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NAME:_ <&/ 704 “MA/A SPECIES: ' NAME OF OWNER: /OA ut m; M
ADDRESS: :
BREED:___ W LD BN e Né- 6660644
DATE OF BIRTH: ”/4/ )7/ z Galono NAME OF VET. SURGEON:
SEX: Y 2 ADDRESS:
COLOUR: Ve Lp TEL:
DATE VACCINATED WITH LOTNO. | Vagen, | VET.SURGEON'S HEARTWORM/DEWORMING
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