BILL LIST AMENDMENT

AUDIT MONTH TO BE AMENDED November 2021

REQUESTING DEPARTMENT Animal Shelter NAME & EXT. 6. Killeen
881-2828 x 5934

VENDOR NAME Gypsy Rose Animal Foundation

PURCHASE ORDER # 21-12461,12450,12451,12452 PO TOTAL $ 3,93745

ACCOUNT NUMBER T-03-08-536-340-20269, 20299

SEND CHECK TO Vendor

DESCRIPTION Shelter Supplies and Services

REASON FOR AMENDMENT Date sensitive payment for items needed

DEPARTMENT HEAD SIGNATURE A1 it DATE i fg:}; ;Q /

Vo= Y
Car
APPROVED DATE

ADMINISTRATOR PLEASE FORWARD APPROVED COPIES TO TREASURER & CLERK OF THE BOARD

TREASURER SIGNATURE m\g Voot A ;Kgif?ffﬂ Z’{;?
W =

SIGNATURE OF ISSUER CHECK DATE 11/24/2021

ISSUER PLEASE FORWARD COMPLETED COPIES TO PURCHASING AND REQUESTING DEPARTMENT




County of Gloucester Purchasing Depariment e
PO Box 337 Woadbury, NJ 08096
(856) 853-3420 « Fax (856) 251-6777

CERTIFICATE AVAILABILITY FUNDS

PURCHASE ORDER / CAF W

THIS NUMBER MUST APPEAR ON ALL INVOICES

GLOUC. CO ANIMAL SHELTER
1200 N. DELSEA DRIVE, BLDG C
CLAYTON, N3 08312
856-881-2828

M \NO.

21-12461
/

ORDER

GYPSY ROSE ANIMAL FOUNDTION
PO BOX 471
SWEDESBORO, NJ 08085

DATE: 11/10/21

REQUISITION NO: R1-09455
DELIVERY DATE: 11/19/21

CONTRACT: RFP 20-036

STATE
MENDORmdi i GRS
A s ,‘“Q<) ACCOUNT NUM:

/
SALES TAX ID # 21-6000660
QTY/UNIT DESCRIPTION ACCOUNT NO, UNIT PRICE TOTAL COST
1.00/EA |11/3/21 Inv 2464 feline rabies T-03-08-536-340-20299 20.0000 20.00
39884 ROSE other outside Expenses
1.00/EA |11/3/21 Inv 2465 feline rabies T-03-08-536-340-20299 20.0000 20.00
39492 ROCKY Other outside Expenses
1.00/EA |11/3/21 Inv 2466 feline rabies T-03-08-536~340-20299 20.0000 20.00
39426 DARIAN Other Outside Expenses
1.00/EA 111/3/21 Inv 2467 feline rabies T-03-08-536-340-20299 20.0000 20.00
39505 PACINO other oOutside Expenses
1.00/EA 111/3/21 Inv 2468 feline rabies T-03-08-536-340-20299 20.0000 20.00
39845 SNOW Other Outside Expenses
1.00/eA |11/3/21 Inv 2469 feline rabies T-03-08-536-340~20299 20,0000 20.00
31938 GATSBY other Outside Expenses
1.00/EA (11/3/21 Inv 2470 feline rabies T-03~08-536-340-20299 20.0000 20.00
39887 SHELTER Other Qutside Expenses
1.00/L07111/3/21 Tnv 2478 feline neuter T-03-08-536-340-20299 75.0000 75.00
bundle 39811 RICKY other outside Expenses
1.00/L0711/3/21 tnv 2479 feline OVH T-03-08-536-340-20299 75,0000 75.00
bundle 39810 Lucy Oother outside Expenses
1.00/L0111/3/21 Inv 2480 feline OVH T-03-08~536-340-20299 75.0000 75.00
hundle IzzALINA Other outside Expenses
1.00/L0T11/3/21 Inv 2481 feline neuter T-03-08-536-340-20299 75.0000 75.00
bundle 39376 CALEB other outside Expenses
1.00/1.07111/3/21 Inv 2482 feline neuter T-03-08-536-340~20299 75.0000 75.00 .
bundle 39220 FRED Other Outside Expenses
1.00/107111/3/21 1nv 2483 feline neuter T-03-08-536-340-20299 75.0000 75.00

bundle 39798 SCHROEDER

other Outside Expenses

i f R /) 8D ARATIO

| do solemnly declare and certify under penalties of the law that the
within bili is correct in all its particulars; that the articles have been fur-
nished or services rendered as stated therein; that no bonus has been
given or recelved by any persons within the knowledge of this claimant
in connection with the above claim; that the amount therein stated is
justly due and owing; and that the amount charged is

a reasonable one.

X

RECEIVER'S CERTIFICATION

APPROVAL TO PURCHASE

VENDOR SIGN HERE DATE

TAX 1D NQO. OR SOCIAL SECURITY NQ. DATE

A A > 0 0 P TOLADDR

I, having knowledge of the facts, certify
that the materials and supplies have been

received or the services rendere said certi-
fication being baﬁm }\ ery, slips
or other rﬁ&uf%e pro Zj f

FF&#

DO NOT ACCEPT THIS ORDER
UNLESSIT IS SIGNED BELOW

TREASURER / CFO

DEPARTMENT HEAD DATE

QUALIFIED PURCHASING AGENT

PURCHASING COPY




County of Gloucester Purchasing Department

¥

PO Box 337 Woodbury, NJ 08096

4 )

PURCHASE ORDER / CAF
CERTIFICATE AVAILABILITY FUNDS

(856) 853-3420 - Fax (856) 251-6777 THIS NUMBER MUST APPEAR ON ALL INVOICES
OUC—COANIMAL SHELTER NO 21-12461
P 1200 N. DELSEA DRIVE, BLDG C N J
gkggg§:2g3808312 ORDER DATE: 11/10/21
REQUISITION NO: R1-09455
DELIVERY DATE: 11/19/21
soion oG350 T REP 20-036
N GYPSY ROSE ANIMAL FOUNDTION '
AE PO BOX 471
N1 SWEDESBORO, NJ 08085
0
R: vy
SALES TAX ID # 21-6000660
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00/L0M11/3/21 Inv 2485 TNVR T-03-D8-536-340-20299 40.0000 40.00 ]
bundle 39761 feline other Qutside Expenses
1.00/t0T11/3/21 Inv 2486 TNVR T-03-08~536-340-20299 58,3800 58.38
bundle, praziquantel 39688 feline Other Outside Expenses y
1.00/L0T11/3/21 Inv 2489 feline OvH T-03-08-536-340-20299 75.0000 75.00
bundle 39797 yuk: other outside Expenses s
1.00/L0711/3/21 Inv 2484 feline OVH T-03-08-536-340-20299 75.0000 75.00
bundte 39615 PEARL other outside Expenses
TOTAL 838.38

RECEIVER'S CERTIFICATION

APPROVAL TO PURCHASE

| do solemnly declare and certify under penalties of the law that the
within bill is correct in all its particulars; that the articles have been fur-
nished or services rendered as stated therein; that ne bonus has been
given or received by any persans within the knowledge of this ciaimant
in connection with the above ciaim; that the amount therein stated is
justly due and owing; and that the amount charged is

a reasenable one.

X

VENDOCR SIGN HERE

DATE

TAX ID NO, OR SOCIAL SECURITY NO.

DATE

|, having knowledge of the facts, certify

that the materials and supplies have been
received or the services rendered; said certi-
fication being based on signed delivery slips
or other reasonable procedures.

DO NOT ACCEPT THIS ORDER
UNLESS IT IS SIGNED BELOW

TREASURER / CFO

DEPARTMENT HEAD DATE

QUALIFIED PURCHASING AGENT

PURCHASING COPY



GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELIEA DREVE, CLAYTON Nj 08312

] A (B56) 612-5862 FAX (856) 243-2104
ANIMAL CUINIC

» Glougester County Animal Shelter

+ 1200 N. Delsea Drive

+ Clayton NJ 08312

» B856-881-2828

+ courry@co.gloucester.nj.us
Patient ID: 2081 Sex: Spayed Female Invoice Date: 03-Nov 2021
Patient; 32884 Rose Shelter Birth Date: 03-Nov 2018 Invoice Number: 2464
Species: Feline Weight: -- Ib
Breed: Dsh

Product / Service Quantity Price (Exc) Tax Amount

Rables Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00

e Sumtal . 2000
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 39884 Rose
Rabies Vaccination Feline 3 Year 03-Nov 2022



GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELFEN DRIVE, CLAYTON W) 0d312

RN {856} £12-5862 FAX {856) 243-2104
ARimAL CLINIC
« Gloucester County Animal Shelter
= 1200 N. Pelsea Drive
< Clayton NJ 08312
« B56-881-2828
« courry@co.gloucester.nj.us
Patient ID; 2082 Sex: Neutered Male Invoice Date: 03-Nov 2021
Patient: 33492 Rocky Shelter Birth Date: 03-Nov 2019 Invoice Number: 2465
Species; Feline Weight: -- Ib
Breed: Dih
Product/ Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
Reminders for 39492 Rocky
Rabies Vaccination Feline 3 Year 03-Nov 2022



