Mmrochlp No

FERE
Reg No. (’0‘3%

A=

{1t
Address

L[}wner _—

VR

Se:-r

%@f ﬁiﬂ
Color / Marks

%ﬁﬁ%ﬁ_ qoﬁnt,oo sq | DbV

i LR

Fesrame ¢ lond Top Schoewie
£H/E8 4023,

Blrthdaymge 10“37’

HQE

|Breed ,E\t

a1 il

a
'_\—;_L'I‘I‘

SO BRAIT ST om0l e




Reh a‘f‘ s AR
B *%3&‘ $ 8 'r?1 3
ﬂf-“ - a 't‘
=3 )
‘_j::fh" o ok ; 5-'.,
= % -
) ~ A oy 2 B V) TR B 5 B B A 2
3 2 B0 (Issued by)
byl LR
Vet Glinic
j =5
CodeShEE 1 Tel i 3
=g (FHE
Address
4
37
- e e — . = St : |
B ERET r
E12i06GH
- — 2 ! . Veterinarian E“Eﬁ |

EQOm
Date




RN
B.W.

L
BT.

i ]
BW.

e
i

BT

o & IR S E RIS TR IR

Injection location vaccine Label

1 gpeatvel (= EEE)
P e

THEMEN BTN

MHETE AN EaE
RERNEW, MM
L MENEDAREEHAMLE Omo

pa LAl LK n:ﬂl"-IIl..ﬁ

IMTERVET 1M
=1:.u warserpradt
peEuREAR an
5wl fEoem m

AGOSADY
B ng-2026

Mobivac* DHPPi
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Nobivac® L4
For onimal treatment only.

Route: ST
See package leaflet.
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& 753 15 B 5 2 i (Feline Rhinotracheitis)
i -k 2 75 7% B (Feline Calicivirus)

: YA (Feline Panleukopenia)

- W@ li5 7% M 2t (Feline chiamydophilosis)
. §RE3M#E(Feline Laukemia)
: £ A7 (Rabies)




