


LOS ANGELES COUNTY ANIMAIL CARE & CONTROL O
216 W. Victoria Ave , Carson, CA 90248 @}ND

(310) 523-9566  (310) 538-9229 FAX %5:«;02::5-;

I.\.-muu._cﬁﬁ
PAT BUMPERS Receipt Date: August 20, 2009
2649 E 2218T PL Receipt Number: RD9-192460
CARSON CA 90810 _ PID:P5147300

Received From: PAT BUMPERS Check No: Phone§
ltermn: Animal ID: Reference No: Price: Each: Amount:
OWNER SUR A4022442 $10.00 1 $10.00
Total Fees Due: $10.00
Payments: Cash: $0.00
Check: $10.00
Credit Card: $0.00
Total Payments Received: $10.00

Thank You!

Change: $0.00
Balance Due: $0.00

Animal Information:
A4022442 MITZIE -9 YEARS OF AGE, FEMALE, BOXER/MIX, WHITE DOG

There will be a $33.00 charg.e.fh‘or any check returned lby the bank

Clerk: TERR CARSON  Transaction Date:  8/20/2009 8:47:334 Frint Date: 08/20/09 receipt.rpt lag 08/09



COUNTY OF LOS ANGELES AN
DEPARTMENT OF ANIMAL CARE AND CONTROL ch)

Animal Relinguishment Form :2';2‘;5:35
Activity/Receipt No.: pate: | ¥ ! ?.a!D“{ 099334
Name (piease print): / f’?r P‘\'ﬂ/\'f WW% Driver’s License No:
Address: 252 "ﬁ 55 224 5'5}&7 lﬂ / - Phone No.: | ( )
City: (/ﬁ'ﬂd @Y\J State: | AT Zip: VAIAS

ANIMAL DESCRIPTION

i
[ am (check one): the legal owner [] authorized to act as the legal agent for the owner

Animal 1D:

Name: M L ] Sex: Female [] Male | Color: L, )

Breed: M{Z—"’ Species: \"f{Z i SiN: [1 Yes [1 No | Age: ‘-7;%
; 1" ==

ot

Except for animals that are irremediably suffering from a serious iliness or severe injury, or newborn animals that need maternal care
and have been impounded without their mothers, any animal relinquished by the purported owner that is of a species impounded by
public or private shelters shall be held for the same holding periods, with the same requirements of care, applicable to stray dogs and
cats, and shall be available for owner redemption for the entire holding period. Adoptable animals will be available for adoption for the
entire holding period. The hoiding period is four business days, not including the day of impoundment.

~tanrherety requesting-thatthis animalbe-euthanizetd——
Reason: W @l@ﬂl\} f,@ﬁ{/j (, )?_:?f"sv,("ﬂ

1 declare under the penalty of perjury as the owner, or the owner's legal agent, | hereby consent to and request that euthanasia be
performed by Los Angeles County Animal Care and Control on the pet described above. | understand that unless this animal is
irremediably suffering or is a newborn animal as described in the paragraph above, this animal will be held for the holding period and
may be adopted by another person during the holding period. 1 also authorize the Los Angeles County Department of Animal Care and
Control to dispose of the remains in accordance with the County procedures. To the best of my knowledge and belief, this pet has not
hitten anyone during the past 15 days preceding this date.

FEE SCHEDULE

N S
Bs l ’@Z per pick up s /%
[0 Other Fees: $
[] NO FEE Approved by: TOTAL _$ f o

Con la excepcion de anlmales que estén sufr[endo |rremed|ab]emente de una seria enfermedad 6 de una henda grave, 6 anlmaies
recién nacidos que necesiten cuidade maternal y que han side incautados sin sus madres, cualquier animal rendido por el duefic que
profese que es de una especie incautado por refugios publicos 6 privados seran detenidos por el mismo periodo de detenimiento, con
fos mismos requerimientos de cuidado, aplicable a los perros desviados y & gaios, y seran disponibles para redimir por el duefio
durante el pericdo de detenimiento entero. Animales que son considerados adoptables estaran disponibles para adopcidn para el
periodo de detenimiento entero. E! periodo de detenimiento son cuatro (4) dias de nsgocio, sin incluir el dia de incauto.