- GYPSY ROSE ANIMAL CLINIC

1200 NORTH DELSEN DRIVE, CLAYTON W 08312

[ (856) 612-5862 FAX (856) 243-2104
ARMAL CLINIC

» Gloucester County Animal Shelter

« 1200 N. Delsea Drive

« Clayton NJ4 08312

« B56-881-2828

+ courry@co.gloucester.nj.us
Patient 1D: 2083 Sex: Spayed Female Invoice Date: 03-Nov 2021
Patient: 39426 Darian Sheiter Birth Date: 03-Nov 2018 Inveice Number; 2466
Species: Feline Weight: -- Ib
Breed: Dsh

Product/ Service Guantity Price {Exc} Tax Amount

Rabies Feline 1 Year Vaccination 1.00 20.00 0.00%

20,00

Subtotal 20.00

Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 39426 Darlan
Rabies Vaccination Feline 3 Year 03-Nov 2022



GYPSY ROSE ANIMAL CLINIC

1200 NORTH DELSEN DRIVE, CLAYTON NJ 08312

. {858} 612-5862 FAX {856) 243-2104
AMIMAL OLINIG
+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive
« Clayton NJ 08312
+ 856-881-2828
+ courry@co.gloucester.nj.us
Patient 1D: 2084 Sex: Neutered Male Invoice Date: 03-Nov 2021
Patient: 39505 Pacino Shelter Birth Date: 03-Nov 2017 Invoice Number: 2467
Species: Feline Weight: - Ib
Breed: Dsh
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
Reminders for 39505 Pacino
Rabies Vaccination Feline 3 Year 03-Nov 2022



GYPSy ROSE ANIMAL CLINIC

1200 MORTH DELIER DRIVE, CLAYTON WJ 08312

] A R (856} 612-5862 FAX (856) 243-2104
AMMAL CLINIC
« Gloucester County Animal Shelter
« 1200 N. Delsea Drive
+ Clayton NJ 08312
- Bb6-881-2828
« ccurry@co.gloucester.nj.us
Patient 1D; 2085 Sex: Female invoice Date: 03-Nov 2021
Patient: 39845 Snow Shelter Birth Date: 03-Nov 2019 Invoice Number: 2468
Species: Feline Weight: - 1b
Breed: Dsh
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
Reminders for 39845 Snow
Rables Vaccination Feline 3 Year 03-Nav 2022



arsy

3, .
* GYPSY ROSE ANIMAL CLINIC
1200 MORTH DELSEM DRIVE, CLAYTON N 08312
_ (856) 612-5862 FAX (856) 243-2104
AMIMAL CLINIC
« Gloucester County Animal Shelter
« 1200 N. Delsea Drive
+ Clayton NJ 08312
« B856-881-2828
« courry@co.gloucester.nj.us
Patient ID: 2086 Sex: Neuterad Male Invoice Date: 03-Nov 2021
Patient: 31938 Gatsby Shelter Birth Date: 03-Nov 2020 Invoice Number: 2469
Species: Feline Weight; -- Ib
Breed:
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 3 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 31938 Gatsby
Rabies Vaccination Feline 3 Year 02-Nov 2024



LRS-

s

GYPSY ROSE ANIMAL CLINIC

1200 NORTH DELTEN DRIVE, CLAYTON Nj 03312

. (856) £12-5862 FAX (B56) 243-2104
ANIMAL CLINIG
+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive
= Clayton NJ 08312
« B56-881-2828
+ courry@co.gloucester.nj.us
Patient ID; 2087 Sex: Neutered Male Invoice Date: 03-Nov 2021
Patient: 39887 Shelter Birth Date: 03-Aug 2021 Invoice Number: 2470
Species: Feline Weight: -- b
Breed: Dsh
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
Reminders for 39887
Rabies Vaccination Feline 3 Year 03-Nov 2022



LPsy

e

GYPSY ROSE ANIMAL CLINIC

1200 ORTH DELSEN DRIVE, CLAYTON NJ 08312

(8568) 612-5862 FAX (856) 243-21G4

ARMAL CLINIC.

« Gloucester County Animal Shelter
+ 1200 N. Delsea Drive

+ Claylon NJ 08312

« 856-881-2828

« cecurry@co.gloucester.nj.us

Patient ID: 2069 Sex: Neutered Male Invoice Date: 03-Nov 2021
Patient: 39811 Ricky Shelter Birth Date: 02-Aug 2021 tnvoice Number: 2478
Species: Feline Weight: 4.000 lb

Breed: Domestic Shorthair

Product/ Service Quantity Price {Exc) Tax Amount

Feline Neuter GCAS 1 00 75 00 0. 00% 75 00

Dexmedesed Inj 0 5mglml 0 03 0 OD 0 00% 0 OO

Torbugesuc O 03 0 00 O 00% 0 00

Telazol per m[ 0 03 O OO 0 00% 0 OO

Penrmihn Injectlon O 05 0 DD O 00% 0 00

FVRCP Vaccmatson GCAS 1 00 0 00 O 00% 0 00

Rabies Fehne 'i Year Vaccmatlon 1 00 0 00 0 OD% D 00

‘-‘Felv/FEV Test GCAS 1 00 0 00 0 00% 0 00
,,.,Mlcmcmp GCAS e e e 1 00 0 00 S _0 00% - 0 00
,.,_Na” Tnm 1 00 e et e e 000 - 000% ‘.,,.000
Ear C|eanmg e et o o e e et i 1 00 e et i e 0.00 e 0 00% 0 00
o e e e et et e SUthtal ,,75 gg

Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 38811 Ricky
Rabies Vaccination Feline 3 Year 03-Nov 2022



ayrsy

h

GYPSY ROSE ANIMAL CLINIC

§200 NORTH DELTEN DRIVE, CEAYTON NJ 08312

{856} 612-5862 FAX (856) 243-2104

AMNIMAL CUINIC

« Gloucester County Animal Shelter
+ 1200 N. Delsea Drive

« Clayton NJ 08312

+ 856-881-2828

« ccurry@co.gloucester.nj.us

Patient 1D 2070 Sex: Spayed Female Invoice Date: 03-Nov 2021
Patient: 38810 Lucy Shelter Birth Date: 03-Aug 2021 Invoice Number: 2479
Species: Feline Weight: 3.600 Ib

Breed: Domestic Shorthair

Product / Service Quantity Price (Exc) Tax Amount
Fehne OVH GCAS 1 00 75 00 0. 00% 75.00
Dexmedesed lnj 0 5mglml O 03 0 00 0 00% 0.00

Torbugesac O 03 0 00 0 00% 0.00

Telazol per ml 0 03 O 00 0 00% 0.00

isoﬂurane 250 mL 1 OO 0 00 0 OD% 0.00

Penlculhn Injectlon 0 50 0 00 0 00% 0.00
FVRCP Vaccmatlon GCAS 1 00 0 00 0 00% 0.00
Rab:es Fellne 1 Year Vaccmatlon 1 00 O 00 0 00% 0.60

Felw’FIV Test GCAS 1 00 0 OO 0 00% 0.00

Mfcrochfp GCAS 1 00 0 OD 0 00% 0.00

Nail Tnm 1 00 0 00 0 00% 0.00

___l_—:ér..aeanmg 100 e e e e 000 000% 000

. Tattoo appucat,on e e e e e 1 00 000 0 00% e 000

S - e e e e e e - Smetal 7500
Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 39810 Lucy
Rabies Vaccination Feline 3 Year 03-Nov 2022



AP

s

GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELSEN DRIVE, CLAYTON MJ 08312

(856) 612-5862 FAX (856) 243-2104

ANIMAL CLIMIC

« Gloucester County Animal Shelter
+ 1200 N. Deilsea Drive

« Clayton NJ 08312

« 856-881-2828

« courry@co.gloucester.nj.us

Patient ID: 2076 Sex: Spayed Femaie invoice Date: 03-Nov 2021
Patient: lzzalina Shelter Birth Date; 27-May 2021 invoice Number: 2480
Species: Feline Weight: 4.900 Ib

Breed: Domestic Shorthair

Product / Service Quantity Price {Exc) Tax Amount

FeEtne OVH GCAS 1 OO 75 00 0. OO% 75 00

Dexmedesed inj 0 5mglml 0 03 0 OO 0 00% 0 00

Torbugesm 0 03 0 00 0 00% 0 00
Te!azol per mf 0 03 O 00 0 00% 0 00

Isoﬂurane 250 mL 1 00 000 0 00% 0 00
pemcmm |n]ecuon 1 oo [ 0 000 00% e 0 00
._..FVRCP Vaccmahon GCAS 100 et e 000 000% 0 00
.‘ VRables Fehne1 YearVacélnation 1 OOW I 0 00 - 0 OO%NM -”7000
_,“FGMFIV Test GCAS - e e e 1 00 o 0 00 : g 00%.,.‘.)__ ,_,O 00 :
___Na" T“m e e o e 1 00_,., e o e e 0 00 0 00%_,..,_ o 00
.,,.,Ear Clea;l,ng e e e e e e o 1 00.‘. e e e 0 00 0 00%..,.,. e 0 00
..Tattoo app;fcan'on e s e e 1 00 0 00 . 000% S ..O 00
e e e , Sumtal 75 00

Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 1zzalina
Rabies Vaccination Feline 3 Year 03-Nov 2022
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GYPSY ROSE ANIMAL CLINIC

1200 XORTH DELFEN DRIVE, LLAYTON NJ 08312

(B56) 612-5862 FAX {856) 243-2104

ANIMAL CLINIC

+ Gloucester County Animal Shelter
¢ 1200 N. Delsea Drive

« Clayton NJ (08312

« B856-881-2828

« ccurry@co.gloucester.nj.us

-

Patient |D: 2067 Sex: Neutered Male Invoice Date: 03-Nov 2021
Patient: 39376 Caleb Shelter Birth Date: 02-Aug 2021 Invoice Number: 2481
Species: Feline Weight: 3.600 Ib

Breed: Domestic Shorthair

Product / Service Quantity Price {(Exc) Tax Amount

Felme Neuter GCAS 1. 00 75 00 0 00% 75 00

Dexmecfesed ln} 0 5mg!mi O 03 0 00 0 00% O 00

Torbuges:c 0 03 0 00 0. 00% 0 00
Telazo! per ml O 03 0 00 0 00% 0 00

Pen:mihn In;ect!on 0 50 0 00 0 00% 0 00
FVRCP Vaccmatlon GCAS 1 00 0 00 0 00% 0 00
Rab;es Felsne 1 Year Vaccnnatlon 1 DO 0 00 0 00% 0 00

MIGI’OChIp GCAS 1 00 0 DO 0 00% 0 00

Nan Tnm e o e 1 00 ko 00 0 00% 0 00
Ear C]ean.ng e e e 1 00 000 0 00% 0 oo
e e A A e R < e i SUthtal,.,.., 75 og

Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 39376 Caleb
Rabies Vaccination Feline 3 Year 03-Nov 2022
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GYPSY ROSE ANIMAL CLINIC

1200 NORTH DELSEA DRIVE, CLAYTON M) 08312

(856) 612-5862 FAX {836) 243-2104

ANIM'AL CLINIC.

+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive

« Clayton NJ 08312

« 856-881-2828

« courry@co.gloucester.nj.us

Patient ID: 2071 Sex: Neutered Male invoice Date: 03-Nov 2021
Patient: 39220 Fred Shelter Birth Date: 02-Jul 2021 Invoice Number: 2482
Species: Feline Weight: 6.700 Ib

Breed: Domestic Shorthair

Product / Service Quantity Price (Exc) Tax Amount

Felme Neuter GCAS 1.00 75 00 0 00% 75 00

Dexmedesed |ﬂ] 0 5mg/ml 0 03 O 00 0 00% 0 00

Torbugesnc 0 03 0 00 0 00% 0 00

Telazol per m! 0 03 0 00 0 00% 0 00

Penlcnlm lruectron 1 00 O 00 0 00% 0 00
FVRCP Vaccmatlon GCAS 1 00 0 00 0 00% 0 00
Rables Felme 1 Year Vaccmatton 1 00 0 OO 0 00% / 0 OO

Mlcrochip GCAS 'E 00 O 00 0 00% 0 00
Nail Trim * 't 00 0 00 0 00% 0 00

Ear Cleaning 'E 00 0.00 0 00% 0 00

Subtotal 75.00
Tax 0.00
AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 39220 Fred
Rabies Vaccination Feline 3 Year 03-Nov 2022




GYPSY ROSE ANIMAL CLINIC

1200 MNORTH DELTEX DRIVE, CEAYTON NJ 08312

(856} 612-5862 FAX (856) 243-2704

AMMAL CLINIC

« Gloucester County Animal Shelter
¢ 1200 N. Delsea Drive

« Clayton NJ 083142

« B56-881-2828

+ courry@co.gloucester.nj.us

Patient ID; 2072 Sex: Neutered Male Invoice Date: 03-Nov 2021
Patient: 39798 Schroeder Shelter Birth Date: 02-Nov 2020 Invoice Nurnber: 2483
Species: Feline Weight: 6.400 b

Breed: Domestic Shorthair

Product / Service Quantity Price (Exc) Tax Amount
Felane Neuter GCAS 1.00 75 00 0.00% 75 00
Dexmedesed Inj 0 5mglmi 0 05 0 00 0 OD% O 00

Torbugesm 0 05 0 00 0 00% 0 00

Telazol per mi 0 05 0 00 0 00% O 00

Peniciihn Injectlon 1 00 -70 00 | O 00% R 0 OO
erié;\/accmat;on GCAS e e e e ..1 oo it et e 0 00 0 00% \0_00
._.Rab’es Fehne 1 Year Vaccmat.on 1 00 erem e e ”o 00 .0 00%“,... 0 oo
‘.,Mlcrocmp GCAS et e e e 1 00 0 00 0 00% 0 og
.,..Na!t Tnm e e e o et e 1 00._.. 0 00 0 00% 0 00
\ Earmeanmg 1 00 e 000 000% 000
e e et et ot o e SUthtai,,,,,,.,,,«,_,,._M . ..75 00

Tax 0.00
AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 39798 Schreoeder
Rabies Vaccination Feline 3 Year 03-Nov 2022
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GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELSEN DRIVE, CLAYTON NJ 08312

{856) 612-5862 FAX (BS6) 243-2104

AMIMAL GLINIC

+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive

« Clayton NJ 08312

« BbB-881-2828

« courry@co.gloucester.nj.us

Patient ID: 2075 Sex: Spayed Female Invoice Date:; 03-Nov 2021
Patient: 39761 Shelter Birth Date: 02-Nov 2020 Invoice Number: 2485
Species: Feline Weight: 5.000 b

Breed: Domestic Shorthair

Product / Service Quantity Price {Exc) Tax Amount
TNVR Feral Felme Female GCAS 1 00 40 00 0 00% 40 00
Felv!FIV Tast GCAS 1 00 D 00 0 00% 0 00

Mlcrochlp GCAS 't 00 0 00 0 00% 0 OD

Dexmedesed Inj 0 5mg/ml 0 05 0 00 0 00% 0 00
Torbugeslc 0 05 O 00 0 OO% 0 OO

Te!azol per mt 0 05 0 00 0 00% 0 00

Isoﬂurane 250 mL ' ‘! 00 0 DO O 00% 0 00

mEar Cleaning 100 ODO 000% 7"-0 00“
,_,,FVRCP Y 1 ____,,000% __,0 -
“_Rables Fellne‘lYearVaccmatlonmm S 100 000- 000% 0 00‘
.Tam tsion e T e e om

Tax 0.00
AMOUNT DUE 40.00

INVGICE BALANCE 40.00

Reminders for 39761
Rabies Vaccination Feline 3 Year 03-Nov 2022
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GYPSY ROSE ANIMAL CLINIC

1200 NORTH DELSEX DRIVE, CLAYTON NJ 08312

(856) 612-5862 FAX (856) 243-2104

ANIMAL CLINIE

+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive

+ Clayton NJ 08312

+ 856-881-2828

« ceurry@co.gloucester.nj.us

Patient 1D; 2074 Sex: Neutered Male : Inveice Date: 03-Nov 2021
Patient: 39688 Shelter Birth Date: 02-Nov 2019 Involce Number: 2486
Species: Feline Weight: 7.500 b

Breed: Domestic Longhair

Product / Service Quantity Price {Exc}) Tax Amount

TNVR Feral Feilne Mate GCAS 1 DO 40 00 0 00% 40,00

MECfOChlp GCAS 1 00 0 00 0 00% 0.00

Dexmedesed In; 0 5mglml 0 05 0 00 0 OO% 0.00
Torbugesm O 05 0 00 0 00% 0.00
Telazo! per ml O 05 0 00 O 00% 0.00

Isoﬂurane 250 ml.. 1 00 0 00 0 00% 0.00
eremc,"m |n]ectmn”-WWM e e e et 100 000 000% 000
._,.FVRCP Vaccmatmn GCAS et e e e 100 000 0 00% 000
HRab:es Felme 1 Year Vacclnatlon 1 OO . 0 00 0 00% 000
,,.Earcjeanmg 1 00 000 0 00%_ ‘__000
WEarT,p 1 00 0 00 0 00% 000
,_FGMFN Test GCAS 1 00 et e s e e e 000 000% 000
praz|quanté| mjectlon e e e 0 50 1833 0 00% 1333
- — - summal.,.,‘. . 5333
Tax 0.00

AMOUNT DUE 58.38

INVOICE BALANCE 58.38

Reminders for 39688
Rabies Vaccination Feline 3 Year 03-Nov 2022
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GYPSY ROSE ANIMAL CLINIC

