Animal Intake Record

Use this form to record information required to be collected at intake. All information must be recorded within 24 hours
of intake by the Animal Rescue Entity. Information (and photos) provided by a source may not be used.

Animal Information

Intake Date

H-25-2024

Animal Name

Molly
o

Unique ID

ODA oool

Source Information

Phone Number/Email

Joe Wlile S0 3- 5885555

City

5 a{e«fuv

e Information

Name

State Zip

Street Address

123 Mew St

Animal/Intak

Breed

Age ) [ Day(s) iex Species
A 0 Month(s) /;ﬁ F OFs OM OMC j
J '™ Year(s) D 09 Golden. ﬂgr,

Descripticn of Condltmn

Weight L lﬁva(s) 1
18,25 o ‘M' 2 %\A

Tattoo, other identification

485141 000 000 00D —_—

Microchip

Other defining characteristics of the animal or details about intake

Fond «t comes of Mam o /5t ST

Out-of-State Animals

Date of Rabies Vaccine

Veterinarian Issuing CVI

CVI Number

NA

Additional Information to Include In File

Addlq‘onal Information to include in animal record:

;[Zf Photograph taken within 24 hours of intake - Must clearly show identifiable markings and be sufficient to

identify this animal.

O Certificate of Veterinary Inspection (CVI) - if animal originated outside of Oregon, include a copy of the

original CVI in the file.
Rabies Vaccination Certificate - if animal originated outside of Oregon, include a copy of the rabies certificate

(if not documented on the CVI.
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Animal Location/Disposition Record

Use this form to record information required to maintained for each location where an animal is kept while in custody.

Animal Information

Unique ID

o0A& 0001

Animal Name

Molly

Locations Kept While in ARE Custody

Start Date End Date _Location Type:
5 i . " :
g Lﬁ’ ZS <2 Lf] {ﬁ' |- ZL{ Physical Location [ Foster O Other:
c
(o) Facility/Foster Name Phone Number/Email
- .
o A - -
g ODA Maln 9073 - 98l -~ HW8O
Ml Street Address City State Zip
(35 Cyel Sy NE Selean D | 9730
Start Date End Date Location Type:
O Physical Location O Foster O Other:
o
g Facility/Foster Name Phone Number/Email
=
(]
(S]
3 Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster O Other:
(32)
g Facility/Foster Name Phone Number/Email
S
(1]
o
M Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster O Other:
<t
g Facility/Foster Name Phone Number/Email
=
(0]
O
S Street Address City State Zip
Animal Disposition
Date 'Disposition Type:
P:Adoption O Transfer [ Euthanasia [ Deceased [ Other:

b-1-14

Individual/Entity taking custody

Jwe Wiide

Phone Number/Email

a11-555-5555

Strest Address

999 4 St

cCity

S; \vevdon

State

ok

Zipq’]g”
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Medication/Vaccination Record

Use this form to record medications and vaccinations administered to each animal in custody.

Animal Information

Unique ID Animal Name
t |
0 DA 000) Molly
Medications Administered
Date/Time Initials Medication (include size/concentration) Dose/Amount Given Notes
: f . .
Y ! 214 | MS t—.’m‘/‘f—jw 25| | Yl
i / s
“ s | Nexgael -l | [ ab
5(5/24 |ms | EpiOHe demes vopally
‘l '
5 | Lo | ms | cav solon, T5. | Yab ) ,'
;U‘ ' ‘? M:) BID eNL eX 5'€2b
5.‘2&/!'%\,9 S /*" L'[ﬁ# ‘\'{b Y \!,\/L 5?&
‘ ‘ L7 J%‘ié\)’&‘l Z J-(20 (A -—U&iﬁ' \ § =
‘ ! |
i v | Heartgaied So-tooff| | b
(/
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Animal Intake Record

Use this form to record information required to be collected at intake. All information must be recorded within 24 hours
of intake by the Animal Rescue Entity. Information (and photos) provided by a source may not be used.

Animal Information

Intake Date

jo-|-2024

Animal Name

Double Shf

Source Information
Phone Number/Email

Unique 1D

O DA 000Y

ARC Humane godeﬁ S03-9566-1234
Do/ +land OR.

(L1 Madmws St

Animal/Intake Information
O Day(s) Sex Species Breed
C |
lp Giotw| or on 58 JE | Felue DLH
Weight ’K'Lb(s) Description of Condition p
[l Tk o\/uwezjkﬁm some. Mutled Yor, Some, Tartes”
Microchip Tattoo, other identification
qgs 14| ooo 1| 0Do
Other defining characteristics of the animal or details about intake
See aMaclnel vecords.

Neckeved, Llea meds q-lo-24 &t ABC Humase.