[] Yo estoy pidiendo que se realice la eutanasia en este animal.

Razén:

Yo declaro bajo la penalidad de perjurio como duefio o autorizado legal de parte del duefio, Yo consiento y pido que el Condado de
Los Angeles Departamento del Cuidado y Control de Animales realice la eutanasia en este animal mencionade arriba. Yo entiendo
gue al menos que este animal este sufriendo irremediablemente & es un animal recién nacido como esta descrito en el paragrafo de
arriba, este animal sera detenido por el periodo de detenimiento y podra ser adoptado por otra persona durante el periodo de
detenimiento. jTambién los autorizo que dispongan del cuerpo en acuerdc con procedimientos del Condado. Que Yo sepa 9 crea,
este animal f N

(SIGNATURE OFPER o RELEASING ANIMAL/ 7 ¥ (OFFICER'S NAME AND BADGE NUMBER/
FIRMA DE, LA PERSO ENUNCM DO AL ANIMAL) NOMBRE Y NUMERO DE CELULA DEL OFICIAL)



MEDICAL HISTORY

= n4022442 Cage No: éﬁé% -
MITZIE F WHITE ‘//% /é P
BOXER/MIX % 74 4’7 7 f ¢

/

Bites =
/ f}%f
S -
TREAT DATE CONDITION TREAT TYPE/SUBTYPE MEDICATION DOSE QY #/DAY WGT TMP
2009-08-20 EMACIATED ) .0 .00 341
0g/20/09 .
extra feedings; emaclated otherwise BAR;
r1311l
2009-08-20 DHLPP 1.00 2. 1 1.
2009-08-20 BORDETELLA 1.00 . 1 1.
2009-08-20 EMACIATED .0 .00 341
8/20/09 Exam: severely emaciated --- Dog was starving. No tx just Feed extra

food dry & canned 'til avail. Vacc. #3241



AT

A4022442 0.00LBS DOG WHITE F BOXER/MIX

QTY Cycl #Day Medication Dose
EMACIATED
Treated by: 341
1.00 1 1 DHLFPP 1.00
Treated by:
1.00 1 1 BORDETELLA .00
Treated by:
EMACIATED
Treated by: 341
Treatment Discription:
08/20/09
extra feedings; emaciated otherwise BAR;
rl311
08/31/2009@1400h: Health Waiver/TRUST - per Dr. JC#341, emaciated and surgery deferred because to surg:cal risk. ms305
08/31/2009 pm: Rabies lot# 1215317A
Microchip# 039-531-549
ms305/ri311 P —
8/31/09 Exam: Severely emaciated, not gaining any weight since arrival. Has been avail, pls. call rescucEErNSaey 4341
8/20/09 Exam severely emaciated --- Diog was starving. No tx just Feed extra food dry & canned 'ti] avail. Vacc #341
QTY Cycl #Day Medication Dose
OTHER
Treated by: 305
OTHER
Treated by: 305
OTHER

Treated by: 341

Treatment Discription:

Print Date: 9/9/2009



A4022442 0.00LBS DOG WHITE F BOXER/MIX

08/20/09

extra feedings; emaciated otherwise BAR;
ri311

08/31/2009@1400h: Health Waiver/TRUST - per Dr. JC#341, emaciated and surgery deferred because to surgical risk. ms305
08/31/2009 pm: Rabies lot# 1215317A

Microchip# 039-531-549

ms305/r131H

8/31/0% Exam: Severely emaciated, not gaining any weight since arrival. Has been avail, pls. call rescue #341
8/20/09 Exam: severely emaciated --- Dog was starving. No tx just Feed exira food dry & canned ‘til avail. Vacc.  #341

IF YOU OR YOUR VETERINARIAN HAVE ANY QUESTIONS REGARDING THE MEDICAL TREATMENT YOUR
ANIMALIL HAS RECEIVED
PLEASE CALL US AT (562) 940-6898