AMIMAL CLINIC

o Gloucester County Animal Shelter
+ 1200 N, Delsea Drive

« Clayton NJ 08312

« 856-881-2828

» celrry@co.gloucester.nj.us

Patient ID: 2068

Patient: 39797 Yuki Sheiter
Species: Feline

Breed: Domestic Shorthair

[200 MNORTH DELFEN DRIVE, CLAYTON ®J 04312

{856) 612-5862 FAX (856) 243-2104

Sex: Spayed Female
Birth Date: 02-Nov 2020
Woeight: 7.800 Ib

Invoice Date: 03-Nov 2021
Invoice Number: 2489

Product [ Service Quantity Price {Exc) Tax Amount
Felme OVH GCAS 1. 00 75 00 0.00% 75.00
Dexmedesed |!"IJ 05mglml ‘ 0 30 I 000 -0 00% o 000
7Ti3rbugesuc o N ) 0 03 R 0.00 “O 00% o 000
Isofturane 250 mL ) w0 oo Coo% o000
pemcmm Imect.}.c;r.; 1 00 000 0 00% S 000
Rables Foline 1 Yoar Vaccination 100 ’ 000 000% 0.00
erMFlV "I“est GCAS o 77“1 00 R o 000 0 00% - 000
.'7M|croch|p GCAS - ”1 00 o 7 000 WWO 00%. _ ) 000
”Na.rrnm* e . - 1 00 000 . 0 oo%gog
EarCleanng 100 000 000% 000
__,Tattoo apphcat,on O U, 1 00 e et ooo : 000% i 000
. e e e e . SUthtal . 7500
Tax 0.00

AMOUNT DUE 75,00

INVOICE BALANCE 75.00

Reminders for 39797 Yuki

Rabies Vaccination Feline 3 Year

03-Nov 2022




A Psy-

.

GYPSY ROS€ ANIMAL CLINIC

§200 NORTH DELSEN DRIVE, CLAYTON N 08312

{856) 612-5862 FAX (856) 243-2104

AMIMAL CLINIC

+ Gloucester County Animal Shelter
+ 1200 N. Delses Drive

= Clayton NJ 08312

+ 856-881-2828

» courry@co.gloucester.nj.us

-

Patient 1D: 2073 Sex; Spayed Female Invoice Date: 03-Nov 2021
Patient: 39615 Pearl Shelter Birth Date: 02-Nov 2019 Invoice Number; 2484
Species: Feline Weight: 6.200 b

Breed: Domestic Shorthair

Product / Service Quantity Price (Exc) Tax Amount
Fellne OVH GCAS ‘1 00 75 00 0 00% 75 00
Dexmedesed Inj 0 5mg/ml 0 05 0 00 0 OO% 0 00

Torbugesm 0.05 0 00 0 00% 0 00

Telazol per mi 0.05 0 00 {) 00% 0 00

lsoﬂurane 250 mL 1.00 0 00 O 00% 0 00

Pemcultn Injecnon 1.00 0 00 O 00% 0 00

Rabaes Feilne 1 Year Vaccmation 1.00 O 00 0 00% 0 00

WMICI‘OChIp GCAS 100 0 00 O 00% 0 OOA
B T OOO
Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 39615 Peari
Rabies Vaccination Feline 3 Year 03-Nov 2022




County of Gloucester Purchasing Department
PO Box 337 Woodbury, NJ 08086
(856) 853-3420 « Fax (856) 251-6777

4 PURCHASE ORDER / CAF I
CERTIFICATE AVAILABILITY FUNDS

THIS NUMBER MUST APPEAR ON ALL INVOICES

"GLOUC. CO ANIMAL SHELTER ™ NO 21-12452
1200 N. DELSEA DRIVE, BLDG C Nt /
CLAYTON, NJ 08312 ORDER DATE: 11/10/21
856-881-2828 REQUISITION NO: R1-09282
DELIVERY DATE: 11/15/21
RO (‘VDCVQ&<) STATE CONTRACT: RFP 20—036
e ACCOUNT NUM:
V GYPSY ROSE ANIMAL FOUNDTION
E PO BOX 471
‘N.| SWEDESBORO, NJ 08085
D
S0
R Y,
SALES TAX ID # 21-8000660
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00/L019/24/21 Inv 2149 sucralfate T-03-08-536-340-20269 13,3000 13.30
39110 shelter Professional Services
1.00/L0119/29/21 Inv 2171 T-03-08-536-340-20269 842.5000 842.50
shelter rounds Professional Services
1.00/L0111/1/21 Inv 2460 T-03-08~536-340-20269 399.7500 399.75
shelter rounds professional Services
TOTAL 1,255.55
A VA H ; & D ARATIO RECEIVER'S CERTIFICATION APPROVAL TO PURCHASE

nished or services rendered as stated therein; that no bonus has been
given or received by any persons within the knowledge of this claimant

| do solemnly declare and certify under penalties of the law that the l, having knowledge of the facts, certify
within bill is correct in all its particulars; that the articles have been fur- | {hat the materials and supplies have been

received or the services rendered; said certi-

@Egvery slips

in connection with the above claim; that the amount therein stated is fication being b E}l‘}
justly due and owing; and that the amount charged is or other rﬁg;g e prog? U

S ad
j -

a reasonable one,

X BY 2
VENDQR SIGN HERE DATE FIA

TAX 1D NO, OR SOCIAL SECURITY NO. DATE

DO NOT ACCEPT THIS ORDER
UNLESS IT IS SIGNED BELOW

TREASURER

/ CFO

.| DEPARTMENT HEAD DATE

QUALIFIED PURCHASING AGENT

HCHASING COPY




AtkinsonmAgeice, Candice

From: Gypsy Rose Animal Clinic <system@idexxneo.com>
‘Sent: Friday, September 24, 2021 8:10 AM
To: Atkinson-Appice, Candice
Subject: Documentation from Gypsy Rose Animal Clinic
EI} §
"« Gloucester County Animal Shelter
« 1200 N. Delsea Drive
» Clayton NJ 08312
« 856-881-2828
« catkinson@co.gloucester.nj.us
Patient ID: 1840 Sex: Unknown invoice Date: 24-Sep 2021
Patient: 39110 Shelter Birth Date: 30-Nov -0001 Invoice Number: 2149
- Species: Weight: -- Ib
Breed:
Product / Service QuantityPrice (Exc) Tax Amount
Sucralifate 10.00 13.30 0.00% 13.30
Subtotal 13.30
Tax 0.00
AMOUNT DUE 13.30

INVOICE BALANCE 13.30




Atkinson-AEEice, Candice

From: Gypsy Rose Animal Clinic <system@idexxneo.com>
Sent: Wednesday, Septernber 29, 2021 10:10 AM

To: Atkinson-Appice, Candice

Subject: Documentation from Gypsy Rose Animal Clinic

[riiH

(]

111

Gloucester County Animal Shelter
1200 N. Delsea Drive

Clayton NJ 08312

856-881-2828
catkinson@co.gloucester.nj.us

Patient 1D: 20 Sex: Unknown Invoice Date: 29-Sep 2021
Patient: Shelter Rounds Shelter Birth Date: 30-Nov -0001 Invoice Number: 2171
Species: Weight: -- 1b
Breed:
Product / Service QuantityPrice (Exc) Tax Amount
Shelter Rounds 1.00 84250 0.00% 842.50
Subtotal 842.50
Tax 0.00
AMOUNT DUE 842.50

INVOICE BALANCE 842.50




GYPSY ROSE ANIMAL CLINIC

1200 MERTH DELFEA DRIVE, CLXYTON W DB3Z,

. (B56) B12-5862 FAX (856) 243-2104
ANPAL CLINIC
+ Gloucester County Animal Shelter
« 1200 N. Deisea Drive
« Clayton NJ 08312
« B856-881-2828
s courry@co.gloucester.nj.us
Patient 1D: 20 Sex: Unknown tnvoice Date: 01-Nov 2021
Patient: Shelter Rounds Shelter Birth Date: 30-Nov 0001 Invoice Number:; 2460
Specles: Woeight: -- Ib
Breed:
Product / Service Quantity Price (Exc) Tax Amount
Shelter Rounds 1.00 399.75 0.00% 399.75
Subtotal 399.75
Tax 0.00
AMOUNT DUE 399.75

INVOICE BALANCE 399.75




County of Gloucester Purchasing Department
PO Box 337, Woodbury, NJ 08096
(856) 853-3420 - Fax (856) 251-6777

4 PURCHASE ORDER / CAF A
CERTIFICATE AVAILABILITY FUNDS

THIS NUMBER MUST APPEAR ON ALL INVOICES

GLOUC:COANIMAL SHELTER \ NO 21-12450
1200 N. DELSEA DRIVE, BLDG C \L ¥ J
gggfggglzg%808312 ORDER DATE: 11/10/21
REQUISITION NO: R1-09114
DELIVERY DATE: 11/10/21
- ) E _ STATE CONTRACT: RFP 20-036
GYPSY ROSE ANIMAL FOUNDTION : ACCOUNT NUM:
PO BOX 471
SWEDESBORO, NJ 08085
/
SALES TAX D # 21-6000660
QTY/UNIT DESCRIPTION ACCOUNT NO, UNIT PRICE TOTAL COST
1.00/L0710/20/21 Iny 2344 T-03-08-536-340-20269 11.0200 11.02
sucralfate Professional Services
1.00/L0710/20/21 Inv 2348 T-03-08-536-340-20269 722.5000 722.50
shelter rounds Professional Services
TOTAL 733.52
RECEIVED
DATE_ L Joa]lov o
BY__2] (332
A

A f\ R A R D ARA &

| do solemnly declare and certify under penalties of the law that the
within bill is correct in all its particulars; that the articles have been fui-
nished or services rendered as stated therein; that no bonus has been
given ar received by any persons within the knowledge of this claimant
in connection with the above claim; that the amount therein stated is
justly due and owing; and that the amount charged is

a reasonable one.

