ALTY | FEE TAGNO.

3 wQ=znz| 8
0

M2l gey | 9]

MICROCHIP # (IF APPLICABLE)

Iz A '//WWJ Bl 3] 9759

DID YOU PURCHASE/ACQUIRE DOG WITHIN LAST 30 DAYS? IYES I}_fI‘*' NO .

DID YOU OR DOG MOVE INTO OHIO WITHIN LAST 30 DAYS? | YES ] — NO ?}L

(_) t:) Z ! %75 I the undersiged, Owner, Keeper cr Harborer of the dog listed above, declare under penalty

, of perlty, e infarmation is [me and acourate to the best of my knowledge. .
NERSF'HBTN}% J/ 6 ?’INAME . (0 (0 ‘Zé) 7

/O ) S
STREET AI}DRESS INC;UDING I‘\PARTMEN'I

BPCANT'S BHONE NO@ ALTERNATE I?NE NO.

* SIGNATURE FAPPI.ICA( \ : DATESIGNED ’

')/,-'
ISSUED BY DEPUTY OR AGENT

2IPCODE

R o A AT VT TIIE AT S RATNE TR 8 L 1 s b e e

CHECK ONLY ONE BOX BELOW AS APPLICABLE FOR A DISCOUNTED FEE AS DESCRIBED ABOVE

Dog is or has been;

I:I Spayed or Neutered

I:I ."_9 monlhs old or Iess not requlred to be altered for dlscounted fee .

Dog Licenses
now available
online at:

I:I Advanced in. years or has a med|cal conditlon prevenllng the dog from bemg Spayed or Nauiered
o (Slgnature of Vetermanan required below) .

‘_" Used or Intended Eo be useci for breedlng or show _
R (Breed reglstry # o Stgnature of Vetennanan requued below)

www.franklincountyauditor.com

I _Used or mlended fo be used for huntmg )
o (Owners huntmg iacense number reqmred below)




Receipt

Franklin Co

,3‘

unty Dog Shelter

Page | of |

FCDACC Shelter

License Form 4340 Tamarack Bivd

Columbus, OH 43229.6709
614-525-3647

Owner's Details

Perscon Name:
Person Addross:

Home Phone:
Email:

HOSPETS
PO BOX 1063

MARYSVILLE OH 43040

614 266 3267
lisa@haspets.org

Person ID: 52718

Receipt #: 72644

Recelpt Date: 3/30/2015
Aniimal 10; 75093, License Tag
Number: 9784

Animal Details:

Animal - _ " Secondary Golor Color Spayed f . Other
= Name . Type Bresd Mixed Breed 1) {2} Gendor Neutered Age Identification
- j 10
q 75003 Puppers Dog Maltese Yes White " " "Noné -~ Male = No "7 'Months
(approx)
Liconse :nl;]c:?:glp Primary fn?gfo':gﬁ;y aelg::::gﬁ;y tnceming  Rabies 233» d Explry Issulng License
Brand Microchip # Brand " Date Tag Number Date Authorlty fee
9784 941000016856681 28-Mar-2016  M219225 113112016 133 35
License lIssuo Expiration Issuing Address License License
Number Date Date Authorlty Descriptlon Fee
Franklin 1 Year
9784 313072015 1/31/2016 Counly Unallered $35.00

Vet Treatment Type Date Given Rables Vaceination Due Date; Manufacturer

Type Lot# . Expiration Date Route Of Admin Vet

Rabias - 1 Yr 30-Mar-2015 30-Mar-2015 1 Pfizer- Nobivac Killad 1411227 5Q Dr. Vincent Morton
Payment Details:
Payment NMethod: Cash
Foo Amount
License Feas $35.00

Amount Paid $35,00

Notes:;
Entered By: 390 Sam

Printed By: 390 Sam Printed On: 3/30/2015 13:13

http://10.0.54.91/receipts/forms/license.asp?receiptid=72644&animalid=75093 &recnum=5... 3/30/201 5




RABIES CERTIFICATE

°

ALY
)

er

Owner Details

HOSPETS
PO BOX 1083
MARYSVILLE OH 43040

Page 1 of |

FCDACC Shelter

4340 Tamarack Blvd
Columbuys, OH 43229-8709
614-525-3647

RABIES CERTIFICATE

Animal Details

Animal 1D: 75003
Name: Puppers

Type! Dog

Breed: Maltesa

Mixed: ves

Color{1): white
Color(2): None
Gender: Male

Spayed / Neutered: No
Age: 10 Months (approx)
Primary Microchlp #: 941000016856681
Rabies Tag: M219225

