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ADOPTION CH . , Gt
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Adrrisslon Form : g M A o34 T
g App lcatlon fél" adop'tléf§‘~j: ~'" -5 : \\
[ZP ~Aome Inspaction Raport

re--fome [nspec o‘!: p Adoptee INFO!

¥ e

B/ Name & Surname__Lowise  Boihma

Adotlon contract " ‘ )

Contact INFOI__O12 415 4 332

M Copv of ldentlty Document or Driver's Llcense

I.]/ProcfofResldgnce ' .
Dﬁ\.etter from Body Corporate~

\afeq /2011.

@ Ster llzatlon Contract and Date of sterlllzation Contract___ Do oe

[..Z/Copv of Vacclnatlon Record/ Certlficate

[—j/lvllcrochlp

I] Mlcrochlp Reglstrat!on'- chlp nu.mberm IIIllllég!ggéléggglgggw ITHI e
Comple % Date: 20/ 09 /24
Manager: &f Dateiy ,2‘3/ o9l2y

FUTURE POST HOME INSPECTION ( evary 6 Months) . '
Date of Inspectlon , : Date of Inspaction
¥

This chcck/ls( must be completed and attached to the front of évery adoption that has been processes.

All documents ‘elating to a s/ng/e adopt/on must be kept together In a single bundls, /n order of checkllst,
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DN"SSION ASSESSMENT AND HISTORY RI%ORD

a4

KENNEL No.. Cr“%::%a ADMISSION No.
DBV e ) MBY 2R9 92.
SPCA Stray Qgrren_dcﬁ Abandoned | Returned |Impounded | Confiscated egtqhua%sasioar
Daio i IZ ‘ Time | | Datetorr | ‘
arden Route ! L“IO&’ L~-}* Ime in ate for release
DENTIFICATION & LOST AND FOUND | Lost & Found | 5% jLost& Found 1y | @‘0/24_

Microchip/Collar Yes | Date scanned
or ID tag found CNo) or checked

G

Ob

Microchip or
ID Tag number

one

1 oo

Other species (Specify)

&IT

Breed WS m&%;&jd_m GW‘\VWQQ(
Condition '4 ; Sex d/ \AJ% wy_ﬁg
Temperament “':k:\\( " S;?gilllssgpon ﬂ@ , | Name
Coat gj‘ TaliL -l(;%?gmon r“@\(" Ears f)( \CﬂC.’ ‘Size M :

Area found /
llected from

C‘cv\»stz, lex

Date‘ L‘- O(?l Z’qu

ot

Q | Reason for surrender

o Mgy

ij :

S d db R -3 povere—
SRR | T e Q‘*ﬂ@\‘m Bernacy,
Shildren Residential Address @) \QQ,Q \(‘)u\wr \'\Hﬁr
sats
dther Dogs C.' QA\*J‘Z—r d@‘ (7p »

z 4

.ivestock/Other
)JO THEY: Yes| No

| Postal Address

1D :@mw\

lump F
iITh CIGI Al < TIRA cel Oblo SR 102,
COMMENTS: ‘
emal | V0 @t -
Donation R N V‘} Cash | Card | EFT | (Receipt No.) M\m
PLEASE,INSIST ON A RECEIPT :
;oh_cated: OB No: , " Case No: N,(vd) Inspector: l\} m

STATEMENT OF SURRENDER

do hereby certify that | DO / DO NOT own the animalls
escribed above, that ITIS /IT IS NOT a stray and | DO /DO
IOT know where it comes from. | also freely surrender all
iterest, if any, therein to the SPCA, and | request that the
nimal be dealt with as deemed advisable in the discretiori of
1e SPCA. Itis expressly agreed that neither the SPCAnorits
ficers and employees will incur any obligation to me on
ccount of such disposition of said animal/s. | confirmthat | am
ver the age of eighteen (18) years of age. Also see"
sonditions on reversed side.

BESIT N

endate /NIE WEET waar dit vandaanh Kom nie.
ook vrywilllg afstand van alle belange daarin, indien enige, ten
gunste vari die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge

het, teenoor my ten opsigte van die hantering van die dier/e. Ek

bevestig dat ek bo die ouderdom van agtien (1 8)Jaar is. Sien ook
die "Voorwaardes" op die ag;cerblad

Signature V'

Witness for Society /‘\,&@

0 ;M'QD\( gqq()

| Detalls of second

R | Applicant
Jetails of Details of third
‘irst Applicant * | Applicant

Jlaimed [0 Adopted ] Euthanasec qied O Other []

On Date: = .. .