X

RECEIVER'S CERTIFICATION

APPROVAL TO PURCHASE

VENDOR SIGN HERE DATE

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts, certify

that the materials and supplies have been
received or the services rendered; said certi-
fication being based on signed delivery slips
or other reasonable procedures.

DO NOT ACCEPT THIS ORDER
UNLESS IT IS SIGNED BELOW

TREASURER / CFO

DEPARTMENT HEAD DATE

QUALIFIED PURCHASING AGENT

PURCHASING COBY




10/20/21, 8:65 AM

¢

LrPsSy

Preview Form | IDEXX Neo

GYPSY ROSe€ ANIMAL CLINIC

ANIMAL CLINIC

+ Gloucester County Animal Shelter
» 1200 N. Delsea Drive

+ Clayton NJ 08312

» 856-881-2828

s+ ccurry@co.gloucester.nj.us

Patient ID: 20

Patient: Shelter Rounds Shelter
Species:

Breed:

Product / Service

Shelter Rounds

1200 WORTH DELSEA DRIVE, CLAYTON W) 08212

(856) 612-5862 FAX {856) 243-2104

Sex: Unknown
Birth Date: 30-Nov -0001

Invoice Date: 20-Oct 2021
Invoice Number; 2348

Weight: - Ib
Quantity Price (Exc) Tax Amount
1.00 722.50 0.00% 722.50
SUthtal 72250
Tax 0.00
AMOUNT DUE 722.50
INVOICE BALANCE 722.50

https:/ius.idexxneo.comfformsiview/?form_ld=121 &consultation_id=234B&categary=Invalces

171



10/20/21, 8:26 AM Preview Form | IDEXX Neo
; e
i

A(PSy

GYPSY ROS€E ANIMAL CLINIC

1200 NORTH DELTER DRIVE, CLAYTON NJ 08312

(856) 612-5862 FAX (856) 243-2104
AMIMAL CLIMIC
« Gloucester County Animal Shelter
+ 1200 N. Delsea Drive
+ Clayton NJ 08312
+ 856-881-2828
« courry@eco.gloucester.nj.us
Patient ID: 1997 Sex: Unknown Invoice Date: 20-Oct 2021
Patient: 39384 Shelter Birth Date: 30-Nov -0001 invoice Number; 2344
Species: Feline Weight: ~ Ib
Breed: Domestic Mediumhair
Product / Service Quantity Price (Exc) Tax Amount
Sucralfate 4.00 11.02 0.00% 11.02
Subtotal 11.02
Tax 0.00
AMOUNT DUE 11.02
INVOICE BALANCE 11.02

hitpsifius ldexxnea.com/forms/views?form_id=121&consultation_id=2344&category=Invoices 171



‘Couﬁty of Gloucester Purchasing Department . A
PO Box 337, Woodbury, NJ 08096

(856) 853-3420 = Fax (856) 251-6777

PURCHASE ORDER / CAF
CERTIFICATE AVAILABILITY FUNDS

THIS NUMBER MUST APPEAR ON ALL INVOICES

GEOUC T CO ANIMAL SHELTER \ NO 21-12451
1200 N. DELSEA DRIVE, BLDG C N )
CLAYTON, NJ 08312 ORDER DATE: 11/10/21
856-881-2828 REQUISITION NO: R1-09273
DELIVERY DATE: 11/15/21
N ) STATE CONTRACT: RFP 20-036
ARl ;'IS'E% ACCOUNT NUM:
GYPSY ROSE ANIMAL FOUNDTION
PO BOX 471
SWEDESBORO, NJ 08085
_/
SALES TAX ID # 21-6000660
QTY/UNIT DESCRIPTION ACCOUNT NO, UNIT PRICE TOTAL COST
1.00/EA {10/27/21 Inv 2425 feline T-03-08-536-340-20299 20.0000 20.00 §
rabies 39802 SIMON Other outside Expenses
1.00/EA |10/27/21 Inv 2426 feline T-03-08-536-340-20299 20,0000 20,00 ¢
rabies 39428 EVEREST Other outside Expenses
1,00/EA [10/27/21 Inv 2427 feline T-03-08-536-340-20299 20.0000 20.00 4
rabies 39676 BINX other Outside Expenses
1.00/EA (20/27/21 Inv 2428 feline T7-03-08-536-~340-20299 20,0000 20.00 /
rabhies 39742 BANDIT Other Outside Expenses
1.00/A {10/27/21 Inv 2429 feline T-03-08-536-340-20299 20.0000 20,00
rabies 39507 DCODLE other Outside Expenses
1.00/eA |10/27/21 Inv 2430 feline T-03-08-536-340-20299 20,0000 20.00 /
rabies 39803 BEANS Other Outside Expenses
1.00/EA [10/27/21 Inv 2431 feline T-03-08-536-340-20299 20.0000 20.00 /
rabies 39708 Other Outside Expenses
1.00/L0710/27/21 Inv 2433 canine T-03-08-536-340-20299 100.0000 100.00 /
neuter bundie 39103 RALEIGH Other Outside Expenses
1.00/L07110/27/21 1nv 2434 feline ovH T-03-08-536-340-20299 75.0000 75.00 -/
bundle 39207 CHOWDER other Outside Expenses "
1.00/L0mM10/27/21 Inv 2440 feline OVH T-03-08~536-340-20299 75.0000 75.00
bundle 39218 LILY Other outside Expenses /
1,00/L07110/27/21 Inv 2442 canine OvH T-03-08-536-340-20299 106, 0000 100.00
bundle 39701 SUGAR other outside Expenses /
1.00/L07110/27/21 Inv 2443 feline T-03-08-536-340-20299 150.0000 150.00
neuter bundle, cryptorchid 39680 MARCUS Other Outside Expenses
1.00/1L07110/27/21 Inv 2444 canine OVH T-03-08-536-340-20299 100.06000 100,00 L/
bundle 39438 LOLA other outside Expenses
RECEIVER'S CERTIFICATION APPROVAL TC PURCHASE
io 50 emnlydec are and certify under penalties of the law that the I, having knowledge of the facts, certify DO NOT ACCEPT THIS ORDER

within bill is correct in ali its particulars; that the articles have been fur-
nished or services rendered as stated therein; that no bonus has been
given or received by any persans within the knowledge of this claimant
in connection with the above claim; that the amount therein stated is
justly due and owing; and that the amount charged is

a reasonable one,

X

VENDOR SIGN HERE

that the materiais and supplies have been
received or the services rendered; said certi-
fication being based on signed delivery slips
or other reasonable procedures,
REC i\g%{%d
e ™
DATE__ A

o R TITOL

UNLESS IT IS SIGNED BELOW

[ A% U ——— TREASURER / CFO

TAX 1D NO, OR SOCIAL SECURITY NO.

QUALIFIED PURCHASING AGENT

DEPARTMENT HEAD DATE

CPUHCHASHE COPY



’ Cou;'\ty of Gloucester Purchasing Department 4

PURCHASE ORDER / CAF )
PO Box 337, Woodbury, NJ 08096 CERTIFICATE AVAILABILITY FUNDS

(856) 853-3420 « Fax {856) 251-6777

THIS NUMBER MUST APPEAR ON ALL INVOICES

GLOUC. CO ANIMAL SHELTER ™ NO 21-12451
PO 1200 N. DELSEA DRIVE, BLDG C N S/
CLAYTON, NJ 08312 ORDER DATE: 11/10/21

856-881-2828

REQUISITION NO: R1-09273
DELIVERY DATE: 11/15/21

Cehlmnn e £ STATE CONTRACT: RFP 20-036
- S ACCOUNT NUM:
V GYPSY ROSE ANIMAL FOUNDTION
E{ PO BOX 471
N| SWEDESBORO, NJ 08085
D
o
SR S
SALES TAXID # 21-6000660
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00/L01110/27/21 Inv 2448 feline T-03-08-536-340-20299 75.0000 75.00
neuter bundie 38982 HOMER Other Outside Expenses
1.00/L0110/27/21 Inv 2450 canine T-03-08-536-340-20299 100.0000 100.00 )
neuter bundle 39716 MaAX Other Outside Expenses
1.00/LOR10/27/21 Inv 2453 canine OVH T-03-08-536-340-20299 100.0000 100.00
bundle 39644 PANDA Other Outside Expenses /
1.00/EA 111/1/21 Inv 2459 feline rabies T-03-08-536-340-20299 20.0000 20.00 J’
39622 BUNNY Other outside Expenses b
1.00/L01110/27/21 Inv 2449 feline T-03-08-536-340-20299 75.0000 75.00/
neuter bundie 39664 CAESAR Other Outside Expenses
TOTAL 1,110.00
V2 R . & D ARATIO RECEIVER'S CERTIFICATION APPROVAL TO PURCHASE
{ do solemnly declare and certify under penalties of the law that the I, having knowledge of the facts, certify DO NOT ACCEPT THIS ORDER

within bill is correct in all its particulars; that the articles have beenfur- | that the materials and supplies have been
nished or services rendered as stated therein; that no bonus has been
given or received by any persons within the knowledge of this elaimant
in connection with the above claim; that the amount thereir stated is
justly due and owing; and that the amount charged is

a reasonable one,

X

VENDOR SIGN HERE DATE

fication being based on signed delivery slips
ot other reasonable procedures.