Print Date: 9/9/2009



“"COUNTY of LOS ANGELES DEPARTMENT of ANIMAL CARE & CONTROL MEDIGAL FORM 1+

CAGE NUMBER
o : IMPOUND NUMBEAJ o2 T
OG- CAT WILDLIFE  OTHER: SEX AGE IMPOUND DATE
BREED/TYPE e COLOR(S) | REVIEW DATE
1 T~
[ ] MICROCHIP SCAN AVID HA OTHER # [ ] MICROCHIP SCAN  aviD HA OTHER #
ENTRY EXAM EXIT EXAM
STRAY 0S5 EVIDENCE TRANSFER SNBOARD HOLD ETF | ADOPT REDEEM EUTHANIZE  LOST FOSTER  TRANSFER  ETF
WT T P R WT T P R

ATTITUDE ___ MM ATTITUDE MM

CRT— HYDRATION CRT-—— HYDRATION
EENT EENT
Gl Gl
RESP RESP
CARDIO CARDIO
MS MS
SKIN - SKIN
REPRO/URO . - .JRERROIURO .
NEURO NEURO

SK3NATURE i DATE TIME SIGNATURE D DATE TIME

CIRCLE ABNORMAL FINDINGS: NR = Non-remarkable, ND = Not Dong, A = Not Applicable | CIRCLE ABNORMAL FINDINGS: NR = Non-remarkable, ND = Noi Dona, NA = Not Appficable

TREATED uTrBy | patE .| TIME TREATMENTS GIVEN / PROGRESS NOTES I
MEDICATION: DaterTime:| 7725 1677087, %485+ |80, %o sfvy | & g/tz,\ SHARE]
AR [eecdiy | al BABRinsS 12431 g@ps| 2




Marcia Mayeda
Director

Shelter Locations

Downey Shelter
11258 S. Garfield Ave.
Downey, CA 90242
(562) 940-6898

Carsan Shelter

216 W. Victoria St.
Gardena, CA 90248
(310) 523-9566

Baldwin Park Shelter
4275 N. Elton St.
Baldwin Park, CA 91706
(626) 862-3577

Lancaster Shelter
5210 W, Avenue |
Lancaster, CA 93536
(661) 940-41H1

Castaic Shelter

31044 N. Charlie Cyn.
Road

Castaic, CA 91384
{661) 257-3191

Agoura Shelter
29525 Agoura Rd.
Agoura, CA 91301
(818) 991-0071

Major Case Unit
11258 S. Garfield Ave.
Downey, CA 80242
{562) 658-2000

[File Name]

County of Los Angeles v

Department of Animal Care and Control @
Administrative Office

5898 Cherry Avenue gﬁiﬁ

L.ong Beach, California 90805 ANIMAL CARE

{562) 728-4610 » Fax (562) 422-3478 AND CONTRGL

http://animalcare.lacounty.info

Date: September 9, 2009

To: Marcia Mayeda

From: Gil Moreno W

Subject: A4022442 Boxer / Pit Bull Mix

On Saturday August 22, 2009, |1 was at the Carson shelter when | was
approached by ACA Rebecca Hernandez, who is the shelter Adoption
Partner Coordinator and asked to look at a dog that came into the shelter two
days ago. We walked to building one and | observed an older, White, Female
Boxer/Pit-Bull Mix in the kennel. Her ribs and hip bones were showing but
she appeared happy to receive attention from us.

| called RVT Basem “Sam” Ghobrial to come and take a look at the dog. He
did say the dog was thin and would look into the medical field in chameleon
and let me know.

In the meantime we did talk about S
a strong Boxer mix.

ACA Hernandez mentioned that Boxer Rescue stated they were full earlier in
the week and the fact that this was a Boxer/Pit-Bull Mix did not look good for
this dog.

| asked ACA Hernandez if this dog was brought in over the counter and she
said that Officer Terrance Beard brought the dog in as owner surrendered
from the field. | called Officer Beard on his cell phone and he said that the
dog owner had made attempts to provide medical treatment for the dog in
Long Beach but the dog was not getting any better or putting on weight. 1
asked him to write something in chameleon on this dog and the conversation
he had with the dog owner.

