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Anima! Name _

Species __

Sex
1

PAGE 01

07/23/09

Madison Veterinary Clinie, L.L.C.

ID#: 014574 119 5W CAPTAIN BROWN RD

Rafills: 0 Madigon, FL 32341

Vet# FL 2491 (850) 973-6536

Jahn C. Lewis DVM(FL 2491} F eline
CRAIG GRANT CAT HERD
NUFLOR 100 ML-1 ML Exp:07/23/10

Qty:9.00

Strength: 30OMGML

GIVE CAT .1CC (1/10 ML) FOR 3 LBS OF BODY
WT BY MQUTH ONCE A DAY FOR 10 DAYS.

iR Y] Madisan Veterinary Clinic, L.L.C,

|D#; 014760 119 SW GAPTAIN BROWN RD

Rafills: 0 Mardison, FL, 32341

Vet # FL 2491 {B50) 9736936

John C. Lewis DVM(FL 2481} F aline
CRAIG GRANT CAT HERD
NUFLOR 100 ML- 1 ML Exp.08/14/10
Qty: 9.00 Strength; ---

GIVE CAT 0.1 CC (1/10 ML) FOR 3 LBS OF BODY
WEIGHT BY MOUTH ONCE A DAY FOR 10 DAYS.

O -

Madison Veterina Clmu;. L.L.C.

IO 015021 119 5w CAPTAIN BROWHN RD

Refilis: O Madison, FL 32341

DIN ¥ (B850} 873-6936

Darren Baxley, D.V.M Vet #FLQ&QQ Feling
CRAIG GRANT CAT HERD
NUFLOR 100 ML- 1 ML Exp.09/15/1Q

+ Qry:8.00 Strength ---

GIVE CAT 0.1cc ( 1/10 ml } FOR 3 Ibs OF BODY
WEIGHT BY MOUTH ONCE A DAY FOR 10 DAYS,
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Owners Name ()(\CL C‘CT Q\(“n t ;4.- | Glie;}t# lf \S-S ol

patess | 012 Mo Tncesst” ((al O Todsia 90) 239002
Animal Name d%{__é& P LW - f= Work Phone
Species % ,M Breedﬁjﬁ_mm_ﬂl_ik_ Emerg. Phone

X _M_ Ageﬂ_&«ﬂg Co!or!Mari;ings AQQ_,L@M%S .

BALNS : R L N - A [T

7832 ~ s'}’*hl#’i "'._) rod, St -
TR - Mﬁg—_‘%%ﬁ; ArY Bkl - -
Oa (f«\, = g ‘ £ 4 JAEL Madison Veterinary Clinic
e GUG3S% 1_:&«-&;-.-.-' Ea:;.—.; had
Rehlis 2ch Ry
h Vot B (850 9T 3-ET5R
)¥ (\( ‘\ﬂ ¢ p"": griin & Logms DVALFL 2490 Yo
-)&g-b’ ’ i CRAIG GRANT CAT HERD

Clindacure 25mg IR

)
] 2y 1.00 Sepnsi e
& ﬂ)b..’/ ‘C"’,S M. G!VE\CAT 2EMG BY MOUTH 2 TIMES & DAY

/ [ f {15 O Madison Veternary Ll
T g 120y st Base Diad
Refdls 0 Maoisor, FL 3434
AN 4V R0 0716930

i i vel# -.

bt L~ |
- ~ ';f‘ O i A John C Lenuis 2VMIFL 487, _W
' CRAIG GRANT PEP! LA PE
Clindacme 25mg ] q\:_-
Gy €00 S i

GIVE CAT 25 M3 BY MOUTH TWIGE A ..;AY

7z

4 Keen out of Children’s Reach  For Veterinar Use Oonl
h D
ey  Jaafl —Safhad ti‘u.. Mo — fh.(iﬂ..../h, ks

Ao ")‘“"4-'-0) W"’ fQ_ l Hn

\ -
Ot ]
St nd BN 5
L T
s [ons Madison thermary Chitic
—— G4 A 7Y 1305 st Base e
i Rty O Madisgr . %41
el # s GAGUY YT 3 HE "D
sohn T Lewins DVAMIFE 435, : T
CRAIG GRANT PEPI LA PEW
Clindacure 25mg ;.j_“, R
S 10C Lo

GIVE CAT 25M3G BY MOUTH TWICE A D!—\‘Y

1'0(((;’ Y

Keep out of Children's Reach  For Velerinary Use Onl
>, .

[
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Animal Name ____ OHo b H Q’ Work Phone __

21-f | Eadima . 7 Q3.2

u‘ﬂ“@ Jf;w:é &
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11 AL R B

AYID*088+090*599

Owner's Name CJ\CM g @"‘"J‘ Client # %‘5’2’

Address Home Phone

Species Bread 98)4" Emerg. Phone

Sex MJ(L Age Color/Markings /?) l“lr&" VAX DUE

S ETRIEY . = LY /= L
- - N

. M“L% A 84 &
i w N W ""_Zl __fgﬁ@‘

b/ est, Vs
] Tl HAS S, 7 N2/
: 2 —{ & /{J Mo /Ll:g:’,&( gy
.%/J%/LJ/QM sl Eibes !
28 sl SC 2(5:} X

st | Jou fooylnd SEG ' &A..-r_s , Lprviacy
ot | O Ly cw S& @K Arvrsipth ¥
‘:‘J?T/‘L%[(J @ p, , 2 d-é —
1 0.28ce  hegdnk '
& ¥omfl s 4 )

/s | . ' : N T

- . /AW; D i cj-»m 19'
Le, . o] {5 — obb £ ©10# $15
N .8 f db- '
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/ o ININEn

AVID-066"082" 3

| Owner's Name, \ '3€\W\g._“\m;g -( \,m'gﬁ Seann .Client # ‘—l a‘ QDCL

Address - ' Home Phone €S0~ 94T 1 -0ON )
Animal Name SW‘\OL"L\[ - Work Phone
Species E\\\‘\C. I Breed:bL_ﬂ—_ Emerg. Phone .
sexMA\C _ age Jole GolorMarkings _ Y €1 VAX DUE

lo[ —TRANK VG S FELINE ANNUAL VACCINATIONS

Y

-

=3

4
{

7/ ¥
> . ~ TEMP M re
\ d | cﬂ' FELV TEST _ G ‘;’YE'?E”T —
A FECAL _ ——  IMRAB
o~ -

FVR-CP ?
DEWORM — e~
ﬂ-&{, CHECK EAR ‘

CHECK TEETH e[.-..
J"pp M Mlg OTHER__

e

La?IHBa

ROSEPLL
1L71G
=R ey
hVaE wy
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O AREA KRR

AVIG-0BB* 065592

Client # L'\c‘:g;"

Owner's Name Q( A % G)\’CL‘('\ \"

Address

Home Phone G\Oux ~ 3" 7‘ { "-] ! ‘;’

Animal Name 1 O o

Work Phone —

Species %\\ el

Breed q@; ESH

Emerg. Phone

sex M l\C.. Age

Cotor/Markings v%\\) €

VAX DUE

Vace < ~

3laol)

Yo AR

B, Kehess N Toasn,
r——

et

Fr v

PE - PF

A
e
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WO 0

) AVID*066°087 200
Owner's Name C‘f’(fx._,tﬁ Q’?m e Client #Hﬁa _
Address - ) Home Phone ___ ;
Animal Name 5 E [ cS{L Ef‘,ﬁa ,:,h Work Phone
Species '\:f_\w . Breed_ 1 D{ 4% Emerg. Phone _____
ex PALC age \Q_ﬁggscmor/Markmgs dx B Jaede VAXDUE
A A V o oM Y 2o AO¥*S o

I | @L\Hﬁlmj *Cf:‘ Ty @ Q0  Criem u-_c-‘ -
1Se @ WA G -

\2-(-‘1\"\-\'::\.\.! ph\\j[? - @

e hogn - Q}L«.g @‘, M“}(&'];CL&P ANVAD
ol -.

MG Comiendn SRGS ‘O\g"‘lk LYeLN
_é.fViff ﬂtw\) %;‘S ()/ Svond o & oo Y \yettne %
i clt -o es = gl B i\ e T
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\

MADISON VET CLINIC

ihan

PAGE 22

Yanps

!
Owner's Name C /{0 AN ) Client #___
Address d Home Phone 9/ L/,-—_j 77"/ ?/ ii‘/
Animal Name 7?) s e “'? ___ Work Phone 5] ) ’ ~ i(’__)_,,
Species M e Breed Z)_S H Emerg. Phone
Sex : Age Color/Markings M 4 ﬁf
[, 09 ] B - /"51)% t VAl .,
e 1_,,! (Q o™ P Peer.  3V2 Fr— N o Cond
!_’3 1\’&” — . ,_:qu_ J’LU‘H_ ¢! k&w’vﬁ 'N-’mg:::‘;
fan/e3] 6.7 m/ /e/z«; Fa )

4 - \../
Lo whininy — FELINE ANNUAL VACCINATIONS
. 0. diml Ma&,ﬁ&‘r& TEMP WEGHT /3% 40,
(]9 Clen) Soorqult rec TEST —= FIV TEST <
Sie o (LY €ar  rrei—v IMRAB N
— Peek— ¢o of ‘}W DEWORM 9. /5 - 1v, CINS_—o—

e, /U‘o-ﬁj 3,4
Mo . =) q e a/~
e

Y (S A
AN

b\\n /b,,JM 22,

0 {8 Twvpweg,
CHECK FARS .
CHECK TEET;?; WAL,

— s ——

01 09 Madison Veterinary Clinic, L.L.C.

e 012981 119 SW CAPTAIN BROWN H1

Refills D Madigon FL 3234

Vel & FL 2494 153501 973-6238

Juhn & Lewns ODVIIFL 7391, RN
CRAIG GRANT TOMMY
Baytril 22mg - each Sepitiay
Aty 10.00 strengr 22mg

GIVE CAT 1 TABLET BY MOUTH ONCE A DAY

g ¥i . fO"_ ,/ qﬂi‘/ - ;
] CO = Mo g~
— S:M/ vk 0729

ALY

Madison Veterinary Clinic, L.L. C.

-L'_"n: ‘J-L: 113 Swu CAPTAINBROWH RU

e

T reafis Machson FL 32347
T;EEI{I:S p;JL 4% {850 973-6936
----- ' - . Eqnng
sl 4 Leens VMR YT Y
CRAIG GRANT . SUPPL
Cyp L2170

Clindacure 25mg
X 100
USE A5 DIRECTED.

Strength ---

dren’s Beacad

¢\ . _' - ,'
For \eteripany s Cnly
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, .
/ner's Name C o «.., é;w:f' e e s s o Clisnt # %55‘1‘

Address - Home Phone —
Animal Name /‘ ‘-'—Opﬁt- . Work Phone
Species Breed _ j;!s Emerg. Phone

Sex 1. (] Age 7“){9 Color/Markings {6 L-%A_ H(‘/%;/ VAX DUE

Tl [ Toy ~ €L sl =es ,V,,Ln
ﬂ;ﬁf—- - ,ﬂM‘\v’ fﬂ; 2 gzh %i. R
)

LI /o |
by 3 - loshs g0l - 25 olewr~
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el T

AVID*D69*282+094

Owner's Name Q! Q ;\? & Q= @ Clienl#qga)\
Address -

Home Phone
Animai Name e ___ Wotk Phone
Species o \e Breed _ 1094y Emerg. Phone
Sex_ W‘/ C.- Age Color/Markings ot e [k VAXDUE ..
- 1=l \/ cuca- weder et = hady m_a__&aaa#xd_m:&
s—a feo daus

éfD U o ! - ey q*lou—?
C.P"S.S ' cX ﬁ;’u.}/w .
-#‘—-—_

-n-&"-p-" . -
/@:H:W - = _v-_@ (_fgﬂdcsﬂ.___@i.ér S8
S lrveed ®.Zmf SE& .