Weight: 5.5 1bs

This is to confirm that our records show that the animal described above has had the following vaccinations and

treatments administered:;

Vet Treatment Date

Type Given Manufacturer Type Type Lot# E:tp;ratlon Eg;tienm Vet ;lcense ;
. 30-Mar- 1 Pfizer- - ' Dr. Vincant
1 Rabies -1 vr 2015 Nobivac Killed Killed 1411227 9-Feb-2016 sSQ Morton 5460
Vet Treatment Type Vet Treatment Ty pe Due Date
. T t
1 Rabies - 1 Yr Rabies - 1 Yr 30-Mar-2016 |

Conditions:

http://10.0.54.91/person/vaccCert.asp?back=animal&recnum=52718&animalid=75093&ra... 3/30/2015




/
Franklin County Dog Shelter /}joc‘ 3
- Qwner Surrender information Forp -
OWNER INFORMATION .~ ’ - L J i
s Dog's Name: ' (////-K/ eI /
/7 ['ty{. /0/ State (9// : :__ //)// o

Name:

Addroess:

Home Phona!

Cell Phonet” : I i
Dog Breod: Color: I A N ZQ Sax: /)/1 Age: /Z/) /}/] ()j
SpayfNeuteroed? Yes (No Is your dog microchipped? foﬁYes ( ) No{ ) Nolsure
HQUSEHOLD HISTORY . 7_ N | , o
Why are you surrendering your dog? Fio ) { v(r( /(/{ r7 s // f/l/é 7'/“/‘ he 1§ ke (\ : /v
S e hect e [AS Jm opled &8 T Y73
How long have you had your dog? _{ (7 /! ( 5 How many other owners has your/dog had?
Where did you acquire your dog? () Franklin County Dog Shelter { ) Olher shelterdrascue
{ ) Frisnd/Relalive { )} Newspaper { )} Found as a Slray M Pel Slore { ) Ownliter
{ ) Received as Gift { ) Breeder ('} Craigslist { ) Other
How many hours a day is your dog: Indoors; ,»’,"3)‘ {/ Outdoors: _ LI /L: /0 Ldm & l/(/) &
DA Aty T

When alone, where is your dog kepl: () Free run of house { ) Confined lo a room (><{ Crated ( ) Olher:
How many hours a day ls your dog left unsuporvised: _&__ During that time, Is your dog: i)() indoors ( ) Outdoors
What ages of people have lived with your deg? Men; ‘ ’; Women: ___ Ys Children: 7
Ploase describe your dog’s behavior with each of the following:

Men: ( ) Friendly (:.Nayful Women: () Friendly (>Q Playlul Children: { ) Frendly { ,)"' Playiul

() Tolerant ( ) Afraig { ) Tolerant ( ) Afvaid { ) Tolerant { ) Afraid

What other anlmals has your dog lived with? Dogs (#t and sex); Cats (# and sex): [ FPW\%\IC/
Please describe your dog's relationship with cach:

Dogs: ()(Wags Tai {7 Plays () Avoids Cats: ()Q/Wags Tail (%!ays { ) Avoids

{ ) DoesNothing { ) Barks () Snaps { )} Does Nothing ( ) Barks /P(}LChases
{ ) Other ( ) Olher;

DOG'S HABITS AND BEMAVIORS

Please circlo adjectives that best describe your dog:

Eriéndly \\ Unfrigndly K Aﬂeclionatef) Alcof . High Energy / Lazy Dominate Fearful

Rough Genlle “Quiet Loud Noi Bright Smarl Stubborn Eager to Please

Ploase check any protective or possessive behavior your dog may display when you touch hisfher:

Rawhido: { ) Barks ( ) Growls ( ) Shows leeth Food: { ) Barks { ) Growls ( ) Shows teeth

( ) Snaps {) Bites { ) Snaps { ) Bites

Please tell us about your dog's “had hahits™; ( ) Jumps { ) Digs ( ) Barks/howls ( ) Chases cals

() Fights with other dogs () Barks (when left alone) { )} Deslroys household items (%Accidents in the house



-