Out-of-State Animals

Date of Rabies Vaccine

Veterinarian Issuing CVI

CVI Number

NA

Additional Information to Include In File

Additional Information to include in animal record:

Photograph taken within 24 hours of intake - Must clearly show identifiable markings and be sufficient to

/’\/
identify this animal.
O Certificate of Veterinary Inspection (CVI) - if animal originated outside of Oregon, include a copy of the

original CVIin the file.
Rabies Vaccination Certificate - if animal originated outside of Oregon, include a copy of the rabies certificate

(if not documented on the CVI.
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Animal Location/Disposition Record

Use this form to record information required to maintained for each location where an animal is kept while in custody.

Unique ID

O DA 000y

Start Date ’

0 \[24

Animal Information

Animal Name

Double Stul

Locations Kept While in ARE Custody

End Date Location Type:
O Physical Location %Foster O Other:

-
c
(el Facility/Foster Name Phone Number/Email
e} .
@ Savan House 4999-555- 111l
(o)
=N Street Address City State Zip
[olo 1otw St Moamoutia DA | 2736|
Start Date End Date Location Type:
0 Physical Location O Foster [ Other:
(o\}
S Facility/Foster Name Phone Number/Email
S
(18]
o
M Street Address City State Zip
Start Date End Date Location Type:
O Physical Location [ Foster O Other:
™
S Facility/Foster Name Phone Number/Email
=
(o}
O
3 Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster [ Other:
<t
g Facility/Foster Name Phone Number/Email
=
(1)
o
B Street Address City State Zip
Animal Disposition
Date Disposition Type:

O Adoption O Transfer O Euthanasia [ Deceased [ Other:

Individual/Entity taking custody

Phone Number/Email

Street Address

City State Zip
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Animal Intake Record

Use this form to record information required to be collected at intake. All information must be recorded within 24 hours
of intake by the Animal Rescue Entity. Information (and photos) provided by a source may not be used.

Animal Information

Unique ID Animal Name Intake Date

ODAOOOL Quackers -2 -24

Source Information

Phone Number/Email

Name

Fd Favmer 54 |- 588 - £85
12345 Hwy loco sw S+lverdon

Animal/Intake Information

Age O Day(s) Sex Species Breed
| OMonth(s) | 'HF OFs OM OMC [ , ‘/ﬂ!
; ‘@year(s) |/ Duckc Malla
Weight . Lﬂ Lb(S) Description of Condition
’ O Kg(s) No. oncesns

Tattoo, other identification

Leg band 005 [blue)

Microchip

Other defining characteristics of the animal or details about intake

Abandoned ot popesty wite |

Z o‘f{«e«/ GJMSWJ\';"M [amfl dbwnervy })u“ow?h,f'
J

M.

Qut-of-State Animals

Date of Rabies Vaccine

CVI Number Veterinarian Issuing CVI

Additional Information to Include In File

iona Information to include in animal record:

Photograph taken within 24 hours of intake - Must clearly show identifiable markings and be sufficient to

Additi
{ v/
identify this animal.

O Certificate of Veterinary Inspection (CVI) - if animal originated outside of Oregon, include a copy of the

original CVlin the file.
O Rabies Vaccination Certificate - if animal originated outside of Oregon, include a copy of the rabies certificate

(if not documented on the CVL.
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Animal Location/Disposition Record

Use this form to record information required to maintained for each location where an animal is kept while in custody.

Animal Information

Unique ID Animal Name
ODA OO0 Qva covs
Locations Kept While in ARE Custody
Start Date End Date Location Type:

b -2~ ZU( (- 20- 2_(,2 ;@Physical Location [Foster 0O Other:
5 Facility/Foster Name Phone Number/Email
whed f
d  ODA Man 503 - 98l - Y60
Sl Street Address City State Zip

(055 CAPL\H St NE

Sulesn

DA

9730|

Start Date End Date Location Type:
O Physical Location O Foster [ Other:
o
g Facility/Foster Name Phone Number/Email
=
(1)
Q
3 Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster O Other:
(¢5)
S Facility/Foster Name Phone Number/Email
=
()
(&)
3 Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster O Other:
~F
g Facility/Foster Name Phone Number/Email
S
(1]
S
BN Street Address City State Zip
Animal Disposition
Date Disposition Type: 4
= % <L u [ Adoption O Transfer [ Euthanasia @ Deceased [ Other:
0 ( A
Individual/Entity taking custody Phone Number/Email
Street Address City State Zip
OREGON
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Animal Intake Record

Use this form to record information required to be collected at intake. All information must be recorded within 24 hours
of intake by the Animal Rescue Entity. Information (and photos) provided by a source may not be used.