— JZJZ?’

lﬂxwwi@ B ——

ﬁé ‘;C‘a fArE /-'V‘-‘Ww - . —_

iO /;-w//zg-/m sa

“7H4 ]

KLN\&N M - Pl bao Tt

WM(MM

Cleer. ltoponde _ o __

7/ 20)lf |

.‘
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Owner's Name_':._:(cljti (:i’"f‘(l e ( K&‘h %\rﬂaqg \ _ Client # L‘C‘D{)c;\

MADISON VET CLINIC PAGE 25

AL

A3: b6 8589733434

181

Home Phone %t - %M - 170 =%

Address

Animal Name

_} e Work Phone

Breed M” _Emerg. Phone

Species
Sex _ ,}__ZéAge ‘ ﬂ - Color/Markings WTQS:JM}?"FE VAX DUE

T u ! e, KMenelon oot

12X - ocpvious Oweer = wac

]..s.rr‘“‘ Cogults  ~ 1§ (_}\*’3

Wy OnL ) ATV S ol

i A R ALV W qﬁ')CL_,k_.-l - (_,’LCLt,C" il ofw LJJ\'\C__Y_Q,G&dA_{

USE “CRii (S V)
BN = JT#ITT

/S /;
LSS0 ; N — NEE e
_ — FELINE ANNUAL VACGINATIONS

TEMP WEIGHT Z”(Q ¢

FELV TEST — AT (e EIV TEST — /vis

FECAL____ IMRAB__
FVR-CP_/Zcy iv LEUK
DEWORM C/NS

CHECK EARS  Zh
CHECK TEETH Q%:
OTHER

I
<inAmy

P 'n. * Fniie

Yacary ik [T

WrIg1s
&0rLhia

L Lol
e = si
LLLe H

.........

e,

| |
mmbommﬁomw
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-

221,203 3076

MADISON VET CLINIC PAGE 2B

SC\WC\Q(S \ Client # Lfg S a—'

Address

Home Phone OIOLJ 37 7’/7/

Animal Name.—%\f\f’\?@ [0A

QOwner's Name CTQ:.% Q(‘Q{}k ‘ \Ln

Work FPhone

BreedD 5 H

Emerg. Phone

Species .g\_ﬁ_ﬂ,

VAX DUE

Sex- {$__ trﬁ!\ge 3 ﬂColoriMarklngs,.Q‘t \

P Nace S~ { \/

0 See \S \,,:.cq*-cccc} X

T A\ s oheré Sen ‘S%em;l\pc-
_ 5’%/ Gox SX- - 7
| EELINE ANNUAL VACCINATIONS
= } l’]__W’(P TEMP_ WEIGHT_| * . :
R A7 L FELY TEST FNTE%
aduln | AY Lof\ | ffe  rurcr IRC EUk 2
12 pd I DEWORM_, [} & Pha= o
] CHECK EARS
Ay _ R CHECKTEET}-t
Wi AJ [l St gryq
Co S 2 -
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45862
Owners Name -Q@ —gjw Client # %
Addrass C’m 9( CﬂmA’H' Home Phone G’? 5 R - 4// 73

Animal Name ﬁ\.) d V‘C/ﬁ‘f/fc . Work Phone

Species q.{/z.-“_a _. Breed MH_ Emerg. Phone
SexM / C . age ColorMarkings O/L@m{-’l &Aﬂ‘x«o VAX DUE
A N P YO LA ). ~ Wi

: j{%@ﬂ/ ' EELINE ANNUAL VACCINATIONS
: TEMP — WEIGHT /X & fee
o : FELVTEST __ ~ FIV TESTJQZ(_L
——————W FECAL il IMRAB
p——— X v

OTHER

e -
Wrameswo $E i
hnﬂmuu——hq r‘hEIi

_ 10 e _a DEWORM( N CNG =
/ s A CHECK EARS
%07“ y dﬂ); Eﬁ 7 Q ?( CHECK TEETH

16 7348A
105EP2L

!o;um-r il si
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45602
Owner's Name m W .. Client # —m

Address { ;Y!.’Li 2 :g FL’U’\ : Home Phone __eX 3A - ¥/ 02
Animal Name (4 Work Phone
Species QMA -;\4? Broed Emerg. Phone
Sex m_,LC_, Color/Markmgs MC - VAX DUE _I_LQ_
ek =% S e 7o

pp—
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Ciiehig Bﬁc‘;\-

Owner's Name

Address D “-j- . o Homa‘i_Phonao\O"\i-.B"lj" s
Animal Name :\. UQQ‘\I R 'i - Work Phone | ‘.

Species T e \uN\ €. I Breed N0 T Emerg. Phone __ bt _(% for
Sex W\\C., Age V] O™ Color/Markings ‘BY\\ Lon : VAX DQE —_—

Magin mw\m_w o ent

FELINE ANNUAL VACCINATIONS

¢ ﬁ-' (\ 2--'
. TEMP weigHT 207 /¢
W{,@-W T . FELVTEST—AELe  FivTEST

i . FECAL IMRAB >
e ' SN FVRCP S

LEUK__ 5
ll@y/_-dm,l«‘ DEWORM | DY2rdTBit cge ——~

r_ e . E 3 5 . :5 CHECK EARS
. {a U T b i e o mEr

¢
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Owner's Name (1 AN S-\J (%)5( (¥ "1_.'\—______.____ - Client ”%

Address e o . Home Phong

Animal Name " p‘hl"\;ﬁ, _-(-f}f’ % ; Work Phone ____ e
Species : Lu_'\_.&, : _ ____ _Breed. BSH .. Emerg. Phone U
Sex | Age ______ GolorMarkings T-Quf’\?)\.x e __ VAXDUE ___

l‘Sl (_:' -\Sx_u‘:“d Cé_w AN 'Qz\w:\__ Z—)(amg Xt(l(.'_(i'“ ?7
i _M,J Ut M_Wm* ﬂ_(‘;y; okl

/;_3\ (& wdlf\ *_ Q—Q«Q;g_lf_&; “Q C"\-ﬂﬂﬁdm.g{.ﬂb.&,q

\DLL%LLQ O\ e a\\ Dooe;\\faﬁ:s L%':?mﬁdj,

N

I

.

t _— c—

|

b — _ .

S — —_—

3

: - ——

I

,

; —_— -

- ¥ — —
—_ e
i - —_ o—
- L

— S — — —
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L4052
Owner's Name _@_—M e e CliENE __W

Address . .. LYaQ f‘]rﬂbm’ __ Home Phone 7 3 2. - L(// 7_22

—— o el

Ammal Name __ ﬂ azf TQW  Work Phone___ - )
Species _. M vk Breed_ Qcﬂ/ __ Emerg.Phone _____ . .. ..

Se: ? S Age R Color/Markmgs

CVAXDUE ___. .

. T{& e oo j‘\m FELINE ANNUAL VACCINATIONS
o LL\f‘)c_.{.Olvuﬂ.r\ ‘b T, \.\ —- TEMP WElGHT //7

_§f— (—"-Vﬂ \l(\q_') »)LL e FELV TEST- zg !g % FIV TEST __,_:

FECAL IMRARB
FVR-CP__ .~ LEUK :7 —

DEWORMO: 7 w ¢, : CINS
CHECK EARS
: L

CHECK TEETH &3/ %7 %

o HJIH ‘(’{_f‘?‘-’r )‘ OTHER
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Owner's Name

Address _

8509733434

[asre=a=}

MADISON VET CLINIC PAGE 32

% o572
___ Client#,

Oyaua.,. Grvant

Animal Name

Lot

Species

e g

Age

onl

Breen.S_LQ_,m- A e

Color/Markings _

Home Phone (7\ 7)3-" 5//22

Work Phone _ . ) [ —

Emeﬁg. Phore _ e —

1
__VAXDUE _ o —

Sex . - ¢ T
;g,_ggg[ i Mfﬁm 7

FELINE ANNUAL VACCINATIONS

TEMP WEIGHT ¥ fg:;g .
FELV TEST _— FIV TEST

FECAL IMRAB ?
FVR-CP LEUK S
DEWORM_M@ CINS

CHECK EARS_

CHECK TEETH

OTHER Llee s

LL734d4
1DSEPLL |, =
I
L]
PEPrEa WA
FHTY
02 SEP 1

.......

|
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i I Tl IV b ISR Vel

Huotne: Fome
Bir e

»"-.'l.;!. NI C/ij ' l.' ' Weark Phot:

. . N
! Lo Biiesdd o _:)l—‘ £y Praonds
- -
r"/() A-,-.- Conof-Min s ngs L <. (1 LD WAX (L
. A . el \ L § [N R P
l'"’ SN ! L{L\_ Lv ™ \"L“\\ -..}ﬂ f«’c\.b\ C-r/k"-,:‘:‘b PR RN AN

; w//lf-/c/"d e 6&»{(_4_‘,/ ,{) C;../'--Lr ~,-£.~¢t.-£(f z /\-»(—-u.{/ “"1"'7 ,4_‘/
Gty /w«w- fotg, v repw i Dad el e
L;La{ 7
(2 Jevie ot L tod bt ,zxw o SEHE.
/ { pllogt f G - Foctd ot g

,\-%‘ > tra o €S

".’5\»..-!;%:'9/ . S /*’ = /s
MR A T Y
_,_.-—’—‘_'-._.-._._-—N

T SEEA N «-E'M/’}' w:(c'(,w > .
L o [eo N s,

P

~

?\A ) ("A—-(f“f){_
\.U \(\4\: g ?5& ,\,rz j..q__

peliglio : /-:ck oot b B Conadert B S gellck 1ot L
CIVAAL ‘;\\(_ﬂ v r:;\ \"ui o 'l:,{\éffb Oﬁ "fl’ﬂix Canfed ¥ 1,
;2,"35\\4/*‘) BOG (gok P Coanned e,

/ A J’ g rv:SJ ‘ V“ﬁf/ . ” ' -
ofufe " /;‘ Gy oddind Mg
:f.:*li'l?-"‘;ﬁ _ G’L
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ar's Name fﬂ_}{ Lotn T Client # 2‘{650?
Jddrass ) Home Phone 90’-/- 377* I 7/ S
Animal Name ; qﬂf Work Phone —
Species / (/é-w-:b Breed DS Emerg. Phone

Sex F Age Golor!MarkingsMM
7 34/0F | Feod g le
o % y Soread 5‘th«¢(
S & 5 ")5}‘1; L/ko‘érwm S&L&

5‘3 Ting Dﬂﬁ EQ Q FELINE ANNUAL VACCINATIONS
< . TEMP = WEIGHT
[ . / FELVTE FIV TEST
, Fa
Y o ‘ FVR-GP LEUK, ?

. W DEWORM mmﬁg + _ CINS

- - A Ces CHECK EARS. . wale _
Jalby | ATO— Mg CHECK TEETH_ larl.

IR J OTHER

|
3
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-

.58

8509733434

MADISON WET CLINIC PAGE 35

ame C/LOJ\*_% /j’\ u Client # %_{'2—'

” =

Home Phone

Aimal Nam p ,O-—S@q"’ﬂ/ wWark Phone
T e Ui e °

Species ( Breed Emerg, Phone _
Sex E L 3 Age Color/Markings ,
‘3, Z‘f v ) Q/M‘—’M FELINE ANNUAL VAGCCINATIONS

= TeEmMP_/90 3, O WEIGHT /£ ’/g:&

FELV TEST FIVTE

ST
/ / FECAL / IMRAB _.71 Z
0o ! FVR-CP \/ / . . LEUK
() it e =
}
¥ | -

CHECK EARS

CHECK TEETH

__M He? {,',6-;'-‘0 OTHER
. M # .
M__.&éﬁ—-&ﬁ

4.l

Q&D&W WD Sl

% Jro dmrfbm.. {,de:cahf‘ 0SS - Fecod Mta
f.o 7 J(J/")/: Zﬂ"’!‘___ﬁ
‘/44,, mﬁ@ ‘l—/_u‘é ey ot /ﬂéz,cw

/ﬁjsﬂ &/63_/) /44 1’9 ‘iw

V2 o SF0 QN
/r‘-' /Vd(&-'q/ e Qﬁ'

&-nf;w Zotante  S& LES  Hply e

.S'A:g/ /’, TS, 064810

Madison Veterinary Clinic, L.L.C.

D% N T7598 119 SW CAPTAIN BROWN RD

Refills: 0 Madison, FL 32341 :
DIN #: (850) 973-6€936
Darren Gaey, OV M Vel #fLO80Y Feling

. CRAIG GRANT CATHY
Metronidazole 250 mg tab- 1 Exp06/18/11
Qty 7.00 Strength: 250mg
GIVE CAT 1/2 TABLET BY MOUTH ONCE A DAY.
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4552
Owner's Name_gg%@éﬂ M Client # w
Address .. . L/Yﬂ\ﬂ ('\Y(Lnd’ Home Phone W’é‘ﬁ"‘“ﬁ@%‘k_

Species Va\ AL Breedbs ﬁ Emerg. Phons

Sex F'j g Age gr* Color/Markings g L o vAX DUE

Cﬂrﬂfo Spes= Bon Nace s ((——L\/ Pas _\ — {yaaq anarw

A e‘.‘.\..‘( '\‘Bd(lu{ 10 ?l'g)&-/ —
wlt ) ' (u..fshm’!ﬁ .
G Jontl OIS Fopen Il '

| ML £ Tn  QVARIOHYSTERECTOMY

Jrem b S& SURGICAL CLIP/PREP. VENTRAL
MIDLINE INCISION LOCATED AND LIG %
SR  HuariAN PEDS WITH 2 -0 v
-------- v e, ————— DOUBLE LIGATED dg_am,&_aom WIITH
N C/p%ﬁ_ — L GUT. REMOVED TWO
] OVARIES AND UTERUS. PEROT AND M M.
: R ey : CLOSED WITH ~ VICRYL. e
“7/!-5/_-‘0 Afr\c.»s_ Oite, S.Q. WITH ~2. —a VICRYL. —
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B8/19/2A11 @9:86 8589733434 MADISON VET CLINIC PAGE 37

CY‘(—I J:ﬂ (‘“‘llr(l i L?l" L Client#__g.')ic%_‘;i
J Home Phone qO"\-' - 3_77 -1/ 15

Owner's Name

Address

Animal Name ___ M f.\.f £_d Work Phone e

Species E;‘:A_L(“\_L,_ ______ — Breed__ DS \\_ Emerg. Phone e

Sex Fﬁ Age . Color/Markings __&Z_Q_Xm_‘%‘__ P— VAX DUE —_— e
S

110 T Faw /Y dest 7 Crovp bl - et SO | o
ROt ricl—
"‘"/. ot mm.—_s‘ peortunmm  [ai
L«t ‘Fvﬁ c P E_E_fw 7616- }L>
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VT e S OVARIOHYSTERECTOMY
' : SURGICAL CLIP/PREP. VENTRAL

.fzf[ﬂ#é.