RVT Ghobrial said the medical notes in chameleon stated that the dog was
placed on extra feedings to help it gain weight.

| asked ACA Hernandez to network this dog and give her a chance.

) and that the dog was

“To Enrich Lives Through Effective And Caring Service”



County of L.os Angeles O

Department of Animal Care and Control ({/9

CARSON SHELTER cobwiver

216 W. VICTORIA ST b comiot

CARSON, CA 90248 -
310-527-5158

Date: 09/08/089

To: Gil Moreno
Animal Shelter Manager

/
From: Jorge Torresj
Sergeant d

Re: Impound A4022442
Boxer/Mix Female

The dog in question arrived to the shelter on Thursday August 20, 2009, which is
my regular day off. | returned to work on Sunday August 23, 2009; | recall doing
my morning rounds through the kennels and to the best of my knowledge all |
recall is seeing the white boxer in building one, it was a bit thin but alert and
responsive. It was nothing unusual seeing a thin dog here; we usually get a few
thin dogs turned in to the shelter every month, so seeing it wasn’t unusual. |
verified its medical status in chameleon and it clearly indicated it needed extra
feeding and it was being monitored by the medical staff.

| told Patricia Learned | didn’t remember the dog because | see hundreds of dogs
every single day, | was not sure if it was the same dog from buiiding one, but
after talking to Gil | remembered it was the same dog we were networking on the
last week of September.



COURTESY NOTIFICATION
- LOS ANGELES COUNTY
DEPARTMENT OF ANIMAL CARE AND CONTROL

. Date T‘F/ { C:(E
Activity #D‘fLQS4~‘—?—£‘ { =S Time T2 {50 iy
Address ols<ds] L . LA ] ST E . cinl,

ANIMAL CONTROL OFFICER

HAS VISITED YOUR RESIDENCE/BUSINESS BECAUSE THE
FOLLOWING COMPLAINT WAS RECEIVED:

Your pet runs at large
Pet abandonment
Failure to dispose of animal excrement
Unsanitary/unsafe conditions on your property at
In excess of pet limitation
Your dog being a nuisance due to its excessive barking
The requirement to confine your immediately
for (10 days for rabies ghgervation for bnmgjscratchmg
= Failure to license your g @ it
J¥=> Failure to provide pr&of of rabjes vaccmallon for. yocat
A== Your animal bemg neglected dué 1o ; e T
___ Inadequate, shelter '
Inadequate!unsamlary food/water
Inadequ&egl rop_‘cléonﬁﬁ;:_rpem/fencmo . 3
37 Other ) C-RATRAL N IEEE
s Oher(D LTACT DUl SHELT? ummwf:

THE RESULTS.OF THIS INVESTIGA’I‘ION ARE ASF OLLOWS

N

{) No wolatlons werc observed ; .
{) Your ammal(s) was picked up.All a.mmals not c]a:med w1r.hm 5 days may be
placed-or destroyed- in agcordance with Lo Angcles County Code Title 10.
{) Proof &f license
uﬁ'ormau_on ifnee
{) If your premises ar
hours, & citation may Sl
{) Ifyour dog does create afiuisance due to its barking,
action may be taken againist you~
{) Failure to confine ydur-animal IMMEDIATELY for rabies observation
may resuit in further charges being filed
{) Ifeither food, water or sheiter is not provided for your animal within
12 hours, a citation may be issued
2= Your IMMEDRIATE response is required. Please call [y
Failure to respond may result in further legal action and/or Tem
animal(s) from your property
) No reply is necessary or required.
}  (nher:

t cleaned‘and prdpgrlyéénjtjze,d within24 <

further legal

(
(

P (FERRED TO THE FOLLOW T

()} Health Depariment () Zoning/Regienal Planning { ) Sheriff/Police { )Other
{ } Other Depariment(s):

dymant Cnie {lonel
Aie 00 VrefoesA S
(i ALSC P

2,0 525 1566

LI






SINCE

BRENT-AIR

ANIMAL HOSPITAL

NS

11560 West O}ympic Blvd., Los Angeles, California 90064
Tel: (310) 478-0011 = Fax: (310) 444-4975

107212009
To Whom It May Concern,

Angel presented fo our hospital on 2/31/09 for ovaluation after being rescued from the
Carson shelter by Take Me Homse animal rescue. She was found to have a body
condition score of 1/9 and weighed 53 pounds. Her right rear paw had areas of alopecia
and also a large abscess. She had ofifis externa in both ears a8 well.

