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Poison Control: 1-888-426-4435 ($60/call)
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Dog's Name:
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Birthday:
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Breed:
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Color:
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Place your cursor to the right of "Owner:    "
Fill in the form with the appropriate information.
You may tab from one field to the next.
Print the form.
Cut out each box and tape them back to back.
This will be business card size for easy carrying.
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