' " = - MIDLINE INCISION LOCATELRLAND LIGATE

.[ } I _:l&)\ - OVARIAN PEDS WITH ,rd [ S ‘GUT.
l L{ /s ! ;2)
LAL . . DOUBLE LIGATE INE_BODY WIITH -

| LD V%REMOVED TWO

—RUS EROT AND M M

—

........ e —_—
OVARIES AND UT
- —-= CLOSED WITH VICRYL.
- .  S.Q wWiTH Qo VICRYL
e _ Ha)ie
- ! - . —_— ' Y =
Y 4 C — G)‘ A —~
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88/19/2811 09:86 8589733434

MADISON WET CLIMIC

Cm-g\@um

PAGE 38

H5So—
_ Client #é%'q:"‘_‘s

\
Owners Name Ao v ¥ g{-\ ﬁ‘e::\tp -
uw T —— —r—X | /

Address .

home prone ROU= 3774 1S

Arniral NameMﬁm Q.Q.I:H\‘ Q\" \Q \\Eﬂc}

__ Work Phoneﬁ?_\‘ = 3;03— m—?(‘:

Species TE\\(\ < Breed Emerg. Phona

Sex _____ color/Markings e VAX DUE o

]y M%WSK&_“S .
OH E R
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Cﬂu lico Artles . Foraile (ﬁML{ e e —————
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f ' F:q(?_‘l v — Meg

D LIGATED
Z GUT

DOUBLE LIGAT,

|
L .. -

UTERINE BODBY WIITH
GUT. REMOVED TWO

OVARIES AND UTERUS, PEROT AND M.M. 22 Z poc L
CLOSED WITH VICRYL. - =
— | S.Q. WITH D VICRYL. .- P
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A8/13/2811 @9:e6 8509733434 MADISON VET CLINIC PAGE 3%

Owner’s Namegfitbj Gj_m\‘ Q YOI, _C__Q I Lis _ Client # L{'g S-C;" .

Address CUl_L_& - — e ___ Home Phone cio . 377 /7../_5/
Animal Name _é\&&&ﬁ_ﬁi — i \WorkPhone _____._ .
Species E f_i\ AT, Breed . Emerg. Phone

Sex:_ Age__m_“_ ColorfM?rksngs A_A_ __*):‘_______ s . VAX DUE _m
'319.94_11_ ToWibBens Neakec

e Bl L= T 55:_ ngu 1 mats~ Bpise 3
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‘Ju cakl yLFﬁL Ik OVARIOHYSTERECTOMY XL

SURGICAL CLIP/PREP. VENTRAL

MIDLINE INCISION LOCATED AND LIGATED
me ;:;,,L Mﬁb‘) N OVARIAN PEDS WITH E 7 Saen g  GUT.
----- e 7’ o (uwtts Sy DOUBLE LIGATED MTERING BODY WIITH
17 M (P , L o Vildvi GUT. REMQVED TWO
" f ~ VARIES AND UTERUS. PEROT AND M.M.
7/1- Z[! le e — gLOSED WITH _ 7 ~& VICRYL.
I L KN $.Q WITH —~ VICRYL.
31132"‘ . hY - e SKIN WITH .2 «@ _____ VICRYL.

ROUTINE RECOVERY i S

- . ——— e o m——h
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MADISON VET CLINIC PAGE 48

Owner's Name C/( (Lc\&? % @k_:]ﬂ—— Client # '{éj\’jpﬂz

Address ) ’ Home Phone _

Animal Name _ _ gf&ﬁ/\k Work Phone "

Species ____ ' EreQ Emerqg. Phons

Sex S- Age Color/Markings )

328070 i (B R LED " EELINE ANNUAL VACCINATIONS

. ) J TEMP WEIGHT

" FELV TEST Flv TEST
FECAL IMRAB ¢~
/ FYR-CP___ S . LEUK &~

CHECK TEETH__arst-

QTHER

CEWORM -an‘aﬁ . CINS
CHECK EARS ZM

i —— Ay it
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¥8/19/2011 89:086 8589733434 MADISON VET CLINIC PAGE 41

X " .
Qwner's Name A \(-“ ! ,f! qt '; d | ‘r' ) . __Clent# L55.9 - ——
Address Home Phone ﬂ Dq’ *51 ]’__-“5

Animal Name . M a A 51_, ( ] ] l ‘tﬁl* K" ork Pﬁone e

Species e Z/l  NE. Breed D?(H ... . Emerg. Phone
Sex € Age Color/Markings __[2) Ku'! W’h‘[ VAXDUE __ .

44«194;:\1&&& 0N MM Knens o 3-39-1
01 Bownan  439- 2%

. ; . : ar
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T ‘ SURGICAL CLIP/PREP. VENTRAL

—— T MIDLINE INCISION LOCATED AND LIGATED
_____________ OVARIAN PEDS WITH -#3 GuUT

e - Dousl, tL.JIGATED UTERINE BODY WIITH
o GUT. REMOVED TWQ
OVARIES AND UT'E,RUS()FEROT AND M M.
e CLOSED wiTH
S.Q. WITH Z. - Cf VICRYL
SKIN WITH el VICRYL
e ROUTINE RECOVERY w /c':’ / s

//ﬁé Tzt /e e e
. . 'F_-ZV, T&L__%E
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Address __ ...
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8589733434

MADISON VET CLINIC FaGE 42
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AB/19/2011 89:86 8589733434 MADISON VET CLINIC PAGE 43

Owner's Name GV&J% G YCM’W GClient # ‘E@‘

Address Home Phone

Animal Name é&!m Work Phone
Species ‘EU‘ nC/ Breed _& H Emerg. Phone

Sex ‘E J;_ AgeM*Golon’Markings \'l\j M
X1 f]’()"l ann NOLS FELINE ANNUAL VACCINATIONS

{y
'a TEMP 2 WEIGHT (o T
7 FECAL IMRAB X,

OEWORM Ly -
CHECK EARS L%mg CINS
CHECK TEETH__ g0

OTHER

o

£ ¢
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Owner's Namemq&am Client # 4&@

Addrass Home Phone

Animal Nama @ )' ﬁ Work Phone
Species &Ol Y\..L" Breed _.Dé'ﬂ, Emerg. Phone
Sex ?'/ S Age _ Color/Markings _V\_M

g..- | " EDQMJ:—C FELINE ANN?AL VACCINATIONS /
N = TEMP . WEIGHT ]
W [ FELV TEST MUMS‘AW|V TES —i..___

FECAL IMRAB

Oo\ﬁn&/ = - . ' FVR-CP LEUK %
bl e & DEWORM T, CINS
,AM“ ) CHECK EARS

CHECK TEETH_*
OTHER
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PAGE 45
Owner's Name (L Q_I% Ql m in f: Cliant # 453—02
Address Home Phone 97/ il 5{(’[/ 7 —
Arimal Name Sm 2 Kﬁu Work Phone
Species 4\ £ \I‘ ne Breed D LH' Emerg. Phone
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88/19/2011 ©9:06 8589733434 MADISON VET CLINIC PAGE 46

. - AT oA
Owner's Name (B [ 4 ‘\-Q % M _ Client #
Address __ Home Phone ?7/ _ g(i(( ’7

Animal Name Ct{ ﬁf)-th L(_* _ Work Phoneﬁ&p’dgﬁv —1 71 S
Species _,__M_\_ﬁ_ Breed '(I Emerg. Phone __

Sex ?’ Age ______. ColorMarkings ORI NG ES SElown Wh/

7%:;'\4 A, SR AT

- S /IVdff—’

e — N O ] puse~ g J\Le,ft-g |
- @i;j& A A PN S R R A
et A f!

wy . Moo 2 Gdef

T T e ke o - ) /s

T i m—_
T T ey clepe ok bopad? s
. M s
..... ¥ ) 'SvBoni_ Ho d 1o 3.0 A - ,
/7L L Clead o~ _ canks —~ A e AN
/e _LJO L(’ - {,Cﬂ,)_ fﬂ/ﬁ ~ [oJ P p
ez Gy, o Jy S —_ NJ i . _prpathd
5 ]'[)u\_ . . Qr(.: WA&.,:J {Z,

971907 Madison Veterinary Clinic

ID# O0747 1309 West Hase Street

Rehlig Q) - Maaison, Fi 32341

vet# FL 249 850, 97 3.5936

Jobn C Lewis DVM(FL 7491, S ain,

CRAIG GRANT CHESTNU
- Amoxi-Drops- 30 mi Sxp T

Qry 1.00

Sirangth ---
GIVE CAT 1 0 ML BY MOULTH TWS TIMES A DAY
KEEP REFRIGERATED AND SHAKE WELL BEFDRE s

s

Keep out of Children’'s Reach For Veterinary Use Only

FELINE ANNUAL VACCINATIONS ®/

TEMP bl WEIGHT_7 /&~ /c -
FELV TEST FIV TEST

FECAL N IMRAB_ ™.
FVR-CP% LEUK o<
DEWORM _ g~ !~ £ /NS 7
CHECK EARS_

e e : CHECK TEETH

. e THER . . .
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MADISON VET CLINIC PaGE 47

,,: B , / o
i G——&uj . Client # 6[5 § <
Aadress — — . - , Home Phone _ .
B . -
Animal Name ( ,C(-"é( . o Work Phone

Species __ D_i._._—é Lm._.l?_ _ Breed __ Emerg. Phone ____ E /lz ‘2%,3
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Aug 22 11 11:31a Rick Sutliff 904-268-9047 p.2

Medical report of Craig Grant Caboodle Ranch(Female #1)

Hospital information

SCOTT MILL ANIMAL HOSPITAL
3101 Plummer Cove Rd

Jacksomville, FL 32223

268-3600

scottmillah@@bellsouth.net

Client & patient information

CLIENT : Craig Grant Caboodle Ranch CLIENT IMAGE PATIENT_ IMAGE
ADDRESS : 711 Benchmark Rd ; :
PHONE: . - ‘ !
: !
PATIENT : Female #1 !
SPECIES : Feline BREED : Domestic Short Hair :
SEX : Female Spayed COLOR : TAB/WHT : !
BIRTH DATE : 6/11/2006(5y2m11d) TAGID: ‘ -
MICROCHIP 1D :
PET NOTES :
Problem list
Date Description Doctor Status Qutcome Period
12/12/2006 GOOD SURGICAL AND/OR ANESTHESIA s Final diagnosis 0
Recall history Client :Craig Grant Caboodie Ranch  Patient: Female #1
Due Date DateCreated Status Call date Completed By Description
12/93/2006 12/12/2008 COMPLETE 12/20/2008 Spay Feline

8/22/2011 10:56:32 AM Page: 1
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Aug 22 11 11:31a Rick Sutliff 904-268-9047 p-3

Medical report of Craig Grant Caboodle Ranch(Fermate #1)

ChECk [iSt Client :Craig Cirant Caboodie Ranch FPatient: Pemale 'S
Date WT(lbs) TEMP(F) HR(BPM) RESP(BF GLU{mg/
12{12/2006 7 101.0 124 20

Check-list chart

VTVT(IbS) W 7 121212006 12:43:17 F’MI

3 I
:
4

12/12/2006 12:43:17 PM

-EUE(‘J“P(F) [- 101 12/12/2006 12:43:17 PMI

80
503
40°
20

0:

1211212006 12:43:17 PM

HR(BPM) M 124 12/12/2006 1243117 F_'l_\d'

120
1003
804
80
407
203
Q:

12M12/2006 12:43:17 PM

';ESP(BPM) [ 20 1271212006 1243:17 A

157
104
5
.