TAX ID NO, OR SOCIAL SECURITY NO. DATE

received or the services rendered; said certi-

UNLESS IT IS SIGNED BELOW

TREASURER / CFO

RE DEPARTMENT HEAD DATE

QUALIFIED PURCHASING AGENT

PURCHASING COBY



GYPSY ROSE ANIMAL CLINIC

1260 MORTH DELSEA DRIVE, SLIYTAN 1) 08315

] (856) 612-5862 FAX (E56) 243-2104
ANTAL CUINIG.
+ Gloucester County Animal Shelter
¢ 1200 N. Delsea Drive
» Clayton NJ 08312
+ B5B5-881-2828
» courry@co.gloucester.nj.us
Patient iD: 2043 Sex: Neutered Male invoice Date: 27-0Oct 2021
Patient: 39802 Simon Shelter Birth Date: 27-Oct 2018 Invoice Number; 2425
Species: Feline Weight: -- Ib
‘ Breed: Dsh
Product/ Service Quantity Price (Exc) Tax Amount
Rabies Feiine 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
. Reminders for 39802 Simon
Rabies Vaccination Feline 3 Year 27-Oct 2022




arsy

Al CUINKE.

GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELTEN DRIVE, CLXYTON W} 03312

(856) 612-5862

FAX {856) 243-2104

+ Gloucester County Animal Shelter

1200 N. Delsea Drive
Clayton NJ 08312

« 856-881-2828

» courry@co.gloucester.nj.us

Patient 1D: 2044
Patient: 39428 Everest Shelter

Sex: Neutered Male
Birth Date: 27-Gct 2019

invoice Date: 27-0Oct 2021
invoice Number: 2426

Species: Feline Weight: -- Ib
Breed: Dmh
Product / Service Quantity Price {Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
- o B ) o Subtotal ) N20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
Reminders for 39428 Everest
Rabies Vaccination Feline 3 Year 27-Oct 2022




GYPSY ROSE ANIMAL CLINIC

1200 WORTH DELSER BRIVE, CLAYTON ™ DB

(858) G12-5862 FAX (B56) 243-2104
+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive
»  Clayton NJ 08312
« B56-881-2828
+ ccurry@co.gloucester.nj.us
Patient I1D: 2046 Sex: Neutered Male Invaice Date: 27-Oct 2021
Patient: 39676 Binx Shelter Birth Date: 27-Oct 2009 Invoice Number; 2427
Species: Feline Weight: - Ib
Breed: Dsh
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 39676 Binx
Rabies Vaccination Feline 3 Year 27-0Oct 2022




GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELFEN DRIVE, CLEYTON 1 08312

5 {856} 612-5862 RAX (B56) 2432104
ANiMEL SLINIe.
+ Giloucester County Animal Shelter
« 1200 N. Delsea Drive
« Clayton NJ 08312
+ 856-881-2828
» courry@co.gloucester.nj.us
Patient iD: 2047 Sex: Unknown Invoice Date: 27-Oct 2021
Patient; 39742 Bandit Shelter Birth Date: 27-Oct 2019 Invoice Number: 2428
Species: Feline Weight: - Ib
Breed: Dsh
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 39742 Bandit
Rabies Vaccination Feline 3 Year 27-0ct 2022




GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELSER DRIVE, CLAYTEN NJ 08312

. {B5B) 612-5867. FAX (856) 243-2104
AMMAL GLINIS.
+ Gloucester County Animal Shelter
» 1200 N. Delsea Drive
« Clayton NJ 08312
« B56-881-2828
« celurry@co.gloucester.nj.us
Patient 1D; 2048 Sex: Unknown invoice Date: 27-Oct 2021
Patient: 39507 Doodle Shelter Birth Date: 27-Oct 2017 Invoice Number: 2429
Species: Feline Weight: -- Ib
Breed: Dsh
" Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 39507 Doodie
Rabies Vaccination Feline 3 Year 27-Oct 2022




ANIMAL CLANIC.

GYPSY ROSE ANIMAL CLINIC

+ Gloucester County Animal Shelter

+ 1200 N. Delsea Drive

+ Clayton NJ 08312

- 856-881-2828

» courry@co.gloucesier.n).us

Patient 1D: 2049
Patlent; 39802 Beans Shelter

1260 R ORTH PELIEXN DRIVE, CERYTON N 03312

{36} §12-5862

FAX (856) 243-2304

Sex: Neutered Male
Birth Date: 27-Oct 2018

Invoice Date: 27-0Oct 2021
Invoice Number: 2430

Species: Feline Weight: - Ib
Breed: Dsh
" Product / Service Quantity Price {Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
o S:t—:_t;tal 205?
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.60
Reminders for 39803 Beans
Rabies Vaccination Feline 3 Year 27-0Oct 2022




GYPSY ROSE ANIMAL CLINIC

1200 MNORTH DELSEN DRIVE, CLAYTEN NJ 08312

. (856} 612-5862 FAX (B56) 243-2104
ANpAL CLINIEC.
« Gloucester County Animal Shelter
« 1200 N. Delsea Drive
» Clayion NJ 08312
» B56-881-2828
« cecurry@co.gloucaster.nj.us
Patient ID: 2050 Sex: Spayed Female Invoice Date: 27-Oct 2021
Patient: 39708 Shelter Birth Date: 27-Oct 2011 invoice Number: 2431
Species: Feline Weight!' -- Ib
Breed: Dsh
Product / Service Quantity Price {Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20,00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00
Reminders for 39708

Rabies Vaccination Fefine 3 Year 27-0Oct 2022




LAPSy

%, e oo _ ~ |
N GYPSY ROSE ANIMAL CLINIC
1200 NORLH DELTEN DRIVE, CLXYTON NJ 08312
B (856) 612-5862 FAX (B5€) 243-2104
AipAsl CLERIC
« Gloucester County Animal Shelter
+ 1200 N. Delsea Drive
= Clayton NJ 08312
» 856-881-2828
« ceurry@co gloucester.nj.us
Patient ID: 2030 Sex: Neutered Male Invoice Date: 27-Oct 2021
Patient; 39103 Raleigh Shelter Birth Date: 25-Oct 2018 invoice Number: 2433
Species: Canine Weight: 51.900 Ib
Breed: Lab
Product / Service Gluantity Price {(Exc) Tax Amount
Canine Castration GCAS 1.00 100.00 0.00% 100.00
Ear Cleaning 1.00 0.00 0.00% 0.00
1V Catheter Placement * 1.00 0.00 0.00% 0.00
Dexmedesed Inj. 0.5mg/ml 0.60 0.00 0.00% 0.00
Torbugesic 0.30 0.00 0.00% 0.00
Telazol per ml 0.08 0.00 0.00% 0.00
Isofiurane 250 mL 1.00 0.00 0.00% 0.00
Penicillin Injection * 2.00 0.00 0.00% 0.00
DHLPP Vaccination GCAS 1.00 0.00 0.00% 0.00
Rabies Canine 1 Year Vaccination 1.00 0.00 0.00% 0.00
Microchip GCAS 1.00 0.00 0.00% 0.00
Nail Trim * 1.00 0.00 0.00% 0.00
Tattoo application 1.00 0.00 0.00% 0.00
Subtotal 100.00
Tax 0.00
AMOUNT DUE 100.00
INVOICE BALANCE 100.00

