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MELVIN WALTERS Customer iG: 7555

ROCKY MOUNTAIN KENNEL Certificate: 71-A-0674
T Site: 0y
10515 RESTFUL DR
MULBERRY, AR 72047 _ MELVIN WALTERS
Inspection

Type: ROUTINE INSPECTION
Uate; AUG-01-2005

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Ne non-compliant items identified this inspection.
Animal inventory: Adult dogs = 59, puppies = 53.
ifis inspecuon and outbriefing was conducted by the ficensee and Jeff Baker, Veterinary Medical Officer.

iNote:  Heaiih cenificates were' discussed with the licenses.  Ajf dogs crossing state iines in commeice musi be
accompanied by a valid health certificate. The certificate must include the identification number of the animal. The certificate
must be retained for one year,

Note: Lapeiing of medication was discussed wiih the iicensee. Any medicatiorn for use on covered anirmais must have a
labe) affixed to the container with the following information:

- the date dispensed (if purchasad from a veterinarian)

- the drug name, i.e., Amoxicillin

- drug concentration, i.e., 100mg iablets

- the date mixed if purchased in powder form

- the dosage and directions for use, i.e., give two tablets twice daily for 10 days

- the expiration date
The manufacturer's label will suffix if it contains the above information.

Note: Any medication not approved for use in dogs, for example, human pyrantei pamoate and Safeyuard dewurmers, must
be listed in the Program of Veterinary Care (PVC) and approved by the attending veterinarian. The dosage and directions for
use must aiso be listed in the PVC.

Note: Veterinary care was discussed with the licensee. Any injury or illness must be appropriateiy ireaied. Documentation
must be maintained for any health related problems that includes the folfowing information:

- ldentity of the animal.

- Descriptions of the illness or injury

- Dates, details, and resulls of examinations, {ests, and other such procedures.

- Dates and other details of all treatments, including the name, dose, route, frequency, and duration of treatment with

drugs or other medications

- Description of the outcome of the injury or illness following treatment.
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