0

12/12/2006 12:43:17 FM

[ T TR R L -]

8/22/2011 10:56:32 AM Page:2
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Aug 22 11 11:31a Rick Sutliff 904-268-9047 p.4

Medical report of Craig Grant Caboodle Ranch(Female #1)

SOAP HiSfOI'y Client : Craig Grant Caboodle Ranch Patient: Female #1

‘Date s 12272008 . Purpose of visitx SPAYCAT © " " T T T

Subjective evaluation Date Contents
12/12/2006 SPAY
Objective evaluation Date Findings Contents
GENERAL 12/12/2006 Normal BRIGHT, ALERT AND RESPONSIVE
ORAL 12/12/2006 Normal MUCUS MEMBRANES PiNK
TEETH CLEAN
LITTLE TO NC TARTAR
EYES 12/12/2006 Normal NG QCULAR DISCHARGE
LENS CLEAR
CORNEA CLEAR
CONJUNTIVA NORMAL
FUNDUS VISUALIZED
EARS 12/12/2006 Normal EAR CANALS CLEAN
EAR DRUM VISUALIZED
NO FORIEGN BODIES
LYMPHATIC SYSTEM 12/12/2006 Normal LYMPH NODES PALPATE NORMALLY
INTEGUMENT 12/12/2006 Noarmal HAIR COAT IN GOOD CONDITION / NORMAL AMOUNT OF SHEDDING
SKIN LOOKS NORMAL
MUSCULOSKELETAL 12/12/2006 Normal NO GAIT ABNORMALITIES
GOOD MUSCLE TONE
JOINTS FLEX/EXTEND NORMALLY
URQGENITAL 12/12/2006 Normal BLADDER PALPATES NORMAL
EXTERNAL GENITALIA NORMAL
Gl 12/12/2006 Narmal PALPATES NORMALLY
CARDIO 12/12/2006 Normal HEART AUSCULTATES NORMALLY
HEART RATE NORMAL
GOOD FEMORAL PULSES
RESPIRATORY 12/12/2006 Normal TRACHEA CLEAR
LOWER AIRWAYS CLEAR
ENDCOCRINE 12/12/2006 Normal NC) APPARENT ABNORMALITIES
NEUROLOGY 42/12/2006 Normal NO APPARENT ABNORMALITIES
RADIOLOGY 12/12/2006 Normal NO RADIOGRAPHS TAKEN
Vaccine 1
vaceine 2
Vaccine 3
Vaccine 4
RECDS 12/12/2006 Normal
Page:3

8/222011 10:56:33 AM
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Aug 22 11 11:32a Rick Sutliff 904-268-9047 p.5

Medical report of Craig Grant Caboodle Ranch(Female #1)

Assessment Date Description Status Doctor
12/12/2006 GOOD SURGICAL AND/OR ANESTHESIA Final R.Sutiiff

Plan Date Description Qty. Unit Doctor
12/12/2006 Boarding- Feline 0 R.Sutliff
12/12/2006 Physical Exam Pre-Anesthesia 1 R Sutliff
12/12/2006 Teorbugesic 10 mg/ml 0.12 mi R.Sutliff
1 R.Sutliff

12/12/2006 Anesthesia, Induction 30 Min.
12/12/2006 Spay Feline 1 R.Sutliff
12/12/2006 EPA Bichazardous Disposal Fee 1 R.Sutliff
12/12/2006 Clavamox Drops 62 5 mg 1 BOTT R.Sutliff

.Date’s 1/9/2007" " "Purpose of visit : T

Plan Date Description Qty. Unit Doctor
1/9/2007  Advantage Canine Over 55 Lbs.(B} 4 R.Sutliff
1/9/2007  INV-Advantage Canine over 55 Ibs. 6 1 R.Sutliff
‘Dot W4072007 . "Purpase of visit: " TMEDICATION REFILL "7 . T 107
Plan Date Description Qty. Unit Doctor
3/30/2007 Acarexx 1 sleeve R.Sutliff

Date: TRTROOT  Furpessofvisit " edicationefil 7T T LT Record Use

Plan Date Description Qty. Unit Doctor
712712007 Flwd Therapy Subcutamous LRS 1 R.Sutliff
Dats} 1071212007 Burpeseofvisits T T T
Plan Date Description Qty. Unit Doctor
2 R.Sutliff

10/12/2007 Fluid Therapy - Subcutanious LRS

8/22/2011 10:56:34 AM Page: 4
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Aug 22 11 11:32a Rick Sutliff 904-268-9047 p.&

Medical report of Craig Grant Caboodle Ranch(Fuzzy)

Hospital information

SCOTT MILL ANIMAL HOSPITAL
3101 Plummer Cove Rd

Jacksonville, FL 32223

268-8600

scottmillah@bellsouth.net

Client & patient information

CLIENT : Craig Grant Caboodle Ranch CLIENT IMAGE PATIENT [,IY%GE_
ADDRESS : 711 Benchmark Rd a ' |
’ ' ¥ |
PHONE: - - 5
[ .
PATIENT : Fuzzy .
SPECIES : Feline BREED : Domestic Long Hair ¥
SEX : Male Neutered COLOR: !
BIRTH DATE : Unknown TAGID: i
MICROCHIP ID : — T T )
PET NOTES:
Recall history Client :Craig Grant Caboodle Ranch  Patient: Fuzzy
Due Date DateCreated Status Calldate Completed By Description
4/13/2007  4/12/2007 COMPLETE  4/13/2007 Physical Exam
4/16/2007 4415/2007 COMPLETE 4/16/2007 Physical Exam
Page: 1
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Aug 22 11 11:33a Rick Sutliff S904-268-9047 p."7

Medical report of Craig Grant Caboodle Ranch(Fuzzy)

Check list Client ;Craig Grant Caboodie Ranch Patient: Fuzzy
Date WT(lbs) TEMP(F) HR(BPM) RESP(BF GLU({mg/

4/15/2007 O 101.9

4/M12/2007 7.8 106.2 184 32

Check-list chart

WT(lbs) [ Wl 7.8 4/12/2007 4:19:31 PMI

i
el

[
g

4/12/2007 4:19:31 PM

TEMP(F) Ml 105.2 41 2/2007 4:19:31 PM

100 Wl 101.9 4115/2007 8:50.20 AM
80
60

40
20

0 : " y
411212007 4:19:31 PM 4/15/2007 8:50:20 AM

HR(BPM) (I 184 4/12r2007 4:19:31 PMI

150

E
.

100-

50}

ol
411212007 4:19:31 PM

RESP(BPM) B 32 41272007 4:19:31 F'MI

304
253

203

4/12/2007 4:19:31 PM

8/22/2011 10:57:41 AM Page: 2
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Aug 22 11 11:33a Rick Sutliff 904-268-9047 p.8
Medical report of Craig Grant Caboodle Ranch({Fuzzy)
SOAP History Client : Craig Grant Caboodle Ranch  Patient: Fuzzy

Date: 4/12/2007 - Purfoseof visit: ADRnofgating@2weeks T .

Subjective evaluation Date

Contents

4/12/2007 DRY MOUTH AND A LEASION ON TOUNGE. ADR - NOT EATING IN ABOUT 2 WEEKS.
Objective evaluation Date Findings Contents
ORAL 4/12/2007 Abnormal MODERATE TARTAR
DENTAL RECOMMENDED
LYMPHATIC SYSTEM 4/12/2007 Abnormal SUBLINGUALS ENLARGED
EYES 4/12/2007 Noermal NQ OCULAR DISCHARGE
LENS CLEAR
CORNEA CLEAR
CONJUNTIVA NOCRMAL
FUNDUS VISUALIZED
GENERAL 4/12/2007 Abnormal
EARS 4/12f2007 Normal EAR CANALS CLEAN
EAR DRUM VISUALIZED
NO FORIEGN BODIES
Assessment Date Description Status Doctor
4/12/2007 CALICIVIRUS-CATS R.Sutliff
4/12/2007 ORAL CAVITY TUMORS, UNDIFFERENTIATED R.Suttiff
4/12/2007 FOREIGN BODY IN MOUTH R.Sutliff
4/12/2007 FOREIGN BODY R.Sutliff
4/12/2007 ABSCESSATION R.Sutliff
Plan Date Description Qty. Unit Doctor
4/12/2007 Physical Exam 1 R.Sutliff
4/12/2007 Chemistry 6 Panel 1 R.Sutliff
471212007  INV-Spotchem Panel-V 1 STRIP R.Sutliff
4/12/2007 CBC with Differential 1 R.Sutliff
4/12/2007  Fluid Therapy - Subcutanious LRS 1 R.Sutliff
41272007  Penicillin injection 300,000 U/ml 1 ml
‘Date: 4/13/2007° " “Purpase of visit:  ADR fiot eating @ 2weeks | . -
Subjective evaluation Date Contents
4/13/2007
Plan Date Description Qty. Unit Doctor
4/13/2007 FELVIFIV Combo Test Kit 1 TEST R.Sutl@ﬁ
4/13/2007 EPA Biohazardous Disposal Fee 1 R.Sutliff
‘Date: 452007 Purposeof visit: ADRnot ealing @ 2weeks 1
Subjective evaluation Date Contents
4/15/2007
Plan Date Description Qty. Unit Doctor
Page:3
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Aug 22 11 11:33a Rick Sutliff 904-2688-9047 p.9
Medical report of Craig Grant Caboodie Ranch(Fuzzy)
4/45/2007 Physical Exam 1 R.Sutliff
4/15/2007 PDH Canine/Feline a/d 5.5 oz, ¢an 8 CAN R.sutiiff
4/15/2007 Baytril Injection 22.7mg/ml 2 ml R.Sutliff
4/15/2007 Baytril 22.7mg 7 PILL R.Sutliff
Directions : GIVE 1/2 TABLET BY MOUTH EVERY 12 HOURS
4/15/2007 Penicillin Injection 300,000 U/ml 2 mi R.Sutliff
4/15/2007 Hospitalization 0-25 Lbs. 3 R.Sutlifi
Daie s 41672007 Farposs of visit: ARGt esting @ 2weeks T T
Subjective evaluation Date Contents
4/16/2007
‘Date’ 5/24/2007 7, 'Purpose of visit: TMEDICATION REFILL
Plan Date Description Qty. Unit Doctor
5/24/2007 Advantage Canine Over 55 Lbs.(6) 1 _ R.Sutliff
5/24/2007 INV-Advantage Canine over 55 ibs. 5 DOSE R.Sutliff
512412007 Fde Therapy IV LRS 1st ther 1 R.Sutliff
Date5!14l2008 .. Purpase of visit: : S T
Plan Date Description Qty. Unit Doctor
5/14/2008 Clavamox Drops 62.5 mg 2 EACH R.Sutliff
5/14/2008 BNP Qphthalmic Ointment 2 TUBE R.Sutliff
5/14/2008 |INV-Advantage Canine 21-55 lbs. 6 DOSE R.Sutliff
5/14/2008 Advantage Canme 21 55 Lbs (6) 1 R.Sutiff
Date: 5/14/2008." Purpose “of visit : L e &t
Plan Date Description Qty. Unit Doctor
5/14/2008 Advantage Canine Over 55 Lbs.(6) 1 R.Sutliff
5/14/2008 INV-Advantage Canine over 55 Ibs. & DOSE R.Sutliff
‘Date: §16/9008 " Prpose of visit: T medication fefil T T
Plan Date Description Qty. Unit Doctor
5/19/2008 Clavamox Drops 62.5 mg 4 EACH R.Sutliff
5/19/2008 Advantage Canine Over 55 Lbs.(6) 1 R.Sutliff
Directions :
5/19/2008 INV Advantage Canlne over 55 Ibs. 1 DOSE R.Sutliff
Date616/2008 " Purpose of visit ; : ‘ RS B ;
Plan Date Description Qty. Unit Doctor
6/6/2008  Clavamox Drops 62.5 mg 2 EACH R.Sutfiff
6/6/2008 BNP Ophthalm|c Olntment 2 TUBE R.Sutliff
‘Date B/11/2008_° Parpose’of visit : | A L ‘
Plan Date Description Qty. Unit Doctor
6/11/2008 Clavamox Drops 62.5 mg 2 EACH R.Sutliff
1 R.Sutliff

6/11/2008  Fluid Therapy - Subcutanious LRS

8/22/2011 10:57:43 AM
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Fug 22 11 11:34a Rick Sutliff 904-268-3047 p-10

Medical report of Craig Grant Caboodle Ranch({Fuzzy)

Laboratory result Client : Craig Grant Caboodle Ranch ~ Patient: Fuzzy

Date: 4122007 Purpose ofvisit:  ADR ot sating @ Zwasks T Ree
Laboratory date ; 4/12/2007

Chemistry 6 Panel
“Name | Reference ‘Result Name T ' Refere'n.ce Result |
"H-BUN o 15 - 32 21 H-GLUCOSE ' 70-130 190 |
{ H-ALK PHOS (ALP) 0-80 UNDER2 H-TOTALPROTEIN 60-8.0 89 |
CH-ALT _ . 0-100 85 H-CREATININE 08-18 18 :
CBC with Differential
- Name - Reference ‘Result f-Name Reference Result_ :
"H-WBC o " 55-195 172 HLYMPHOCYTES(ABS)  1.8-7.0 06
H-MONOCYTES({ABS) 0.2-1.0 1.2 H-GRANULOCYTES{ABS) 28-130 15.4 ;
H-%LYM 0.0-999 36 H-%MONQS 0-999 72 !
H-%GRANS 0-999 802 H-HEMATOCRIT 25-45 31.8
H-MCV 39.0-500 44.3 ' H-RDW% 14.0-20.0 22.9
H-RBC 50-11.0 7.17 H-HEMOGLOBIN 8.0-15.0 11.5
H-MCHC 30.0-36.0 361 H-MCH 12.5-17.5 16
__I_-_i:PLATLETS _ 200 - 500 o 71_ _ H-MF_’V o 12 - 8 86 |
Lahoratory date ; 4/13/2007
FELV/F1V Combo Test Kit .
. Name A i Reference | Resuﬁ i Name , Reference Refult _
FELVRESULT ~ NEG-NEG NEG | FIVRESULT 'NEG-NEG  NEG _
Prescription Label Client : Craig Grant Caboodle Ranch Patient: Fuzzy
Date Rx# Description Refills  Qty. Pravider Staff
4/15/2007 1659 Baytril 22.7mg e 7 Richard Lisa Fritts
5/19/2008 4615 Advantage Canine Over 56 Lbs.(6) 0 1 Richard Gene

