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CERTIFICATE OF VACCINATION /j
A =

Date of R:abies Vaccination: 03-18-23
Next Rabies Vaccination On: 03-17-24

VETERINARY CLINIC OWNER OF ANIMAL
White Haven Veterinary Hospital
88 State Route 940

White Haven, PA 18661

(570) 443-0966

This is to certify. ..
THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.
Patient information___

PATIENT: Akai TAG NO: 231102

SPECIES: Canine WEIGHT: 56.00

SEX: M AGE: 6 years '

MICROCHIP: BREED: Collie Mix

Color and markings... Brown and White




