Rescue Name: C CC—@ C Phoumber:(o? 6-6CY0 4524
Address.__ [0 <5 L/@CVO’«J S j\

City, State, ZinCCuL,/(«.a NJ/& ﬂ épmoaflszgczr(ess: M&@#&Lﬂy

Veterinarian/Clinic Name:____apJ om0,

Pet(s) Transferred: ’Ze) 5SS /%I‘G 7[' - le P "

This Agreement is entered into by the undersigned Rescue and A Place to Call Home
Inc.

1.

Rescue agrees that if for any reason égey no longer keep the pet (not including
adoption), for whatever reason, A—P-I-BGGE&%:HGHQ@ will be notified before there is

any disposition of the pet. A—Plae—te%LHeme.has first right to the pet if Rescue
cannot keep the pet. cc b

Rescue agrees to provide medical treatment for the pet when necessary.
Q cec BC

. Rescue understands that-A-Place-te-Cali-Heme Inc. makes no warranty as to age,

M derd Craten

health, breed, habits, disposition, and completely and fully releases A-Placeto-Calt GCc B

Home, Inc. from any liability for any injury or damage this pet could inflict upon any
person or property and for any illness of the pet, or for the transmittal of any illness
or parasite to any other pet or person. Rescue further indemnifies and holds
harmless W . for any actions, suits, fees or expenses
(including actual attorrey's fees arising out of any adoption of the pet from A Place

to Call Home, Inc.

I certify that the information | have given is true and | agree that any misrepresentation
of facts may result in a penalty of $1,000 per violation of each section of this Agreement
and for any misstatement on this Agreement that led to the adoption. | authorize
investigation of all statements in this Agreement.

Dated: /O ’2‘07 Signed 1/0(,&«/ OZ ?M

Dated: - Signed

Rescue Organization

A Place to Call Home, Inc.
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Scott E. McDonald, DVM (630) 654-3580

AVIAN LAPAROSCOPY Cell (630) 240-2751
18 Waverly Avenue DrSEMcD @aol.com
Clarendon Hills, IL 60514
Name: Madsen, Sandra E-Mail: olliesparrot@aol.com
Address: 114 N Main St Bus Name: Ollie's Parrots Perch

City/State: Creston, IL 60113

Stop Code IL-BW

Name of Bird: Rossi

Type of Bird:  Mitred Conure
Sex: Unknown

Age: 20+ years

Tattoo: No

Band Number: CBB 633
AVID:

Implant Date:

Isoflurane anesthesia was used for all procedures performed. Induction was via a facemask at a conc of 5% with adequate oxygen flow. Once
relaxed conc was reduced to between 2-3% for the duration. Anesthesia time: less than 8 minutes.

Visit Date Reason for Visit: Isoflurane
Feb 16, 2008 Routine Grooming and Exam Yes
Weight (g) Weight Description Procedures Performed:
254 Fat Wing trim, nail trim only
Clinical Findings:

Band also removed..import band. Bird is totally bald on body, front and back. Flights are OK. There are two small fatty tumors on R leg in tibia

region. Pea sized or smaller. No Rx. Several tiny feather cysts on body.

Diagnosis / Treatment:
Also has old beak injury. 1. nares now down on beak with is grooved a bit.

Laboratory / R jons:

Thursday, August 07, 2008
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