Animal Information

Intake Date

§-17-24

Animal Name

Sad.e

Unique ID

ODA 00077

Source Information

Phone Number/Email

Sauj S 3o - 000~ 000

L

Street Address City State
24y Hwy 1001

L ovg\t ew

e Information

Animal/Intak

Species Breed

Age 2— O Day(s) 5%
OMonth(s) | BF OFs OM OMC | =, ¢ A
2 J‘E_Year(s) S/ L—C‘H ‘A‘& & ff 4 £s

Weight ﬂLb(S) Desfcription of Condition

cf ?S O Ka(s) LON} had~ (,oa:‘}'/ O\/Vwc?JLwL, poo-/ M,ugl,(e. w/uﬁf‘,’vb/\
Microchip Tattoo, other identification

§HO ©073 v00 ©00 ©O0
Other defining characteristics of the animal or details about intake
r f

Owners Can N0 04y Cane Yor nes

Out-of-State Animals

Veterinarian Issuing CVI

Date of Rabies Vaccine

e

CVI Number

Q2T - 190535 ks, Tozeaie

Additional Information to Include In File

Additiongl Information to include in animal record:

Photograph taken within 24 hours of intake - Must clearly show identifiable markings and be sufficient to

0
/ identify this animal.
O Certificate of Veterinary Inspection (CVI) - if animal originated outside of Oregon, include a copy of the
original CVIin the file.
O Rabies Vaccination Certificate - if animal originated outside of Oregon, include a copy of the rabies certificate

(if not documented on the CVI.
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Animal Location/Disposition Record

Use this form to record information required to maintained for each location where an animal is kept while in custody.

Unique ID

OPA O007

Animal Information

Animal Name
<
Sade
Locations Kept While in ARE Custody

End Date Location Type:

Start Date
4 5 . b
S - | ‘7 = ZU O'Physical Location O Foster O Other:
— \ e
.
c
‘o) Facility/Foster Name Phone Number/Email
= S ‘ 5 e
ol - 2y \‘oimSo,\ 03’555“54)“
o !
=l i Street Address ~ City State Zip
& ' ( R 9
100 Fasm Hwy Dalles OR | 47338
Start Date End Date Location Type:
[ Physical Location [ Foster O Other:
lQV|
g Facility/Foster Name Phone Number/Email
=
©
O
3 Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster [ Other:
™
S Facility/Foster Name Phone Number/Email
=
(10}
o
Ml Street Address City State Zip
Start Date End Date Location Type:
O Physical Location [ Foster [ Other:
<t
g Facility/Foster Name Phone Number/Email
=
(4]
Q
S Street Address City State Zip
Animal Disposition
Date Disposition Type:

O Adoption O Transfer O Euthanasia [ Deceased O Other:

Individual/Entity taking custody

Phone Number/Email

Street Address

City State Zip
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*++*NOFFICIAL - DEMO MODE***** 921:190535
OREGON

W @Y DEPARTMENT OF

DEPARTMENT OF  Official Certificate of Veterinary Inspection  ess capiolsi N, Saiem, O 87501

503.986.4680 | Oregon.gov/ODA
TOTAL ANIMALS: 1

ENTRY PERMIT:

INSPECTION DATE: 5/18/2024
Consignor/Origin

Ship Date: 5/17/2024
Consignee/Destination

Sally Smith

Phone: (360) 000-1000 Jerry Johnson Phone: (503) 555-5151
2468 Hwy 1001 100 Farm Hwy
Longview, Washington 98632 Dallas, Oregon 97338
Longview County

Polk County

Disease Certifications

Veterinarian
Post Entry CVI

Sarah Beachy
635 Capitol St NE

Salem, Oregon 97301

National Accreditation Number: 999999
Phone: (503) 986-6456

| certify that | have inspected the above animal(s) and, except as noted, have found it (them) to be free of signs
ofJnfecti?us. contigi%us, orf communicable disease. Ehach animal was tested, immunized, or treated as
indicated, and to the best of my knowledge meels both state of destination and federal interstate movement
HERD/FLOCK ACCREDITED FREE FOR gr&'}gﬁ;::‘g EéAREA STATUS regulations. No other warranty is made or implied.

Brucellosis: Free

SURPOSE OF MOVEMENT TRANSPORTATION METHOD
ther

Animal Information
SEX AGE
22 Year(s) EIA Test (5/18/2024): Neg | ODA AHL Acc: 24EE11586

SPECIES | #HEAD BREED OFFICIAL ID / OTHER ID
1 Horse 1 QH Cross 840003000000000 F

TESTS / VACCINATIONS / TREATMENTS

EXANLE ONLY

Form 3044-E (Rev. 3/2021) ****UNOFFICIAL - DEMO MODE*****

Page 1



Animal Intake Record

ecord information required to be collected at intake. All information must be recorded within 24 hours

Use this formtor
of intake by the Animal Rescue Entity. Information (and photos) provided by a source may not be used.