8222011 10:57:43 AM Page:5

08-31-11, Grant/Caboodle, Production Page 438 of 471




Aug 22 11 11:34a Rick Sutliff 904-268-9047 p-11

Medical report of Craig Grant Caboodle Ranch({Gracie)

Hospital information

SCOTT MILL ANIMAL HOSPITAL
3101 Plummer Cove Rd

Jacksonville, FL 32223

268-8600

scottmillah@bellsouth.net

Client & patient information

CLIENT : Craig Grant Caboodle Ranch CLIENT IMAGE PATIENT IMAGE

ADDRESS: 711 Benchmark Rd ; |

3

PHONE: - -
PATIENT : Gracie
SPECIES: Feline BRFED : Domestic Medium Hair
SEX : Female Spayed COLOR: GREY/TAB : :
BIRTH DATE : 5/4/2007(4y3m18d) TAGID: . ?i o

MICROCHIP ID :
PET NOTES::

M et e meee e

Page: 1
8/22/2011 10:58:19 AM g
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Aug 22 11

11:35a

Rick Sutliff

904-268-39047 p.12

Medical report of Craig Grant Cabaodle Ranch(Gracie)

Reminder history

Client :Craig Grant Cabgodle Ranch Patient: <Tracic

Due date DateCreated DateGiven Served Sentdate Provider Description

7/6/2008 7/6/2007 No R.Sutliff Fecal Exam - Floatation (Feline Annual)
8/19/2008 8/20/2007 No R.Sutliff FVRCP Adult

£/25/2008 9/26/2007 No R.Sutliff Feline Leukernia Vaccine

9/25/2008 9/26/2007 No R.Sutliff Rabies/FVRCP Vacgination - Feline 1 Year
Recall history Client :Craig Grant Caboodle Ranch  Patient: Gracie

Due Date DateCreated Status Call date  Completed By Description

6/30/2007 6/29/2007 COMPLETE 6/30/2007 Physical Exam

716/2007 71812007 CCOMPLETE 7182007 Fecal Exam - Centrifugation ANTECH (Feline
7/20/2007 6/25/2007 COMPLETE 712072007 FVRCP #2

772612007 71252007 COMPLETE 7/26/2007 Physical Exam

811512007 71252007 COMPLETE B/21/2007 FVRCP Adult

©/27/2007 9/26/2007 COMPLETE 9/2712007 Spay Feline

9/27/2007 9/28/2007 COMPLETE 8/27/2007 Physical Exam

Form List Client ; Craig Grant Caboodie Ranch Patient: Gracle

Date Description Form type
8/28/2007 BOARDING RELEASE FORM Printed form
8/16/2007 SURGICAL CONSENT FORM Printed form

Page: 2
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Aug 22 11 11:35a

Rick Sutliff 904-268-9047 F.13

Medical report of Craig Grant Caboodle Ranch(Gracie)

Check list

Client :Craig Grant Caboodle Ranch Patient: Gracie

Date WT(Ibs)
7/25/2007 3.2
7/24/2007 3.2
Check-list chart

WTilbs)

TEMP(F) HR(BPM) RESP(BF GLU(mg/
99.3

B 3.2 7/24/2007 11:43:54 AM
B 3.2 7/25/2007 10:21:17 AM

o
7/24/2007 11:43:54 AM

TEMP(F}

7125/2007 10:21:17 AM

I Il 59.3 7/25/2007 10:21:17 AMI

80-

80

40

204

o

7125/2007 10:21:17 AM

8/22/2011 10:58:19 AM
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S904-2689-95047 r.14

Rug 22 11 11:35a Rick Sutliff
Medical report of Craig Grant Caboodle Ranch{Gracie)
SOAP History | Client : Craig Grant Caboodle Ranch  Patient: Gracie
Date: 6/18/2007 "~ ‘Purposeof visit; T o e Record:
Plan Date Description Qty. Unit Doctor
8/18/2007 INV-Advantage Feline < 9 [bs 1 DOSE R.Sutliff
B/18/2007 Advantage Feline < 9 Lbs. (1) 1 R.Sutiff
Date: 6202007 Puipose of visit3 " BOARDING™ ™ T T e g
Subjective evaluation Date Contents
6/29/2007
Plan Date Deseription Qty. Unit Doctor
8/29/2007 Physical Exam 1 R.Sutliff
6/29/2007 FVRCP #1 1 R.Sutliff
6/29/2007 Fecal Exam - Floatation in Clinic 1 R.Sutliff
6/29/2007 Strongid T 1 ML R.Sutliff
6/29/2007 Heartgard Red Feline 1st Dose 0-5 Lbs 1 R.Sutliff
6/29/2007 Advantage Feline < 8 Lbs. (1) 1 R.Sutliff
6/29/2007 INV-Advaniage Feline < 9 Ibs 1 DOSE R.Sutliff
6/29/2007 Frontline+ Feline (1) 1 R.Sutliff
6/29/2007  INV-Frontline Feline 1 EACH R.Sutliff
6/29/2007 EPA Biohazardous Disposal Fee 1 R.Sutliff
Date: 7/6/2007 " Purposeof visit: - “BOARDING " " LU
Subjective evaluation Date Contents
71612007
Plan Date Description Qty. Unit Doctor

7i6/2007 Fecal Exam - Floatation in Clinic 1 N.Hashey
71812007 Fecal Exam - Direct 1 N.Hashey
7/6/2007 Fecal Exam - Centrifugation ANTECH 1 test N.Hashey
1
1

7/6/2007  EPA Biohazardous Disposal Fee N.Hashey
7/6/2007  Strongid T ML N.Hashey

Date: 7/7/2007 °  Purposeof visit: . BOARDING - | User nh"

Plan Date Description Qty. Unit Doctor
7/7/2007  Boarding- Feline 9 N.Hashey

Date: 7/43/2007  "Purpose of visit: . MEDICATIONRERILL .~

Pian Date Description Qty. Unit Doctor
7/M3/2007 Capstar-2-25 lbs. 1 R.Sutliff
7/13/2007  INV-Capstar 0-25 1 pill R.Sutiiff
7/13/2007 Advantage Feline < 9 Lbs, (1) 1 R.Sutliff
7/13/2007  INV-Advantage Feline < & lbs 1 DOSE R.Sutliff
Date: 7/23/2007 " Purposeofvisit: BOARDING . .- o o 7 LT T Record Userss
Subjective evailuation Date Contents
71232007

‘Date; 7/2412007 Purposeof visit: " 'BOARDING .~~~ ' '

Subjective evaluation Date Contents

8/22/12011 10:58:20 AM Page:. 4
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ARug 22 11 11:36a Rick Sutliff 904-268-8047 p.15
Medical report of Craig Grant Caboodle Ranch(Gracie)
7/24/2007 seeing tapeworms
Plan Date Description Qty. Unit Doctor

712412007 Drontal-Feline
‘Date’r 7/25/2007 - Pwrpose of visit: " BOARDING™ T

Subjective evaluation Date Contents
71252007

Plan Date Description Oty. Unit Doctor
7/25/2007 Boearding- Feline 5 R.Sutliff
7/25/2007 Physical Exam 1 R. Sutliff
712512007 FVRCP #2 1 R.Sutliff
7/25/2007 EPA Biohazardous Disposal Fee 1 R.Sutliff

Date: '8/6/2007  Purposeofvisic: = "BOARDING ™~ - T o

Plan Date Description Qty. Unit Daoctor
8/6/2007  Boarding- Feline 5 R_Sutliff

Date’: B/13/2007 . Purposeof visit: - fleapreventon- - ° ° T . oo

Plan Date Description Qty. Unit Doctor
8/13/2007 INV-Advantage Feline < 9 Ibs & DOSE R.Sutliff
8/13/2007 Advantage Fefine < 9 Ibs. (6) 1 R.Sutliff
8/13/2007 Advantage Feline < 9 Lbs, (1) 1 R.Sutlitf
8/13/2007 INV-Advantage Feline < 9 [bs 1 DOSE R.Suftiiff
8/13/2007 Flea Busters Powder 1 R.Sutliff

Date : 82072007 "* Purposeof visit: - BOARDING ™ """ T T U Reeor

Subjective evaluation Date Contents
8/20/2007

Plan Date Description Qty. Unit Doctor
8/20/2007 Boarding- Feline 3 R.Sutiiff
8/20/2007 FELV/FIV Combo Test Kit 1 TEST R.Sutliff
8/20/2007 EPA Bichazardous Disposal Fee 1 R.Sutliff
8/20/2007 FVRCP #3 1 R.Sutliff

Date : /2007 " “Purpose of visié:  BOARDING "0 T TT T T Record User

Plan Date Description Qty. Unit Doctor
9/4/2007  Boarding- Feline 4 R.Sutliff

Date: 9/17/2007 " Parpaséof visit: - BOARDING " T - T

Subjective evatuation Date Contents
911712007

Pian Date

9/18/2007 Boarding- Feline
‘Date: 9125/2007 " Purpose of visit

Date
§/25/2007

Plan

Description

Description
Capstar-2-25 ibs.

Date : 9/18/2007" " ‘Purgoseof visit: | 'BOARDING '~ " .

Qty. Unit

Doctor
4 R.Sutliff
Qty. Unit Doctor
1 R.Sutliff
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Aug 22 11 11:36a Rick Sutliff 904-268-9047 p-16
Medicat report of Craig Grant Caboodle Ranch(Gracie)
9/25/2007  INV-Capstar 0-25 1 pill R.Sutliff

Date: 9/26/2007. " Purpose o
Subjective evalnation Date
912672007

Plan Date

9f26/2007
0/26/2007
9/26/2007
9/26/2007
9/26/2007
9/26/2007
9/26/2007
8/26/2007
8/26/2007

Contents

Description

Anesthesia, Induction 30 Min.

Spay Feline

EPA Bichazardous Disposal Fee

Torbutrol 10mg

Physical Exam

Feline Levkemia Vaccine

INV-Feline Leukemia Vaccine
Rabies/FVRCP Vaccination - Feline 1 Year
INV-Rabies/FVRCP-Feline

SPAYCAT' ‘ot

Qty. Unit

Doctor

R.Sutliff
R.Suthiff
R.Sutliff
R.Sutiiff
R.Sutliff
R.Sutliff
R.Sutiiff
R.Sutliff
R.Sutliff

872212011 10:58.21 AM
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Aug 22 11 11:37a Rick Sutliff 904-268-9047 p.17

Medical repert of Craig Grant Caboodie Ranch{Gracie)

Laboratory result Ciient : Craig Grant Caboodle Ranch  Paticat: Gracle

Date : 8/28/2007 " ° Purpasetvisit:- BOARDING. ~~ ~ * ©
Laboratory date : 6/29/2007

Fecal Exam - Floatation in Clinic

M;l:me Ret:.e;e'nce ) Rasuit " Name ) ‘ ) R"f";'.'?_"i_ i _RES‘i ‘
HOOCK WORM NES - NES NES ROUND WORM NES - NES NES
WHIP WORM NES - NES NES TAPE WORM NES - NES NES

EOC_‘.CIDIA ~ NEG - NEG NES GIARDIA N ) NEG - I\!EG _ NES__;

Laboratory date : 7/6/2007

Fecal Exam - Floatation in Clinic )

VName ) A Reference Result ‘ Ngme A ) I_R_eferem_:e Resu_!‘t‘___
HOOK WORM NES - NES NES ROUND WORM NES - NES NES !
WHIP WORM NES - NES NES TAPE WORM NES - NES NES
COCCIDIA NEG - NEG NEG ("_JIARDIA ) N_EG - NEG_ . __I‘~_JEG_
Fecal Exam - Direct ) L

| Name ' Referenée Result Name o “_Fl__ef_e_rf_nlce__w ‘R_es_n_.a_l_t‘_ _
FECAL EXAM B _ NEF‘:“ 3 _ ‘ o

Fecal Exam - Centrifugation ANTECH (Feline Annual) 7 o

“Name ' - Reference Result Name . _ Reference Result J

FECAL EXAM _ _ B _NEG _ e o

Date : 8/17/2007" " Purpose of visit : | - BOARDING
Laboratory date : 8/20/2007

FELV/FIV Combo Test Kit _ - |
“Name “ - Reference Result MName L L ___'Re_fe[gﬁ _Bf._ﬂt__{
FELVRESULT NEG - NEG NEG FIVRESULT ~ T NEG-NEG __ NEG |

Page:7
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Aug 22 11 11:41a Rick Sutliff 904-268-9047 P-

SCOTT MILL ANIMAL HOSPITAL

FAX TRANSMISSION
PHONE: (904)268-8600
FAX: (904)268-9047

DATE: ¢ - A2-/|
0. Repger DBauce
FAXNUMBER: 2H2- 237~ Yt

: - . s 7
FROM:  cett fYWed A dmad Hos?