We took radiographs of Angel to look for cancer and sent blood work to our lab, We
started treating her ear infections and the abscess on her foot. The lab work reveled that
she was diabetic (glucose 514 mg/dL, 3+ glucose in the urine), it also showed a high
white blood cell count and some eloctrolyte abnormalities. The rescue group decided to
go forward with treatment of her diabetes. Angel was treated at our facility with insulin
and w/d food. She started gaining weight immediately and her sore began to heal. Inon¢
week her weight increased to 57.4 pounds and she was visibly improving.

9/10/09 Angel retumed from playing at 2 yolunteer’s house and was very hypoglycemic,
she was treated and srecavered quickly. 9/1 1/09 after a walk she was hypoglycernic again,
<he was treated as before but did not recover as quickly. An IV catheter was placed and
she was given fluids containing dextrose and sbe recovered. A plan was made for her to
fave no more exercise, for her feedings to be increased and for her insulin to be
decreased, however Angel passed away that night.

Diabetes is a manageable condition in dogs that typically has very obvious clinical signs.
Most owners notice increased thirst and arination and then weight loss. f Angel had
been taken to a yeterinarian when these signs first started che would likely still be alive.
Because she was left untreated for so long, her body could not use the calories with out
insulin and therefore she was literally starving to death. It is my opinion that Angel
likely died from complications of chronic untreated diabetes. Given the degree of clinical
signs and emaciation it is my belief that Angel was suffering from this disease for no less
than 6 to 12 months prior to our involvement.

Qincerely,
DN '™

Flizabeth Edmunsoft DVM



MEDICAL NOTE TEMPLATE INFORMATION

Patient; 11808 Angel

Species: Canine Breed: Boxer
Age: 9 Yrs. 0 Mos. Sex: Femals Weight: 53 pounds
Date: 09/01/2009 Staff: DLE Liz Edmunson
Status:

Doctors Note:

Palient is diabefic, discussed with L eedie re cost of caring for a diabetic, cataracts, oppartunistic infections ete. Start vetsulin
28 units bid, hills w/d 3 cups BID.

Brent-Air Animal Hospital Page 1 of 1 Date; 10/05/2009 09:20



MEDICAL NOTE TEMPLATE INFORMATION

Patient: 11808 Angel

Species: Canine Breed: BoXer
Age: 2 Yrs. 0 Mos. © Sex: Female Welght: 53 pounds
Date: 09/01/2009 Staff: DLE Liz Edmunson
Status: ‘

Physical Examination

History.
S: Bright, Alert, Responsive, Hydrated, BCS Fish
(SY

Integument; covered in feces, right rear paw has alopecia and a large ulcer on the pedal surface, there are also two
abeesses, There are other scars/scabs on the patient as well, on the back side of the left ear there is a sarcoid like scar
Eyes, Ears, Nose, Throat MiV-pink, CRT=1, Teeth-mild dental disease, debris and purutis AU

Gastrointestinal: No masses, smooth bowel loops

Heart, Lungs: No murmurs, clear lung Sounds

Urogenital: No significant findings

Orthopedic, Neurolagic: Ambulatory x 4, No pain on palpation, No CP deficits

A emaciated/cachectic patient with ofitis AU and an abcessed paw

P: two view chest rads requested by rescue, if clean then malaseb/relief bath, soak paw in nolvalsan BID, clavmox 375mg 1
PO BID x 14 days, recormmend blood work to lab.

Brent-Air Animal Hospital "~ Page1of1 Date: 10/05/2009 09:20



Jan 19 10 10:24a

(/
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Taka Ne Home

Reganl
|y Bl #2077

Brent-Alr Atimai Hospital
11580 West Clympic Bivd.

