Adopt A Rescued Friend, Inc. (“AARF”)
PO Box 62736

Houston, TX 77205

(713) 854-1216
Info@AARFHouston.org
WWW.AARFHouston.org
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My Family Vet, P.A.

201

20 Kuykendah! Road

Spring TX 77379
(281) 288-0500

myfamilyvet.com

Rabies Certificate

Client ID: 15760
Client Name: AARF Rescue
Client's Address: P.O. Box 62736
Houston TX 77205

Phone Number: {713) 306-8045

Tag Number: 39898

Lot Number: s406513
Rabies Producer: Pfizer
Vaccine Type: Killed Virus
Vaccine Expires: 9/16/2015

Patient ID: 56202
Patient Name: Jazzy
Species: Canine
Breed: Terrier Mix
Sex: Female

Color:

Birthday:

Weight: 13
Microchip ID:

Vaccination Daie Given: 9/16/2014
Expiration Date: 8/16/2015

Staff Name: Randall Hees, DVM
License Number: 9818




