e
Hospital

COGH SPCA

T

Printed: 2026/10/06-at 9:10a

CLIENT INFORMATION

Name
Address

Phone

JOSEPHINE HARE (7366)
26 ST SIMON ROAD; RETREAT
CAPE TOWN,

OB SO B5Tp

PATIENT INFORMATION

. Name
Sex
Birthday
ID
Color
Reminded

BELLA (H79819)
Female
2021/01/08

Black and Tan
(none)

{No reminders are due for this patient.)

MEDICAL HISTORY . o oo

AVIMARK

Species Canine
Breed GSD
Age 5y
‘Rabies

Weight 0.00 kg
Codes

Patient Chart

Date “ By Code Description Qty (Variance) Photo
2026/10/06 8 CHECKIN Patient check-in
Age: 5y ,
’ 11111 Consultation
2023/01/06 10 402 VACCINATION: DOG

CHV: 2023/01/06 at 3:21p: IN485618

Items used: H-165 DOG - VACC

1.00