Number of pages including this cover sheet: g / ‘7[
*If you do not receive all pages, please contact us*

SUBJECT: Caloosd e llav'tf-’\

3 ) ;J"ld?-e“lr
SPECIAL INSTRUCTIONS:  ( yuere % pllow
:S,arcara-*e C;o'v“fi@/_)
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Aug 22 11 11:41a Rick Sutliff 904-268-9047 r.2

Medical report of Craig Grant Caboodle Ranch(Kittens)

Hospital information

SCOTT MILL ANTMAL HOSPITAL
3101 Plummer Cove Rd

Jacksonville, FL 32223

268-8600

scottmillah@bellsouth.net

Client & patient information

CLIENT : Craig Grant Caboodle Ranch CLIENT IMAGE PATIENT IMAGE

ADDRESS : 711 Benchmark Rd : :
, %
|

PHONE: - -

PATIENT : Kittens
SPECIES : Feline BREED : Domestic Short Hair
SEX : Male COLOR : ‘
BIRTH DATE : 9/20/2006(dy10m23d) TAGID: :
MICROCHIP ID : o ' )
PET NOTES :

8/22/2011 11:01:55 AM Page:1
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Aug 22 11 11:41a Rick Sutliff 904-268-9047 p.3

Medical report of Craig Grant Caboodle Ranch(Kittens)

Reminder history Client :Craig Grant Caboodle Ranch  Patient: Kittens
Due date DateCreated DateGiven Served Sent date Provider Description
12/19/2005 11/28/2006 No R.Sutfiff Rabies/FVRCP Vaccination - Feline
7/10/2009 8/19/2009 No R.Sutliff FVRCP #2
Recall history Client :Craig Grant Caboodle Ranich ~ Patient: Kittens
Due Date DateCreated Status Calldate  Completed By Description
11/27/2006  11/6/2008 COMPLETE 11/27/2006 FVRCP &2
12/19/2006  11/28/2006 COMPLETE 12/19/2006 FVRCP #2
12/19/2006  11/28/2006 COMPLETE 12/19/2006 Rabies/FVRCP Vaccination - Feline
71102008 6/19/2008 COMPLETE 7/10/2009 FVRCP #2
Date

B/22/20171 11:01:35 AM Page: 2
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Aug 22 11 11:425 Rick Sutliff 904-268-3047 p-4

Medical report of Craig Grant Caboodle Ranch(Kittens)

SOAP History Client ; Craig Grant Caboodie Ranch  Patient: Kittens

Date: 11/6/2008 " 'Purpose of visit: . NEW KITTEN EXAM -5 kittens ~ ™~ = """ """ " ‘Record ser7s |

Subjective evaluation Date Contents
11/6/2006 5 KITTENS VARIQUS AGES
CHECK HEALTH
Objective evaluation Date Findings Contents
REC'DS 11/6/2006 Normal DEWORM ALL EVERY 2 WEEKS
TREAT URI WITH CLAVIMOX AT 1/2 CC PQ FOR THE SMALL ONE {~
BWEEKS) AND 1 CC FOR THE OLDER ONE
RADIOLOGY 11/6/2006  Normal NO RADICGRAPHS TAKEN
Vaceine 1
Vaccine 2
Vaccine 3
Vaccine 4
ENDOCRINE 11/6/2006 Normal NO APPARENT ABNORMALITIES
CARDIO 11/6/2006 Normal HEART AUSCULTATES NORMALLY
HEART RATE NORMAL
GOOD FEMORAL PULSES
UROGENITAL 11/6/2006 Normal BLADDER PALPATES NORMAL
EXTERNAL GENITALIA NORMAL
INTEGUMENT 11/6/2008 Normal HAIR COAT IN GOOD CONDITION / NORMAL AMOUNT OF SHEDDING
SKIN LOOKS NORMAL
EARS 11/6/2006 Abnormal MILD WAX AND PURITIS BUT NO EAR MITES NOTED
ORAL 11/6/2008 Normal MUCUS MEMBRANES PINK
TEETH CLEAN
LITTLE TO NO TARTAR
Gl 11/6/2006 Normai PALPATES NORMALLY
MUSCULOSKELETAL 11/6/2008 Normal NC GAIT ABNORMALITIES
GOOD MUSCLE TONE
JOINTS FLEX/EXTEND NORMALLY
LYMPHATIC SYSTEM 11/6/2006 Normal LYMPH NODES PALPATE NORMALLY
NEURCLOGY 11/6/2006 Abnormal ON KITTEN HAS SEVER NEUROLOGIC DEFECITS. DIFFICULTY IN FINE
MOTOR CONTROL AND INTENTION DEFESITS. R/O CEREBELLAR
HYPOPLASIA
EYES 11/6/2006 Abnormal MILD EPIPHORA PRESENT WITH A MUCOID DISCHARGE
GENERAL 11/6/2006 Abnormal THIN
RESPIRATORY 11/6/2006 Abnormal  ALL KITTENS:

NASAL DISCHARGE PRESENT
UPPER RESPIRTORY CONGESTION

SNEEZING

8/2212011 11:01:56 AM Page:3
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Aug 22 11 11:42a Rick Sutliff 904-268-9047 P-5
Medical report of Craig Grant Caboodle Ranch(Kittens)

Assessment Date Description Status Doctor
11/6/2006 CEREBELLAR HYPOPLASIA Problem  R.Sutliff
11/6/2006 CEREBELLAR DEGENERATION Problem  R.Sutliff
11/6/2006 UPPER RESPIRATORY TRACT INFECTION-- Problem  R.Sutiiff
11/6/2006 HERPESVIRUS--CATS Rule-out  R.Sutliff

Plan Date Description Qty. Unit Doctor
11/6/20068 Physical Exam 1 R.Sutiiff
11/6/2006 Strongid T 473 ML R.Sutliff
11/6/2006 FVRCP #1 3 R. Sutliff
11/6/2006 Clavamox Drops 62.5 mg 4 BOTT R.Sutliff
11/8/2006 INV-FVRCP Vaccine 3 R.Sutliff

Date: 11/28/2006 ° Purposeof visit: = KITTEN VX #2'5 kittens PLUS SICKKITTENS ~

Subjective evaluation

Objective evaluation

RADIOLOGY

ENDOCRINE

CARDIO

UROGENITAL

INTEGUMENT

EARS

ORAL

GENERAL

NEUROLOGY

EYES

LYMPHATIC SYSTEM 11/28/2006

MULTIPLE KITTENS IN VARIQUS STATES OF HEALTH
ONE YOUNG CNE DIED EN ROUTE TCQ CLINIC

Date Findings Contents
11/28/2006 Normal NQ RADIOGHAPHS TAKEN
Vaccine 1
Vaccine 2
Vaccine 3
Vaccine 4
11/28/2006 Normal NO APPARENT ABNORMALITIES
11/28/2006 Normal HEART AUSCULTATES NORMALLY
HEART RATE NORMAL
GOOD FEMORAL PULSES
11/28/2006 Normal BLADDER PALPATES NORMAL
EXTERNAL GENITALIA NORMAL
11/28/2008 Normal HAIR COAT IN GOOD CONDITION / NORMAL AMOQUNT OF SHEDDING
SKIN LOOKS NORMAL
11/28/2006 Normal EAR CANALS CLEAN
EAR DRUM VISUALIZED
NO FORIEGN BODIES
11/28/2006 Normal MUCUS MEMBRANES PINK
TEETH CLEAN
LITTLE TO NO TARTAR
1112812006 Abnorma T APPEARS TO BE CEREBELLA
Normal ONE KITTEN SUFFERS FROM WHA
11/28/2006 No HYPOPLASIA FROM BIRTH WITH INTENTION TREMORS PRESENT
14/28/2006 Abnormal CONJUNCTIVITIS

SWOLLEN, REDDENED CONJUNCTIVA OU

Normal LYMPH NODES PALPATE NORMALLY

FPage: 4
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Aug 22 11 11:42a Rick Sutliff

904-268-9047 p-5

Medical report of Craig Grant Caboodle Ranch(Kittens)

MUSCULOSKELETAL 11/28/2006

RESPIRATORY 11/28/2006

Plan Date

11/28/2006
11/28/2006
11/28/2006
11/28/2006
11/28/2006
11/28/2006
11/28/2008
11/28/2008
Directions :

Normat NO GAIT ABNORMALITIES
GOOD MUSCLE TONE
JOINTS FLEX/EXTEND NORMALLY

Abnormal SNEEZING

NASAL DISCHARGE PRESENT

Description Qty. Unit Dactor

Physical Exam 1 R.Sutliff
FVRCP #1 5 R.Sutliff
FVRCP #2 3 R.Sutliff
INV-FVRCP Vaccine 8 R.Sutliff
Fluid Therapy - Subcutanious LRS 1 R.Sutliff
Peniciltin Injection 300,000 U/ml 3 mi R.Sutliff
EPA Biohazardous Disposal Fee 1 R.Sutliff
Clavamox Drops 62.5 mg 2 BOTT R.Sutliff

GIVE .5ML BY MOUTH EVERY 12 HOURS. KEEP REFRIGERATED. SHAKE WELL

BEFORE EACH USE.

Date’: 12/4/2006. - “Purpose of visit :

Subjective evaluation Date
12/4/2008
Plan Date

12/4/2006
Directions :

Dute': /16000 Puipiss of v :

Subjective evaluation Date
8/19/20082

Contents
Description Qty. Unit Doctor
Clavamox Drops 62.5 mg 2 BOTT R.Sutliff

USE AS PREVIOUSLY DIRECTED.

KEEP REFRIGERATED.

_FVRGPvacdnes . - T T

Five kittens in poor condition
two with severe eye infections {possible loss

MEDICATE AS NEEDED.

of eyes)

Very febrile on arrival (no air conditioning in tryck)

Possible skin issues - ring worm
Dewormed yesturday with strongid.

Objective evaluation Date Findings Contents
Vaccinations 6/19/2009 Normal
Vaccine 1 FVRCP-right front limb
Vaccine 2
Vaccine 3
Vaccine 4
Endocrine 6/19/2009 Normal No apparent abnormalities
Cardio 6/19/2009  Normal Heart ausculates normally
Heart rate and rhythm normal
Good femoral pulses
Lrogenital 6/19/2009 Normal Bladder palpates normally
External genitalia normal
Integument 6/19/2009 Normal Hair coat in good condilien/normal amount of shedding
Page: 5
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Aug 22 11 11:43a Rick Sutliff 904-268-9047 p.7

Medical report of Craig Grant Caboodie Ranch({Kittens)

Skin looks normal

Ears 6/18f2009 Normal Ear canals clear
Ear drums visualized
No fereign bodies noted

Oral 6/19/2009 Normal Mucous membrane pink
CRT <2 sec
Teeth clean
Little or no tarter

Newralogy 6/19/2009 Normal No apparent abnormalities

Respirtory 6/19/2009 Normal Trachea clear
Lower airways ausculate clear

Gl 6/19/2008 Abnormal Soft stools - yellow
Musculoskelatal 6/19/2008 Normal No gait abnormalities
Good muscle tone
Joints flex and extend normally
Na discomfort noted on palpation of long banes

Lymphatic system 6/19/2009 Normal Lymph nodes palpate normally

Eyes 6/19/2009 Abnormal Two kitten swith severe conjunctival infections

General 6/19/2009 Abnormal

Assessment Date Description Status Doctor
6/19/2009 RINGWORM R.Sutliff
6/19/2009 DIARRHEA, CHRONIC-CATS R.Sutliff
6/19/2009 CONJUNCTIVITIS R.Sutliff
6/19/2008 GIARDIASIS R.Sutiiff

Plan Date Description Qty. Unit Doctor
6/19/2008 FVRCP #1 5 R.Sutliff
6/19/2009 INV-FVRCP Vaccine 5 DOSE R.Sutliff
£/19/2009 EPA Biohazardous Disposal Fee 1 R.Sutiiff
6/19/2009 Physical Exam - Rescue 1 R.Sutliff

Prescription Label Client : Craig Grant Caboodle Ranch  Patient: Kittens

Date R Description Refills  Qty. Provider Staff
11/28/2006 658 Clavamox Drops 62.5 mg 0 2 Richard Lisa Fritts
12/4/2008 686 Cilavamox Drops 62.5 mg G 2 Richard Richard

8/22/2011 11:01:58 AM Page:6
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Aug 22 11 11:43a Rick Sutliff 904-268-9047 r.8

Medical report of Craig Grant Caboodle Ranch(KITTENS - BLACK AND WHITE LITTER #4)

Hospital information

SCOTT MILL ANIMAL HOSPITAL
3101 Plummer Cove Rd

Jacksonville, FL 32223

268-8600

scottmiltah{@bellsouth,net

Client & patient information

CLIENT : Craig Grant Caboodle Ranch CLIENT lMAQE PATIENT IMAGE
ADDRESS : 711 Benchmark Rd i

—

3

PHONE: . -
PATIENT : KITTENS - BLACK AND WHITE LITTER #4 : ; .‘
SPECIES : Feline BREED : Domestic Short Hair H
SEX : COLOR: BLACK/WH i I ;
BIRTH DATE : 10/16/2006{4y10m6d)  TAGID: 2N o i
MICROCHIP 1D : ‘

PET NOTES :
Problem list
Date Description Dactor Status Qutcome Period
12/16/2006 NORMAL EXAM FINDINGS EXCEPT rs Final diagnosis 0

Page: 1
8/92/2011 11:03:16 AM g
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Aug 22 11 11:44a Rick Sutliff 904-268-9047 p-9

Medica! report of Craig Grant Caboodle Ranch(KITTENS - BLACK AND WHITE LITTER #4)

Check list Client :Craig Grant Caboodle Ranch  Patient: KITTENS -

Date WT{lbs)
12/16/2008 2

Check-list chart

pall

12/16/2006

8/22/2011 11:03:16 AM Page: 2
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Aug 22 11 11:44a Rick Sutliff 904 -268-9047 p.10

Medical report of Craig Grant Caboadle Ranch(KITTENS - BLAGK AND WHITE LITTER #4)

SOAP History Client : Craig Grant Caboodle Ranch Patient; KITTENS -

Purpgse of visit: " KITTENVXH# 15

Date: 121872006,

Subjective evaluation Date Contents

12/16/2006 TWO OTHER KITTENS FROM SAME LITTER SEEN THIS AM. BOTH WERE NEGATIVE
FOR FelV/FIV. NEGATIVE FOR HOOKS AND ROUNDS BUT POSITIVE FOR COCCIDIA.