Animal Information

Intake Date

7- 30-24

Animal Name

Denny

Unique ID

ODA €00

Source Information

Phone Number/Email

Kim Davis 971~ 0c0-222Z

State Zip

OoR

City

0L ey 2 T

Animal/Intake Information

Breed

Age O Day(s) Sex ':m/ Species
ClMonth(s) | OF OFS OM /_\Mc HOB& Quarder ﬂfu’:&

ﬁ,Year(s)

Weight M Lb(S) Description of Condition . "
’O‘f)C’ O Ka(s) ﬂoo& Lo/\cfh}-‘b/l, ’l\MP.\z\j A leﬁ' *ﬁwd-

Microchip

EH0 00300 (00 (oD

Other defining characteristics of the animal or details about intake

Ownes Surcender” vnkuow a lameness
\/atccq\f\-ool-&’l M 2024 pes oA, +- TJekkaus,
Lagt Weormer  wAS Ruest in Jdome 2024

Tattoo. other identification

Rlu, Rhpmpo OAl\lj-

Out-of-State Animals

Veterinarian Issuing CVI

Date of Rabies Vaccine

CVI Number

NA

Additional Information to Include In File

Additional Information to include in animal record:
%{Photograph taken within 24 hours of intake - Must clearly show identifiable markings and be sufficient to

identify this animal.
O Certificate of Veterinary Inspection (CVI) - if animal originated outside of Oregon, include a copy of the
original CVlin the file.
Rabies Vaccination Certificate - if animal originated outside of Oregon, include a copy of the rabies certificate

(if not documented on the CVI.
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Animal Intake Record

Use this form to record information required to be collected at intake. All information must be recorded within 24 hours
of intake by the Animal Rescue Entity. Information (and photos) provided by a source may not be used.

Animal Information

Intake Date

Unique ID Animal Name
H-1-24

ODA 00019 Luey
Source Information

Phone Number/Email

j‘w\ Doe. sy(-111-0000
HloO ISt St Corvallis Ol 947330

Animal/Intake Information

Breed

Age . [ Day(s) Sex, Species
Bponth(s) | HMF OFs OM OMC & o (’Lb
g O Year(s) 60 + Z'A 4R
Weight \ Description of Condition
’ Lb(s
70 Ao | Health
O Kg(s) { Ca 7 V\,\j
Microchip - \ Tattoo, other identification

FUD 003 111 000 (1) (Hul)
Other defining characteristics of the animal or details about intake 7

Owner's hecln Yorees Sonendes Dewernced “Sfm\.j“ 2024

Mo vaceme histons.

~J

Out-of-State Animals

Veterinarian Issuing CVI

CVI Number Date of Rabies Vaccine

NA

Additional Information to Include In File

Additional Information to include in animal record:

3
& Photograph taken within 24 hours of intake - Must clearly show identifiable markings and be sufficient to

identify this animal.
O Certificate of Veterinary Inspection (CVI) - if animal originated outside of Oregon, include a copy of the
original CVlin the file.

O Rabies Vaccination Certificate - if animal originated outside of Oregon, include a copy of the rabies certificate

(if not documented on the CVI.

OREGON
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Animal Locatio

n/Disposition Record

Use this form to record information required to maintained for each location where an animal is kept while in custody.

Unique ID

Animal Information

Animal Name
ODA 0009 Lucy
Locations Kept While in ARE Custody
Start Date End Date | Location Type:
’ w / [g' O Physical Location ){Foster O Other:

Facility/Foster Name

JEN% JOBM,V\,SOJ\

Phone Number/Email

S0% - 555 5151

LLocation 1

Street Address \j

City State Zip

|00 Farm Huwy Dallas ol | 9733

Start Date End Date Location Type:
O Physical Location O Foster O Other:
o
g Facility/Foster Name Phone Number/Email
=
©
S
S Street Address City State Zip
Start Date End Date Location Type:
O Physical Location O Foster O Other:
o
c : 7
ro)y Facility/Foster Name Phone Number/Email
=
(1)
o
N Street Address City State Zip
Start Date End Date Location Type:

O Physical Location O Foster O Other:

Facility/Foster Name

Phone Number/Email

|location 4

Street Address

Date

(1g) 24

City State Zip

Animal Disposition

Disposition Type:

B’Adoption O Transfer [ Euthanasia [ Deceased [ Other:
NG

lndlwdual/Ent:létakinq custody

L’&u/\ ‘W!I‘?)I/Jv\,

Phone Number/Email

471-777-7777

Street Address

City . State Zip

797 o st Evla DR | 97000

OREGON
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	Molly (ODA0001)
	Shep (ODA0002)
	Luna (ODA0003)
	Double Stuf (ODA0004)
	Bugs (ODA0005)
	Quackers (ODA0006)
	Sadie (ODA0007)
	Denny (ODA0008)
	Lucy (ODA0009)
	Daphney (ODA0010)