818-705-8236 p.2

Page 3+ 8

Los Angeles, CA 50064
{310) 478-0D14

Client |D: 6289
invoice # 50371
Date: 8/22/2008

Patent 1D: 11808

Spacies; Canine

Walght: 53.00 pounds

Patient Nama: Anget Breoad: Boxer Bitthatay: 083172000 Sex: Female
Description Staff Name Quantity Total
©{1/2008 Office Callf Examination Or. Liz Edmunson 1.00 $0.00
Blood Collection 1.00 $10.00
Ultrasound Guided Sampile Collection 1.00 $40.00
IDEXX CUSTOM PROFILE 1.00 §164.68
HWeartworm Canine Test- In House 1.00 §48.00
Digital radingraphy per image 2.00 $165.00
Shont Hair Dog Bath 41-50 1bs. 1.00 $36.00
Medicated Shampoo/Conditioner 1.00 $10.50
Nolvasan Solution - 30m1 1.00 %7.50
Clavamox 375 mg 23.00 $75.70
Insufin Vetsulin 10m! 1.00 $44.00
Mometzamax Otic 7.5gm 1.00 $24.50
Hiliz w/d Caning Dry 30 bs 1.00 858,89 T
8ra/2009 {nsulin Velsulin 10ml 1.00 544.00
Boarding Caning Rescue >50lbs 11.00 $220.00
Boarding on Medication Rescue 11.00 $55.00
0/102008  in House Packed Cell Volume 1.00 $35.00
Blead Glucose In House Test 1.00 $35.00
¥our nurse today was Catlin. 1.00 $0.00
Patient Subtotal: - $1,073.67

A2 E

o
Fad % |, 2718 -]

Our ultimata geal is your pe’s health and client satistaction, i for any reasan you feak
that we could do hatter in any way — Wa want o know about itt Please faol free 1o ot
ue know il we can 2£aist you with anything while your pat {§ under our cae.



Jan 18 10 10:25a

Leagie Parker
8?8-705—8236 p.3
Brent-Air Animal Hospital
11560 West Glyrplc Sivd. Page4/5
Los Angeles, CA 90064
(310) 478-0011
Take Me Home
g ‘ Client 1D 6289
{nvoice #: H0B77
Date; 10/1/2808
Palient 10; 116808 Spacies; Canina Waight: 53.00 pounds
>ajient Ngme: Angel Breed: Boxar Bldnday: 09312000 SepFEmEe SN\
Description Staff Name Quantity Total
3/04/2000  Private Cremation Dr. Kevin D. Schianger 1.00 $205.00
Patient Subtotal: $205.00
Pationt D 11883 Species: Canina Walght: 40.00 pounds
éﬁa{ﬂ Name: Patriot Bread: Boxer Sithday: 0444172008 Sex M
Description Stal Mame Cuantity, Tofal
10/1/2009™_ Drontal Plus Medium Dogs D, Liz Edmunson 1.650 $29.50
Patient Sublotal; $29.50
Remingder
02/25/2010 Bordetelld & Month Booster
03718/2010 Office Cali i mination
08/25/2010 DAPP Yearly Vageine Booster
0o/18/2010 Canine Rahies Vachige 3 Year Boaster
Patient i0: 11893 Species: Canine Welght 38.40 pounds
Patient Narme: Frignd Bread: Boxer Mix Bitnday: 04/14/2008 Sex: Neutered Male
Description Quantity Total
Q/28/2009 Presurgical Examination . LizEdmunsan 1.00 $0.00
Hydromorphone Injectable .45 $0,00
Ketamine Injectable 0.78 £0.0D
Diazepam injectabie g.78 $0.00
Isaflorane [nhalant General Anasthg 1.00 $0.00
Neuter Reseus 25.50lbs 1.00 $150.00
20 ¢m Elizabethan Collar 1.00 $15.007T
gf20/2009 Haspltalization 1.00 $0.00
g/agi2008  Yournurse today was 1.00 $0.00
40/1/2009 Coungsy Discount 1.00 (§25.00}
patient Subtotal: $440.00

Remindar

02/21/2010 Bordetelta -
031152010 Offica Calld Examination
082112010 DAZPE ‘arly Vaceine Boosler
09/17/2010 Canipé Rabies vaccine 3 Year Booster

Qur ultlmate gaal is your pete health and cilant satistaction. \f far any ragaan you fasl
that we could do biettar bn any Way - we want to know apout (4 Pleace fesl frea ta let

us Know if we gan asest you with anything while your pet is under pur care.