Reminders for 39103 Raleigh
Rabiss Vaccination Canine 3 Year 27-0Oct 2022




GYPSY ROSE ANIMAL CLINIC

ANIMAL CLENIC

1200 Y ORTH. DELSER DRIVE, CLAYTON NJ 08312

(856) 612-5867 FAX (856) 243-2104

+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive

« Clayton NJ 08312

« B56-881-2828

« courry@co.gloucester.nj.us

-

Patient iD: 1953
Patient; 39207 Chowder Shelier
Species: Feline

Sex: Spayed Female
Birth Date: 13-Feb 2021
Weight: 7.300 Ib

invoice Date: 27-Oct 2021
invoice Number: 2434

Breed: Dmh

Product / Service Quantity Price (Exc) Tax Amount

Feline OVH GCAS 1.00 75.00 0.00% 75.00

Dexﬁ;edesed Inj. 0.5mg/ml 0.05 0.00 0.00% 0.00
 Torbugesic “ 0.05 T o0 o00% 0.00

Telazol per mi 0.05 A 0.00 0.00% 0.00

) [soflurane 260 mL “ 1.00 N 0.00 0.00% ) 0.00

Penicillin Injection * N 1.00 ) 0.00 "0.00% 0.00

ﬁ%b?e:F;I;e 1 Year Vaccination 1.00 0.00 m(J.OO% B 0.00
»— Microchip GCAS j 1.00 0.00 6.00% 0.00”
Nail Trim * B o T 1.00 o o O.OOMM 0.00% o 006*
‘WE;:aeaning o T 400 T oo 0.00% T o0
: Tattoo applicatioﬁl ) ) ) 1.00 o 6:00 B 0.00% - 0,0dw

o S o | _ a Subtotal ' 75.00

Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 39207 Chowder

Rabies Vaccination Feiine 3 Year

27-Oct 2022




GYPSY ROSE ANIMAL CLINIC

ANAL SLIRIC

1200 FORTH DELSEA DRIVE, CLAYTON W] 08364

(856) 612-5862

FAX (856) 243-2104

+ Gloucester County Animal Shelter
« 1200 N. Delsea Drive

« Clayton NJ 08312

= 856-881-2828

» courry@co.gloucester.nj.us

Patiant 10: 2033

Patient: 39218 Lily Shelter
Species: Feline

Breed: Domestic Shorthair

Sex: Spayed Female
Birth Date: 25-Jun 2021

Weight: 4.600 Ib

Invoice Date: 27-Oct 2021
invoice Number: 2440

Product / Service Quantity Price {Exc) Tax Amount
Feline OVH GCAS 1.00 75.00 0.00% 75.00
" Dexmedesed Inj. 0.5mghmi - 003 000  0.00% 000
 Torbugesic ‘ B 003 000  0.00% 0.00
Telazol per ml ) 0.03 EESMMNJEE;; --~--~-~v~ww~6.—66~~
misoﬂurane 250 mL. 1.00 B 0.00“ 0.00% 0.00
Penicillin Injection * T 1.00 0.00 —8.00% 0.00
FVRCP Vaccination GCAS ‘ 100 000 0.00% 0.00
Rabies Feline 1 Year Vaccination 1.00 a 0.00 0.00% O.OOM
hMicrochip GCAS o o - 1.00 T 0.00ww 0.00% 0‘(;6
-wﬁ;imlzim * ﬁ " o 1.00 mwbiﬁaw'—“—g.oo% 0.00
“-E;:a;;;;wm"-~-~'~—-*-~'—- B 1.00 - 0.00 0.00% o O.OOM
Tattoo application S 1.00 0.00 0.06% OOfT
o - h i N Subto.;;lﬁ - ) 75.00
Tax 0.00
AMOUNT DUE 75.00
INVOICE BALANCE 75.00




GYPSY ROSE ANIMAL CLINIC

ARpAL CLINIC.

1200 NORTH DELTEN DRIVE, CLXYTON NJ 08312,

(856) 612-5862 FAX (856) 243-2104

« Gloucester Gounty Animal Shelter
« 1200 N. Delsea Drive

-+ Clayton NJ 08312

» B856-881-2828

+ courry@co.gioucester.nj.us

Patient ID: 2031

Patient: 39701 Sugar Sheiter
Species: Canine

Breed: Sheepdoeg, Shetland

Sex: Spayed Female
Birth Date: 25-Jan 2021
Weight: 16,500 1b

Invoice Date: 27-0Oct 2021
invoice Number; 2442

Product / Service Quantity Price (Exc) Tax Amount

Canine OVH GCAS 1.00 100.00 0.00% 106.00

-I; Catheter Placem;nt * o 1.00 B B 0.00 0.00% ) 0.00
_“bexmedesed inj. d.Smglml “““““““ " ) 0.44“ o 0.00 0.00% 0.00 ‘

Torbugesic o 0.15 o 0.00 0.00% 0.00

" Telazol per mi B 0.02 0.00 0.00% 0.00

isofturane 250 mL 1.00 T aoo 0.0—0% B 0.00

mlé‘enicilii;.;r_;jéction S lm_'E.OO - 0.00 0.00% 0.00
Rables Canine 1 Year Vaccination 1.00 i 0.00 0.06% ) 0.00 |
Microc;'—r‘i; GCAS T 1.0(]#“” o 0.00 0.00% O.Of—)W
MN:iFTrim * o wm“—WWWMMm‘Z(k)gmwwWMwwmMm-‘hﬂybzaw 0.00% O.ODN
Ear Cleaning 100 000 0.00% 000

ﬁ:rhakt::tc;;;;);;;tlvt;nwﬂ - T 1.00 0.00 0.00% 0.00

) T B I Subtotal 100.00

Tax 0.00

AMOUNT DUE 100.00

INVOICE BALANCE 100.00

Reminders for 39701 Sugar

Rabies Vaccination Canine 3 Year

27-Oct 2022




GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELFEN DRIVE, CLRYTON 1) DE32

) (856) 612-5862 EAX (BS6) 243-2104
ANIAAL CLEINTG
+ Gloucester County Animal Shelter
« 1200 N. Delisea Drive
+ Clayion NJ 08312
+ 856-881-2828
- courry@co.gloucester.nj.us
Patient ID: 2035 Sex: Neutered Male Invoice Date: 27-Oct 2021
Patient: 39680 Marcus Shelter Birth Date: 25-Jun 2021 invoice Number: 2443
Species; Feline Weight: 4.460 b
Breed: Domestic Shorthair
Product / Service Quantity Price (Exc) Tax Amount
Feline Neuter GCAS 1,00 75.00 0.00% 75.00
Dexmedesed Inj, 0.5mg/ml 0.03 0.00 0.00% 0.00
Torbugesic 0.03 0.00 0.00% 0.00
Telazol per mi 0.03 0.00 0.00% 0.00
Penicillin Injection * 0.50 0.00 0.00% 0.00
Rabies Feling 1 Year Vaccination 1.00 0.00 0.00% 0.00
Felv/FIV Test GCAS 1.00 0.00 0.00% 0.00
Natl Trim * 1.00 0.00 0.00% 0.00
~ Ear Cleaning . 100 0.00 0.00% 0.00
Cryptorchid Unilateral 1.00 75.00 0.00% 75.00
Subtotal 150.00
Tax 0.00
AMOUNT DUE 150.00
INVOICE BALANCE 150.00

Reminders for 39680 Marcus

Rabies Vaccination Feline 3 Year 27-0ct 2022




AMiMEL CLINIC.

GYPSY ROSE ANIMAL CLINIC

1260 MORTH DELFEN DRIVE, CLAYTON N 08312

(856) 612-5862

FAX (856) 243-2104

+ Gloucester County Animal Shelter

» 1200 N. Delsea Drive
» Clayton NJ 08312
+ 856-881-2828

« courry@co.gloucester.nj.us

Patient 10; 2026

Patient: 39438 Lola Shelter
Species: Canine

Breed: Pitbull Mix

Sex: Spayed Female
Birth Date: 22-Oct 2020
Weight: 31.800 Ib

Invoice Date: 27-Oct 2021
Invoice Number: 2444

Product / Service Quantity Price (Exc) Tax Amount
Canine OVH GCAS 1.00 100.00 0.00% 100.00
IV Catheter Placement * o 1.00 000 0.00% 0.00
Dexmedesedwlnj. 0.5mg/mi T 0.44 o 0.00' 0.DO%NMMWNM"MEB(;%
Torbugesic 0.22 0.00 0.00% 0.00
m‘l‘elazoi per mi ‘0.03 ) 0.00 0.00% 0.00
nggﬂuran;WéSO mL T 1?(?0 0.00 0.00% ) 0.00
Penicillin injection * mwm.mmmZ.OO o 0.00 0.00% 0.00
DHLPP Vaccination GCAS 1.00 _0.00 0.00% 0.00
Microchip GCAS o 1.00 T o 0.00 h D.OOﬂ“’}oﬂ\wﬂ‘M—MWAE)&.H(V)V(;M
- Nail Trim * ) 1.00 B o o 0.00 m_m—EBBZZWWWM—MVT(SBM
Ear 5[.;;1”1_5; 1.00 o 0.00 ) 0.00;’Z O,OOM
WTattoo application 1.00 0.00 0.00% - 8.00
o ) - B gl—;btofal 100.00
Tax 0.00
AMOUNT DUE 100.00
INVOICE BALANCE 100.00

