The Westwood Health Department will be holding their annual
FREE RABIES CLINIC

DATE: January 30, 2010

LOCATION: Train Station, Broadway, Westwood
DOGS: 1:00 — 2:30

CATS: 2:30-3:30

The clinic is open to all residents of New Jersey. Please completely
fill out a rabies form for each pet. If you have any questions, please
call the Westwood Health Department at 201.664.7100



WESTWOOD DEPARTMENT OF HEALTH
FREE ANTI-RABIES CLINIC

SATURDAY, JANUARY 30,2010 Dogs Only: 1:00 - 2:30 PM Cats Only: 2:30 - 3:30 PM
(At the Train Station, Broadway, Westwood, New Jersey)

e Pets should be at least four months old.

e Pets must be accompanied to the clinic by an adult. Cats must be in a carrier.
e Bring proof of previous rabies shot.

o Complete this form and bring with you to the Rabies Clinic.

(OWNER'S NAME: LAST

FIRST ’ Mi TELEPHONE NO. 3

ADDRESS CITY STATE ZIP CODE
SEXOF PET [ maLe AGE [ 4 mo. to 12 MO. SIZE: [] uNDER 20 LBs. [ over soLBs.
[ FemALE [] 12 Mo. or OLDER [ 20-50LBS.
SPECIES PREDOMINANT BREED: COLORS: NAME:
[ poc
L O car )

WESTWOOD DEPARTMENT OF HEALTH
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e Pets should be at least four months old.
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WESTWOOD DEPARTMENT OF HEALTH
FREE ANTI-RABIES CLINIC

SATURDAY, JANUARY 30, 2010 Dogs Only: 1:00 - 2:30 PM Cats Only: 2:30 - 3:30 PM
(At the Train Station, Broadway, Westwood, New Jersey)

e Pets should be at least four months old.

e Pets must be accompanied to the clinic by an adult. Cats must be in a carrier.
e Bring proof of previous rabies shot.

e Complete this form and bring with you to the Rabies Clinic.

(OWNER'S NAME: LAST

FIRST Ml TELEPHONE NO. B

ADDRESS CITY STATE ZIP CODE
SEX OF PET AGE SIZE:
[ maLe [J 4mo. to 12 MO. [] unDER 20 LBS. [J oversoLBs.
[] FemaLE [] 12Mo0. or OLDER [] 20-50LBS.
SPECIES PREDOMINANT BREED: COLORS: NAME:
[ poc
[ car
. J




	RABIES CLINIC
	RabiesShot.pdf