BRENT-AIR ANIVAL HOSPITAL Ownar: TAKE WE HOWE
p | OO e FE {11660 OLYMPIC BLYVD. Pulient: ANGEL
it e S I YL i LOS ANGELES, CA 90064 SpBGiES] GANINE
LABCORATOHRIES Breod: BOXER
210-478-0011 Age: 9,08/31/2000
. Ien — Gender: F
1-BBB-433-0987 HAccount: 5879
Online resulis at chu‘usiﬁon##: :. 1806
. coession # J8X0618
www.vetcannect.con Order recv'd;  09/01/2008
Ordered by:  EDMUNSON, LIZ
Hepaded: 0B/01/2009
REFLEX RETIC-CANINE
Test Rosult ¢ Reference Range | Flag Bar Graph
RETICULOCYTE QOUNT 0.9 05-15% [T
ABSOLUTE RETICULOCYTE 37620 0 - 50000 /mm3 I
CORRECTED RETICULOCYTE 0.6 - %
RETIC PRODUCTION INDEX 0.4 0.0-09 T T

RETICULOCYTE PRODUCTION INDEX:

NONRESPONSIVE MARROW

<1.0

ERYTHROPOIETICALLY ACTIVE MARROW 1.0-2.0

MARKED REGENERATION

3.0

Comments:

AN ABSOLUTE RETICULOCYTE COUNT OF GREATER THAN 60,000/mn3 OF BLOOD 1S

CONSTDERED EVIDENCE OF REGENERATIVE ANEMIA.

Degree of regeneration: /mm3

NONE 80,000
SLIGHT 150,000
MODERATE 300,000
MARKED =500,000

TOTAL HEALTH PLUS w/ UA [ CHEM 27 |

Test Regult Reference Range | Flag Bar Graph
ALK. PHOSPHATASE 88 10 - 150 UL Cr 11
ALT (8GPT) 29 3 5- 107 U/L 11
AST (8GOT) 37 566 UL I
CK 390 10-200 U/L H [ S
GGT 2 0-14 UL 1T
AMYLASE 540 450 - 1240 UL | O
LIPASE 1181 100 - 750 UL i .1
ALBUMIN 2.1 2.5 - 4.0 g/dL L |
TOTAL PROTEN 6.7 _ 5.1-7.8g/dl T 011
GLOBULIN 46 2.1 - 4.5 g/dL | 11

TAKE ME HOME,ANGEL
09/01/2009

FINAL REPORT - CONTINUED ON NEXT PAGE

PAGE 1




Dogs with no clinical signs of hypothyroidism and results within the
normal reference range are likely euthyroid. Dogs with Low T4
concentratiens may be hypethryoid or "euthyroid sick". Dccasionally,

with clinical signs of hypothyroidism and low or low normal T4
concentrations may be evaluated further by submission of free T4 and
canine TSH. A high T4 concentration in a clinically normal deg is

TAKE ME HOME,ANGEL
02/01/2009

TOTAL BILIRUBIN 0.1 i 0.0 - 0.4 mg/dL o 11
DIRECT BILIRUBIN 0.0 0.0 - 0.2 mg/dL LT
BUN 18 7-27mg/dl - I T
CREATININE 0.6 0.4 - 1.8 mg/dL CI 1]
GHOLESTEROL 332 112 - 428 mg/dL H N B
GLUCOSE Bi4 60 - 128 mgy/dL H | C L T1i
RESULT VERIFIED BY REFEAT ANALYSIS