WE WILL TREAT THESE FOR THE SAME ISSUES.

Objective evaluation Date Findings Contents

REC'DS 12/16/2006 Normal FVRCP SQ RIGHT REAR
BOOSTER VACCINES IN 3 WEEKS

RADIOLOGY 12/16/2006 Normal NO RADIOGRAPHS TAKEN

Vaccine 1
Vaceine 2
Vaccine 3
Vaccine 4
ENDQCRINE 12/16/2006 Normal NQ APPARENT ABNORMALITIES
CARDIO 12/16/2006 Normal HEART AUSCULTATES NORMALLY
HEART RATE NORMAL
GOQD FEMORAL PULSES

(UROGENITAL 12/16/2008 Normal BLADDER FALPATES NORMAL
EXTERNAL GENITALIA NORMAL

INTEGUMENT 12/16/2006 Normal HAIR COAT IN GOOD CONDITION / NORMAL AMOUNT OF SHEDDING
SKIN LOOKS NORMAL

EARS 12/16/2006 Normal EAR CANALS CLEAN
EAR DRUM VISUALIZED

NO FCRIEGN BODIES

ORAL 12/16/2006 Normal MUCUS MEMBRANES PINK
TEETH CLEAN
LITTLE TO NO TARTAR

NEUROLOGY 12/16/2006 Normal NO APPARENT ABNORMALITIES
RESPIRATORY 12/16/2008 Normal TRACHEA CLEAR

LOWER AIRWAYS CLEAR
Gl 12/16/2006 Normal PALPATES NORMALLY
MUSCULOSKELETAL 12/16/2006 Normal NQ GAIT ABNORMALITIES

GOOD MUSCLE TONE
JOINTS FLEX/EXTEND NORMALLY

LYMPHATIC SYSTEM 12/16/2006 Normal LYMPH NODES PALPATE NORMALLY
EYES 12/16/2006 Normal NO GCULAR DISCHARGE
LENS CLEAR

CORNEA CLEAR

8/22/2011 11:03:17 AM Page:3
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Rug 22 11 11:45a Rick Sutliff 904-268-9047 p.11

Medical report of Craig Grant Caboodle Ranch(KITTENS - BLACK AND WHITE LITTER #4)

CONJUNTIVA NORMAL

FUNDUS VISUALIZED
GENERAL 12/16/2006 Normal BRIGHT, ALERT AND RESPONSIVE
Assessment Date Description Status Doctor
12/16/2006 NORMAL EXAM FINDINGS EXCEPT PROBLEMS  Final R.Sutliff
12/16/2006 COCCIDIOSIS Problem  R.Sutliff
Plan Date Description Qty. Unit Doctor
12/16/2006 Physical Exam 1 R.Sutliff
12/16/2006 FVRCP Merial Donation 4 dose R.Sutliff
12/46/2006 EPA Biohazardous Disposal Fee 1 R.Sutliff
12/16/2006 Strongid T 2 ML R.Sutliff
20 ML R.Sutliff

12/16/20068 Albon 5% Suspension Per ml
Directions : GIVE 0.6 ML BY MOUTH ONE TIME A DAY FOR 6 DAYS TO TREAT FOR

COCCIDIA.
Prescription Label Client : Craig Grant Caboodle Ranch ~ Patient: KITTENS -
Date Rx# Description Refills  Qty. Provider Staff
12/16/2006 769 Alban 5% Suspension Per ml 0 20 Richard Richard
Page. 4
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Aug 22 11 11:45a Rick Sutliff

904-268-9047 p.1l2

Medical report of Craig Grant Caboodle Ranch(Rusty)

Hospital information

SCOTT MILL ANIMAL HOSPITAL

3101 Plummer Cove Rd
Jacksonville, F1. 32223

268-8600

scottmillah@bellsouth.net

Client & patient information

CLIENT IMAGE PATIENT IMAGE

CLIENT : Craig Grant Caboodle Ranch T IMA
ADDRESS : 711 Benchmark Rd 3 |
PHONE: - - i
PATIENT : Rusty | :
SPECIES : Feline RREED : Domestic Short Hair ] :
SEX : Female COLOR: TRI MERL
BIRTH DATE : Unknown TAGID: ']
MICROCHIP ID ; ) o
PET NOTES::
Form List Client : Craig Grant Caboodle Ranch  Patient: Rusty
Date ‘Description Form type
4{19/2007 SURGICAL CONSENT FORM Printed form
Date
Page: 1
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Aug 22 11 11:45a

Rick Sutliff

904-268-39047

.13

Medical report of Craig Grant Caboadle Ranch{Rusty)

SOAP History

Client : Craig Grant Caboodle Ranch

Patient: Rusty

‘Date: 4/19/2007" 1 Parpose of visit: SPAYCAT™. " L

Subjective evaluation Date
4/19/2007

Objective evaluation Date
CARDIQ 4/19/2007
RESFIRATORY 4/19/2007
Plan Date
4/19/2007
4/19/2007
4/19/2007
4/19/2007

Contents

BRIGHT, ALERT, AND RESPONSIVE
OWNER THINKS MAY BE IN HEAT

Findings Contents
Normal HEART AUSCULTATES NORMALLY

HEART RATE NORMAL

GCOD FEMORAL PULSES
Normal TRACHEA CLEAR

LOWER AIRWAYS CLEAR
Description Qty. Unit
Physicat Exam Pre-Anesthesia 1
Anesthesia, Induction 30 Min. 1
EPA Biohazardous Disposal Fee 1

0.1 ml

Buprenerphine 0.3 mg/ml

Doctor

R.Sutliff
R.Sutliff
R.Sutlif
R.Sutliff

8/22/2011 11:04:27 AM

08-31-11, Grant/Caboodle, Production Page 458 of 471

Page.2




Aug 22 11 11:4Ga Rick Sutliff

8904-268-9047

Medical report of Craig Grant Caboodle Ranch{Rusty)

Client : Craig Grant Caboodle Ranch Patient: Rusty

Operative Record

Surgery information = Date:  4/19/2007 Surgeon: 15

Pre-Anesthetic Profile: No Assistant: I

Procedure: SPAY

~" Description Value

Atropine 0.54 mg/ml {ml) 0.05

Buprenorphine 0.3 mg/m) 0.1

Anesthesia Risk 1

Time 10:00A.M.
Anesthetics” ' Description Value

E.T. Tube Size 3.5

Induction Box-ISO

Isoflurane Maint,

Preparation of Surgical Field
ROUTINE SURGICAL SHAVE
THREE SCRUBS ROTATING POVIDINE AND ALCOHOL
POVIDINE LIQUID SPRAYED ON SITE
POVIDINE SPRAY

Comments

Misceliniots

Surgical Material :  3-0PDS
Surgical procedure - INCISED SKIN AND SQ TISSUE
=TT | INEA HAS PRE EXISTING SUTURES PRESENT
CLOSED SQ WITH 3-0 PDS CONTINUOUS PATTERN

TISSUE GLUE ON SKIN

Post Operative Meds.

Recovery . =~ SMOOTH

Checklist” "~ ' Bp(MAP)(mm\Hg HR(bpm) RR(rpm) Temp(h 1SO(%)
411912007 10:18:13 AM B0 135 24 98.5 2

Page: 3
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Aug 22 11 11:52a Rick Sutliff S04-26B-8047

SCOTT MILL ANIMAL HOSPITAL

FAX TRANSMISSION
PHONE: (904)268-8600
FAX: (904)268-9047

DATE: Cg- ')‘/ﬂ}"//

TO: (Q@fbuu’ Her _
250 - 327~ 2518

FAX NUMBER: | ‘
M, AniMie MpspemA

FROM: O (&

Number of pages including this cover sheet: / ;L
*If you do not receive all pages, please contact us®

SUBJECT: 0 ABLODLE o’

SPECIAL INSTRUCTIONS:  AS7 zareit /
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Aug 22 11 11:52a Rick Sutliff

904-268-9047 p.2

Medical report of Craig Grant Caboodle Ranch(TWO-TOES)

Hospital information

SCOTT MILL ANIMAL HOSPITAL
3101 Plummer Cove Rd

Jacksonville, FL 32223

268-8600

scotimillah@bellsouth.net

Client & patient information

CLIENT : Craig Grant Caboodle Ranch
ADDRESS: 711 Benchmark Rd

T

PHONE: . -

PATIENT : TWO-TOES
SPECIES : Feline
SEX: Female Spayed
BIRTH DATE : Unknown TAGID:
MICROCHIP ID :
PET NCTES :

|

1

|

I

: I
BREED : Domestic Short Hair : |
COLOR : BLK/WHT |

1

]

CLIENT IMAGE PATIENT IMAGE

|

S |

S|

Recall history

Client ':Craig Grant Caboodle Ranch  Patient: TWO-TOES

Due Date DateCreated Status Call date
12/23/2006 12/22/2006 COMPLETE 12/2712006
12/28/2008  12/27/2006 COMPLETE 1/8/2007

Completed By Description

Wound Care
L.aceration Repair

Client : Craig Grant Caboodle Ranch  Patient: TWO-TOES

Form List
Date Description Form type
12/26/2006 SURGICAL CONSENT FORM Printed form

8/22/2011 11:05:47 AM
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Aug 22 11 11:53a Rick Sutliff 904-268-38047 p.3

Medical report of Craig Grant Caboodie Ranch{TWO-TOES)

Check list Ctient :Craig Grant Caboodle Ranch  Patient: TWO-TOES
Date WT(lbs) TEMP(F) HR(BPM} RESP{BF GLU(mg/
12/27/2006 7 100.9 132 24

Check-list chart

‘;’T('bs) Wl 7 12/27/2006 3:21:37 PMI

|

12127/2006 3:24.37 PM

:E(TP(F) W 100.9 12/27/2006 3:21:37 F‘M'

80
50
40
20

0:

1212712006 3:21:37 PM

HR{BPM) [w 132 12/27/2006 3:21:37 HVII

120+
1003
804
603
403
203
O:‘

12/27/2005 3:21:37 PM

RESP(BPM) Wl 24 12/27/2006 3:21:37 F‘MI

20-
15
10
5:
C:

1272712006 3:24:37 PM

O =MW B OQ
aalaselaan il ooty

Page: 2
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Aug 22 11 11:53a Rick Sutliff 904-268-9047 r.4

Medical report of Cralg Grant Caboodle Ranch(TWO-TOES)

SOAP History Client : Craig Grant Caboodle Ranch ~ Patient: TWO-TOES

Date : 12/22/2006 - "Purpose of visit: . INJUREDFOOT™_ ™

Subjective evaluation Date Contents
12/22/2006 CHECK PAW
Objective evaluation Date Findings Contents
RADIOLOGY 12/22/2006 Normal NO RADIOGRAPHS TAKEN
Vaccine 1
Vaccine 2
Vaccine 3
Vaccine 4
ENDOQCRINE 12/22/2006 Normal NO APPARENT ABNORMALITIES
CARDIO 12/22/2006 Normal HEART AUSCULTATES NORMALLY
HEART RATE NOAMAL
GOOD FEMORAL PULSES
UROGENITAL 12/22/2006 Normal BLADDER PALPATES NORMAL
EXTERNAL GENITALIA NORMAL
INTEGUMENT 12/22/2006 Abnormal LARGE LACERATION

FELINE

Ventral Dorsal

EARS 12/22/2006 Normal EAR CANALS CLEAN
EAR DRUM VISUALIZED

NO FORIEGN BODIES

ORAL 12/22/2006 Normal MUCUS MEMBRANES PINK

Page:3
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904-269-39047

Aug 22 11 11:53a Rick Sutliff
Medical report of Craig Grant Caboodle Ranch{TWO-TOES)
TEETH CLEAN
LITTLE TO NO TARTAR
RECDS 12/22/2006 Normal
NEURQLOGY 12/22/2006 Normal NO APPARENT ABNORMALITIES
RESPIRATORY 12/22/2006 Normail TRACHEA CLEAR
LOWER AIRWAYS CLEAR
Gl 12/22/2006 Normal PALPATES NORMALLY

Abnormal

MUSCULOSKELETAL 12/22/2006

Fith me‘ncaspal

Fourh matacarpa

LATERAL DIGIT AND METATARSAL BONES TRAUMATICALLY .
REMOVED. GRANULATION TISSUE PRESENT BUT A SEGMENT OF
METATARSAL BONE #3 IS PRESENT AND PROTRUDING.