Reminders for 39438 Lola

Rabies Vaccination Canine 3 Year

22-Oct 2022




GYyPSy ROSE ANIMAL CLINIC

AMMAL. SN

» Gloucester County Animal Shelter
« 1200 N. Delsea Drive

« Clayton NJ 08312

« 856-881-2828

+ courry@co.gloucester.nj.us

Patient 1D: 2038

Patient: 38982 Homer Shelter
Species: Feline

Breed: Domestic Shorthair

1200 MORTH BELTEN DRIVE, CLAYTON Nj 08312

{856} 6125882 FAX (856) 243-2104

Sex: Neutered Male
Birth Date: 26-Jun 2021
Weight: 3.400 b

Invoice Date: 27-Oct 2021
invoice Number: 2448

Product / Service Quantity Price {Exc) Tax Amount

Feline Neuter GCAS 1.00 75.00 0.00% 75.00

“E)exmedesed Inj. 0.5mgfm!l 0-.03 0.00 0.00% 0.00
) Torbugesic - N o 0.03 0.00 0.00% N WWO‘«OOW

Telazol per ml ) 0.03 0.00 o 0.00% 0.00

Penicillin iﬁ};;tion ¥ 0.50 ‘ 0.00 ) 0.00% 0.00

Rabies Feiine 1 Year Vauccinatior:w ] 7.00 MMMMMMMM 0.00 0.00% 0.00

Nait Trim * o ‘ T 1.00 - OIT(;“(JM 0.00% o 0.00

Ear Cleaning 1.00 0.00 0.00% 0.00
h T o T o W%Subtotal 75.0{;

Tax 0.00

AMOUNT DUE 75.00

INVOICE BALANCE 75.00

Reminders for 38982 Homer

Rabies Vaccination Feline 3 Year

27-Oct 2022




GYPSY ROSE ANIMAL CLINIC

AL CLINIC.

1200 MO RIH DELIEN DRIVE, CLEYTON M) 08312

(B56) 612-5862 FAx (B56) 243-2104

« Gloucester County Animal Shelter
« 1200 N. Delsea Drive

Clayton NJ 08312
856-881-2828

» courry@co.gloucaster.nj.us

-

Patient iD: 2032

Patient: 39716 Max Shelter
Species: Canine

Breed: Terrier, Soft-coated Wheaten

Sex: Neutered Male
Birth Date: 25-Jul 2021
Weight: 15.400 Ib

Invoice Date: 27-Oct 2021
invoice Nurmber: 2450

Product / Service Quantity Price (Exc) Tax Amount
Canine Castration GCAS 1.00 100.00 0.00% 100.00
Ear Cleaning o i 1.00 T MO.OO 0.00% o O.OOH
IV Catheter Plac;mr;ent e 1,00_' MT(*JTSE)W o 0.00% 0.00
Dexmedeséd Inj. 0.5r;1m§fml ) o 0.29 ) B mE(;OH 0.00% bOwE)BH
_ Torbuge;ic | i 0.15 ) 0.00 7 0.00% MHWM__OO(;
Telazo! per ml R : 0.02 ) 0.00 0.00% 0.00
| Isofiurane 2\5F0“;;1L B i 1.00 0.00 0.00% - O.OBW
Penicillin Injection * o 1.00 0.00 0.00% 0.00
"Rabies Canine 1 Year Vaccination 400 000 0.00% 000
_E;;ochip GCAS o o 1.00 S 0.00 ﬂ“V'wE:C_)(‘):ATWMMWM_TEEJ—‘
Nail Trim * | lww{.‘oo - a 0.00 0.00% ) 0.00
) Tatioo appii;;;ion 160 N mm0.00 0.00% ; 56?
--- - ) T - Subtotal 100.00
Tax 0.00
AMOUNT DUE 100.00
INVOICE BALANCE 100.00

Reminders for 39716 Max

Rabies Vaccination Canine 3 Year

27-Cct 2022




oPsy

®

GYPSY ROSE ANIMAL CLINIC

ARIMAL CLINIC

1260 THORTH DELSEN DRIVE, CLAYTON wJ 08312

{B56) 612-5862

FAX (BS6) 243-2104

« Gloucester County Animal Shelter
+ 1200 N. Delsea Drive

« Clayton NJ 08312

+ 856-881-2828

« courry@co.gloucester.nj.us

Patient ID; 1985
Patient: 39644 Panda Shelter
Species; Canine

Sex: Spayed Female
Birth Date: 30-Nov -0001
Weight: 39,000 |b

Inveice Date: 27-0Oct 2021
Invoice Number: 2453

Breed: Pif Bull

Product / Service Quantity Price (Exc) Tax Amount

Canine OVH GCAS 1.00 100.00 0.00% 100.00
Mlu\; Catheter Placement s ’ 1.00 o h 0.06 0.06% '&1‘6“

MDexmedesed Inj. 0.5mg/m! ) - 0-;1»» ) 0.00 0.00% 0.00

Torbugesic ) 0.25w 0.00 0.00% 0.00
‘ Telazol per;;! i 0.05 ) - .60 ) 0:00% ) O‘OCT

Isoflurane 2560 mL N o 1.00 0.00 AMEBBEA h 0.00

Penicillin Invjéction o T 2 :00 - 0.00 MB])O% 0.00

. Heartworm Test GCAS o 1.00 0.00 0.00% o 0.00
WDHLF’“I:\;accination é(.‘jAS h ) 1,6; w0.00 0.00% i OWC;(‘)‘ )
_ Microchip G_EAS ) o 100 T 0.00 0.00% 0.0dw
Nail Trim * o 1 .dﬂ o 0.00 0.00% - _HO“HCH)M
E;; Cleaning 1.00 - (;CE) 0.00% OO{me

Tattoo application T - 1.00 ) 0.00 BBO% 0.00
o T - Subtotal ‘ 106:);1

Tax 0.60

AMOUNT DUE 100.00

INVOICE BALANCE 100.00

Reminders for 39644 Panda

Rabios Vaccination Canine 3 Year

18-Oct 2022




GYPSY ROSE ANIMAL CLINIC

1200 MORTH DELSER DRIVE, CLAYTON j 08312,

. (858) 612-5862 FAX {B56) 243-2104
ANIPAAL. CLINIE
« Gloucester County Animal Shelter
« 1200 N. Delsea Drive
+ Clayton NJ 08312
» 856-881-2828
+ courry@co.gloucester.nj.us
Patient ID: 2061 Sex: Spayed Female invoice Date: 01-Nov 2021
Patient: 39622 Bunny Sheiter Birth Date: 30-Nov -0001 Invoice Number: 2459
Species: Feline Weight: -- Ib
Breed: Domestic Longhair
Product / Service Quantity Price (Exc) Tax Amount
Rabies Feline 1 Year Vaccination 1.00 20.00 0.00% 20.00
Subtotal 20.00
Tax 0.00
AMOUNT DUE 20.00
INVOICE BALANCE 20.00

Reminders for 39622 Bunny
Rabies Vaccination Feline 3 Year 01-Nov 2022




APy R

AIEAAL CLNIC

GYPSY ROSE ANIMAL CLINIC

» Gloucester County Animal Shelter

» 1200 N. Delsea Drive

+ Clayton NJ 08312

» B56-881-2828

+ courry@co.gloucester.nj.us

Patient ID: 2036

Patient: 39664 Caesar Shelier
Species: Feline

Breed: Domestic Mediumhair

1260 1ORTH DELFEN DRIVE, CLAYTON M) 08312

(856) B12-5862 FAX (856) 243-2104

Sex: Neutered Male
Birth Date: 25-Feb 2021
Weight: 5.800 Ib

invoice Date: 27-Oct 2021
Invoice Number: 2449

Product / Service Quantity Price {Exc) Tax Amount
Feline Neuter GCAS 1.00 75.00 0.00% 75.00
Dexmedesed Inj, 0.5mg/ml 0.05 000 0.00% 0.00
Tobugesic B w—m“ﬂm(‘)w.agw‘wﬁw—mﬂ—mw-MM'ME{V)*; MFWMO.OO% o 0.00
W:l:elazol per mi B 0.08 - 0.00 0.00% 0.00
Penicilin Injection * T s o0 000% 000
wFVRCF’ Vaccination GCAS - 1.00 ) 0.00 0.00% 0.00
qu?zE;ies Felir;e 1 Year \;';ccination u 1.00 k - 0.(;(43“'w ...... 0.00% ""'"_WB'.B'SV
ml;elvlFIV Test GCAS 1.00 o 0.00 0.06;/o o 0.00
Microchi;; GCAS o o 1.00 h - . EI)BWMWO.OO% o OT(UJ-[;‘M
“Nell TEmc T 100 T 00— 0.00% - ~0.00
" Ear Ctea;i'ng ----- T e 000  0.00% - o.od&\ .
T B “ Subtotal 75.00
Tax 0.60 -
AMOUNT DUE /7500
INVOICE BALANCE /  75.00
- _ — e et e o ) ™,

Reminders for 39664 Caesar

Rabies Vaccination Feline 3 Year

27-Cct 2022