CALCIUM 8.1 B.2 - 12.4 mg/dL L [
PHOSPHORUS 4.4 2.1« 6.3 mg/dL [ I I
TCO2 (BICARBONATE) 18 17 - 24 mEg/L [ 1
CHLORIDE 102 108 - 115 mEgy/L N I I R
POTASSIUN 5.7 4.0 - 5.6 mEg/L H | 111
SODIUM 138 141 - 158 mEgy/L L 1]
A/G RATIO 0.5 0.6-1.6 L [ | I
B/G RATIO 30.0 - H
INDIRECT BILIRUBIN 0.1 0-0.3 mg/dL CT 1]
NA/K RATIO 24 27 - 40 Lo 1 L]
HEMOLYSIS INDEX +

Index of N +,++ exhibits no significant effect on chemistry values.
LIFEMIA INDEX IN |

Tndex of N,+,++ exhibits no significant effect on chemistry values.
AMION GAP |24 [12 - 24 mEq/L [ [
TOTAL HEALTH PLUS W/ UA | T4/

Test Result Reference Range | Flag Bar Graph

T4 0.9 0.9 - 3.9 ug/dL CE— 11

Tnterpretive ranges:

«(,9 Low

0.9-3.9 Normatl

»>3.9 High

2.1-5.4 Therapeutic

hypothyroid dogs can have T4 concentrations that are low normal. Dogs
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the reference range.

concentrations generally fall with

likely variation of normal; however elevaltions may
thyroid autoantibodies or rarely thyrold neoplasia. For dogs an
thyroid supplement, acceptable 4-6 hour post pitl total T4

in the higher end ar slightly above

Please note: As of April 28, 2009, the reference intervals were
adjusted due to a change in assay performance.

gcclir secondary to

TOTAL FEALTH PLUS w/ UA | GBC COMPREHENSIVE |

TAKE ME HOME,ANGEL
09/01/2009

Test Result Reference Range | Flag Bar Graph
WBC 21.9 5.7-163THOUS. WL | H L ¥ 1
RBC 418 5.5-8.5 MILLIONAL | L I I W
HGB 8.8 12 - 18 g/dL L I I
HET 27.6 37 -55% Lo 11
MCV 66 60 - 77 1L e
MCH 21.3 19.5 - 26.0 pg I — ]
MCHC 322 32 - 36 g/dL I
NEUTROPRHIL REG BO 60-77 % H I | T
LYMPHOCYTES 11 12-30% L Cr 11
MONOCYTES 8 3-10% T T}
EOSINOPHIL 2-10% L -
BASOPHIL 0 0-1% N Y
AUTO PLATELET 509 164 - 510 THOUS. /UL, I I
REMARKS SLIDE REVIEWED MICRQSCOPRICALLY.
ABSOLUTE NEUTROPHIL SEG 17520 3000 - 11500 /ul. H 111
ABSOLUTE LYMPHOCYTE 2408 1000 - 4800 /uL I IO
ABSOLUTE MONOCYTE 1752 150 - 1350 /ul. H CC—1 1
ABSOLUTE EQOSINOPHIL 218 100 - 1250 ful. [ | I
ABSOLUTE BASOPHIL 0 0 -100 /uL C 1]
TGTAL HEALTH PLUS w/ UA | URINALYSIS |

Test Result [ Reference P.ange‘l Flag|  Bar Graph
COLLECTION METHOD CYSTOCENTESIS
COLOR YELLOW
CLARITY CLEAR
SPECIFIC GRAVITY 1.026
GLUGOSE 3+ NEGATIVE H
BILIRUBIN NEGATIVE
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KETONES NEGATIVE
BLOOD NEGATIVE T
PH 7.0
PROQTEIN NEGATIVE NEGATIVE-TRACE |
wWBC a-2 -5 HPF
RBC 0-2 g-5HPF
BACTERIA NONE SEEN HPF
EPi CELL RARE (0-1) HRF
MUCUS “TNONE SEEN
CASTS NONE SEEN HPF
CRYSTALS NOMNE SEEN HPF
UROBILINOGEN NORMAL
SAMPLE APPEARANGE |
Test Result Reference Range | Flag Bar Graph
SAMPLE APPEARANCE '
cerum received unseparated or partially separated from cells.
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