Firgl melacarpal

Fused first and second
phaignges of Arst gigit
Third phalanx of Rret digit

Second metcarpal

Third matzcarpl ”

a q af

Faimar sesamoic bonsy

First phetanz of second digit

@ digit

F

\ Third phalsnx of second diglt
N\ .
D
LYMPHATIC SYSTEM 12/22/2006 Normal LYMPH NQDES PALPATE NORMALLY
EYES 12/22/2006 Normal NO QCULAR DISCHARGE
LENS CLEAR
CORNEA CLEAR
CONJUNTIVA NORMAL
FUNDUS VISUALIZED
GENERAL 12/22/2006 Normal BRIGHT, ALERT AND RESPONSIVE
Assessment Date Description Status Doctor
12/22/20068 TRAUMA R.Sutliff
12/2212006 LACERATION R.Sutliff
Plan Date Description Qty. Unit Doctor
12/22/2006 Physical Exam 1 R‘Sutl?ff
12/22/2006 Wound Care 1 R.Sutl!ff
12/22/2006 Bandage 1 R.SutI!ff
12/22/2006 Ciindamycin Drops 1 BOTT R.Sutliff

Directions :

Date 12/27/2005”} “Purpose of visit:  REPAIRWOUND .

Subjective evaluation Date

GIVE 12.5 MG BY MOUTH EVERY 12 HOURS

Contents

LT Reeord User

8/22/2011 11:06:49 AM
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Aug 22 11 11:54a

Rick Sutliff

904-268-39047

Medical report of Craig Grant Caboodle Ranch{TWO-TOES)

1212712006
Objective evaluation Date
RADIOLOGY 1242712006
Vaccine 1
Vaccine 2
Vaccine 3
Vaccine 4
ENDOCRINE 1272772006
CARDIO 12127120086
URCGENITAL 12/2712006
INTEGUMENT 12/27/2006
EARS 12/27/2006
ORAL 1212712006
NEUROLOGY 1212712008
RESPIRATORY 12/27120086
Gl 12/27/2006
MUSCULOSKELETAL 12/27/2008
LYMPHATIC SYSTEM 12/27/2006
EYES 1212712006
GENERAL 12/27/2006
Assessment Date
1212712006
Plan Date
1212712006
1212712006

12/27/2006
1212712006
1212712006
12/27/2008
12/27/2006

REFAIR RH PAW TRAUMA
Findings Contents
Normat NO RADIOGRAPHS TAKEN
Normal NO APPARENT ABNORMALITIES
Normal HEART AUSCULTATES NORMALLY

HEART RATE NORMAL

GOOD FEMORAL PULSES
Nermal BLADDER PALPATES NORMAL

EXTERNAL GENITALIA NORMAL
Abnormal
Normal EAR CANALS CLEAN

EAR DRUM VISUALIZED

NO FORIEGN BODIES
Normal MUCUS MEMBRANES PINK

TEETH CLEAN

LITTLE TO NO TARTAR
Normal NO APPARENT ABNORMALITIES
Normal TRACHEA CLEAR

LOWER AIRWAYS CLEAR
Normal PALPATES NORMALLY
Abnarmal
Normal LYMPH NODES PALPATE NORMALLY
Normal NC OCULAR DISCHARGE

LENS CLEAR

CORNEA CLEAR

CONJUNTIVA NORMAL

FUNDUS VISUALIZED
Normal BRIGHT, ALERT AND RESPONSIVE
Description Status
TRAUMA Problem
Description Qty. Unit
Physical Exam Pre-Anesthesia 1
Anesthesia, Induction 30 Min. 1
EPA Biohazardous Disposal Fee 1
Buprenorphine 0.3 ma/mi 1mi
Bupivicaine HCI 1 ml
Laceration Repair 1
Bandage 1

Doctor
R.Sutliff

Docter

R.Sutliff
R.Sutliff
R.Sutiiff
R.Suttiff
R.Sutliff
R.Sutliff
R.Sutliff

Page:5
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Aug 22 11 11:54a Rick Sutliff 904-268-9047 p.7
Medical report of Craig Grant Caboodle Ranch(TWO-TQES)
Date': 1/5/2007" " 'Purposs of visii i RECHECKL FOOT - e e e < o« e e A et
Subjective evaluation Date Contents
1/8/2007
Plan Date Description Qty. Unit Doctor
1152007 Suture Removal 1 N.Hashey
Date 1126/2007 . Purposeofvisit:~- - T T
Plan Date Description Qty. Unit Doctor
1/26/2007 Clavamox Drops 62 5 mg 2 BOTT R.Sutliff
Date217/2007 : :Purpuse of ws:t o : T - T A
Plan Date Description Qty. Unit Doctor
2/7/2007  Clavamox Drops 62.5 mg 2 BOTT - R.Sutliff
Dite T F712007" " “Puvpose of Visie s | Medieation T T Recdrd User
Plan Date Description Qty. Unit Doctor

2/27/2007 Clavamox Drops 62 5 mg

_Purpose of. visit :

Date: 3/2212007
Date Description
3/22/2007  Fluid Therapy - Subcutanious LRS

Plan
‘Date: 4/16/2007  Purpose of visit ;

Date Description
4/16/2007 Clavamox Drops 62.5 mg

Plan

Prescription Label

3f22/2007 Clavamox Drops 62 5 mg

Client : Craig Grant Caboodle Ranch

R.Sutliff

2 BOTT

Doctor

N.Hashey
N.Hashey

Qty. Unit
1
1 BOTT

Doctor
R.Sutliff

Patient: TWO-TOES

Qty. Unit
2 BOTT

Description
Clindamycin Drops

Date Rx#
12/22/2006 811

Staff
Lisa Fritts

Provider
Richard

Refills
0

Qty.
1

8/22/2011 11:05:50 AM
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Aug 22 11 11:%55a Rick Sutliff 204-268-9047 p.8

Medical repart of Craig Grant Caboodie Ranch{TwQO-TOES)

Client ; Craig Grant Caboodle Ranch Patient: TWO-TOES

Client Commucation

Date Employee Content
1/5/2007 nh REMOVED SUTURES AND SCAB OVER FREVIOUS FOOT WOUND
WELL HEALED EXCEPT FOR UNDER SCAB AREA, OWNER TO MONITOR AND APPLY SMALL

AMOUNT OF TRIPLE ANTIBIOTIC DAILY UNTIL HEALED. IF NOT HEALED IN 7 DAYS THEN WE
NEED TO RECHECK. NDH

Page.?
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Aug 22 11 11:55a Rick Sutliff 904-268-9047 p.9

Medical repert of Craig Grant Caboodle Ranch(TWO-TOES)

Operatlve Record Client : Craig Grant Caboodle Ranch Patient: TWO-TOES
Surgery infornation Date:  12/27/2006 Surgeon: 1S
Pre-Anesthetic Profile: No Assistant:  sC

Procedure : LACERATION/WQUND REPAIR

Pre-Anesthetics - Description Value
Buprenorphine 0.3 mg/ml 0.10 iM
Anesthesia Risk 1

Anesthetics . = Description Value
E.T.Tube Size 4.5
Induction Box-1SO
Isoflurane Maint.

Preparation of Surgical Field
ROUTINE SURGICAL SHAVE

THREE SCRUBS ROTATING POVIDINE AND STERILE SALINE
POVIDINE LIQUID SPRAYED ON SITE

YOUR PET DID FINE DURING SURGERY AND RECOVERED WELL. SHE CAN HAVE ALL THE

Comments ™ .
WATER SHE WANTS TONIGHT, AS LONG AS SHE DOESN'T DRINK TOO FAST. IF SHE
DOES, TAKE THE WATER AWAY FOR 10 MINUTES AND THEN OFFER T AGAIN.
TONIGHT SHE CAN HAVE 1/4 OF WHAT IS NORMALLY FED iF SHE IS HUNGRY.
RETURN FOR SUTURE REMOVAL IN 10 TO 14 DAYS,
CONTINUE ORAL ANTIBIOTICS FOR 5-7 ADDITIONAL DAYS

Miscellaneons - .

Surgical Material- |~ 3-0 ETHILON
Surgical procedure : RING BLOCK APPLIED WITH BUPIVICAINE
‘ PERReRE 1t o EANED AREA AND DEBRIDED EXUBERANT GRANULATION TISSUE. REMOVED BONE
FRAGMENT FROM WOUND SITE. FRESHENED EDGES OF WOUND AND CLOSED WITH
NYLON SUTURE. ONE VERTICEL MATRESS TENSION SUTURE PLACED AND THE OTHER
SUTURES ARE SIMPLE INTERUPTED.
LIGHT BANDAGE APPLIED.

" SMOOTH

Page: 8
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Aug 22 11 11:55a Rick Sutliff 904-268-38047 p.10

Medical report of Craig Grant Caboodle Ranch(Waobbles)

Hospital information

SCOTT MILL ANIMAL HOSPITAL
3101 Plummer Cove Rd

Jacksonville, FL 32223

268-8600

scottmillah@bellsouth.net

Client & patient information

PATIENT IMAGE

CLIENT : Cralg Grant Caboodle Ranch CLIENT IMAGE
ADDRESS : 711 Benchmark Rd i

*

PHONE: . - i .
PATIENT : Wobbles f ‘
SPECIES : Feline BREED : Domestic Short Hair
SEX : Female COLOR : CHOC :
BIRTH DATE : Unknown TAGID: _ ! E
MICROCHIP ID ’
PET NOTES:
Recall history Client : Craig Grant Caboodle Ranch ~ Patient: Wobbles
Due Date DateCreated Status Calldate Completed By Description
4M11/2007  4/10/2007 COMPLETE  4/11/2007 Physical Exam
Form List Client : Craig Grant Caboodle Ranch  Patient: Wobbles
Date Description Form type
4/18/2007 SURGICAL CONSENT FCRM Printed form

8/22/2011 11:07:10 AM Page:1
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Aug 22 11 11:56a Rick Sutliff 904-268-3047 p.11

Medical report of Craig Grant Caboodle Ranch{Wobbles)

Check list Client :Craig Grant Caboodle Ranch Patient: Wobbles
Date WT(Ibs)
4/10/2007 5
Check-list chart

Wit

35

2]

1

0

4110/2007
Page: 2
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Rug 22 11 11:56a

Rick Sutliff 904-268-8047 p.-12

Medical report of Craig Grant Caboodle Ranch(Wobbles)

SOAP History

Client : Craig Grant Caboodle Ranch ~ Patient: Wobbles

Subjective evaluation

Objective evaluation
NEURCLOGY

EYES

GENERAL

Assessment

Plan

Plan Notes

Date: 4/19/2007 "

Dae: 4102007, Piroscofvii: ~ CHECKEYES ~~ ~ =

Date Contents
4/10/2007 CHECKEYE
Date Findings Contents

4/10/2007 Abnormal ATAX|C
NORMAL MENTATION / AWARE OF SURROUNDINGS

NORMAL WITHDRAWL REFLEXES
CEREBELLAR HYPQPLASIA?

4/10/2007 Abnormal DSWOLLEN, REDDENED CONJ O3
GLOBE RUPTURE 05
EPIPHORA
CORNEAL LACERATION OS

0.D. 0.8.

4/10/2007  Normal BRIGHT, ALERT AND RESFONSIVE

Date Description Status Doctor
4/10/2007 CEREBELLAR HYPOPLASIA R_Sutfiff
4/10/2007 CEREBELLAR DEGENERATICN R.Sutliff
4/1012007 CORNEAL TRAUMA--PUNCTURE R.Sutliff
4/10/2007 CORNEAL ULCER R.Sutliff
Date Description Qty. Unit Doctor
4/10/2007  Physical Exam 1 R.Sutiiff
4/10/2007 BNP QOphthalmic Qintment 1 TUBE R_Sutliff
Directions : APPLY TO AFFECTED EYE EVERY 6 TO 8 HOURS

4/10/2007 Clavamox Drops 62.5 my 1 BOTT R.Sutliff
Directions : GIVE 1/2 ML BY MOUTH EVERY 12 HOURS. KEEP REFRIGERATED. SHAKE

WELL.
TREAT INFECTION TORICALLY AND SYSTEMICALLY. POSSIBLE ENUCLEATION NEEDED.
RECHECK NEXT WEEK. .

Purposeofvisit: " " T
Qty. Unit Doctor

Pian Date Description
4/19/2007 BNP Ophthalrmic Qintment 1 TUBE R.Sutliff
Prescription Label Client ; Craig Gramt Caboodle Ranch  Patient: Wobbles
Date Rx# Description Refills  Qty. Provider S?aff
4110/2007 1802 BNP Ophthalmic Ointment 0 1 Richard Richard
0 1 Richard Richard

4/10/2007 1603

Clavamox Drops 62.5 mg
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