2026 HOWLAND

AU Heart of motne RABIES VACINATION CLINIC
gf o8, oo B 'Oollc Veterinary Saturday, October 10', 2026
S 2 9am to 12pm

See instructions below for sensitive dogs

HOWLAND RABIES VACCINE CLINIC
FOR DOGS AND CATS
NO PRE-REGISTATION REQUIRED
See instructions below for sensitive dogs

***RABIES VACINATIONS ONLY***

$25 — PER DOG or CAT Prior proof of vaccination required for a 3-year vaccine, if no
**Cash Only** prior proof a 1-year vaccine will be provided.
LOCATION Heart of Maine Mobile Veterinary Services, LLC
Howland Community Center is partnering with the Animal Control Officer in Howland to offer
a rabies clinic for residents of Howland and surrounding
ADDRESS communities.

8 Main Street, Howland Maine 04448
For your pet’s safety and the safety of others please have all

HOURS dogs leashed and all cats in carriers. If your dog is sensitive,
9am to 11am please arrive between 11am and 12pm, please let us know this
Open to all Cats and Dogs at the time of arrival. We will make sure to have special

accommodations for your pet.
11am to 12pm

For Sensitive Dogs Only Please be patient if we are running behind. Certain pets need
extra time with handling — we appreciate your understanding in
PARKING this matter. Rude or aggressive behavior will not be tolerated
On Street and for the safety of our staff will result in cancellation of your
space in line.
Any Questions? Please reference the: Howland October 2026 Rabies Clinic,
Call or Text: 207-717-7212 (Texting preferred) when calling or texting.

By participating in this Rabies Vaccination Clinic, | acknowledge and agree to and understand the following:

No Comprehensive Physical Examination:
| understand that this clinic is limited to administering rabies vaccinations only. A full physical examination of my pet is not being
conducted. This clinic is not a substitute for regular veterinary care, including an annual wellness exam.

Pet Health Acknowledgment:
| certify that to the best of my knowledge, my pet is currently in good health, free of iliness, and has not shown any signs of illness such
as seizures, vomiting, diarrhea, coughing, lethargy, or loss of appetite in the past 7 days.

Vaccination Risks:
| understand that while adverse reactions to vaccines are rare, they can occur. | agree that | am seeking vaccination for my pet
voluntarily and accept any risks associated with the administration of the vaccine.

Follow-Up Care:
| acknowledge that it is my responsibility to seek follow-up care with a full-service veterinary provider if my pet experiences any side
effects, or if | have any health concerns regarding my pet following this vaccination.