1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg In die dierle, beskryf

animalls described on the reverse to the SPCA for disposal at its sole ~ die keérsy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indie
it in a new home or, if unable to do so, effect its painless destruction. hul nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. Ifin the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section § of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vemistiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and payablé on request, 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

4. The Society will not home any animal unsterilised.

Owners authorising Witness for Society

sighature | sighature
Reason for Euthanasia

: . ,‘ 7 = e R
Euthanase Bottle Nu e ) —— Quantity used: . .__ ——- — AWA - _ o

Name: Prof/Dr/Mr/Mrs/Ms (including initials) 3 N

Residential Address:

Tel No (h): Tel No (w) : Cell No:
' Postal Address:

E-mail Address:

Reclaim Charge: Added Donation:___ Cash/EFT/Card (Receipt No.)

ID/Passport No: . Copy Attached: Yes D No [
Vehicle Model Colour . Reg. No: :
Signature: . Witness for Society

Microchip / Collar Yes | Microchip /
-|and ID tag given No | ID tag details Date

- Date : Remarks: - ; Treatment Cost

J;P/g;,f-ufj ATy ML O :
\, , T i
— b e 22 e
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tlons Manual 2020
NSPCA Operation 992003000356089

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE! We retaln the right to decline this appllcation

Yrer Vi inddprg? bt e LD PSP ONESIRT R ENS IS I LH RSN 7 G5 LU0 P ey vt

NAME - ProffDeAMy/Mrs/Ms- (Including Inltlals): Lowise  H. Dok hhnnes :
{){,.m e o( &)@‘ELQC@H (/L rmrw‘l Na‘g . |21 y

HOME ADDRESS: .,

"2 hee newer “\ : K/\ S DNO. _SZeILETOD Sow g
POSTAL ADDRESS: ?C’ g‘mﬂ 126 ?\mu.«« /«J\m\ ;

TELNO (H): _©\© Pk 1977 ®8):

cELNg _©TT 42s U8BT FAX NO!

emal: Dot hwae er{cx./\ L @ L. MW\‘ Cervren

Address where animal will be kept: Lf\c/ o U5

Reason for wanting an animalt (Q\fg
Occupatlon: b NS Qt:if_r:.x\(”

" Do you have consent from ownher / Body Corporate? _N_[ ﬂ

Da you own or rent your property: Qs:;{::}_,ww
Are you a student with consent to keep pets? % ~YES/NO
Reason for wanting an animal; p%‘f% {w rowl & \""/\" e 5

‘ YES/NE~

Is the anlmal for yoursell?

15 the animal a replacement for a pet which has dled from: Diste
What breed of dog or cat are you Interested In? _Je b eape

':/'*2- S Who ls yourvet? % g Q ) v UQJ 3

; e
How many animals {ive.on your property ~ DOGS __.> CATS N A oTHER I\ \ _
| Female___ L cATS : ale 1A Female /A

f\C. L R

Pper/?mvovirus/Snufﬂos/Cat: Flu/Bllitary  ~ES/NO

Can you afford private veterinary fees?

What are the sexes of your anlimalg? DOGS: Male

Are all your animals: sEerlllsed? Glve detalls ?«*a .
‘ S cATs N/ﬂ otHER _N/A

How many dogs and ¢ats have you owned over the past 3 years? DOGS

Which anlinals do you still have, and what happened to the others? S‘»s\' \"\“2« < rf‘»u’“\%

Is your property fenced and has o proper gate? %’ 3 Will you chaln/cage an animal? .. Ne oo

Full descriptioh of the fenclng and gate: f-arwn fzﬁw“‘*& Helghts X 1, & wa

Chmag 2 bs e AN érue PLS B \.. \,ac
What shelter Is provided :  OUTDQORS M:w F KENNEL .. WMWWMSWW OTHER__:nsie nc @\ \r\w\m.. .

Fave you previously had pets from an SPCA? __’fe % _Are there children under the 10 years In your household? Jﬁ}

Pre Home Inspectlon Fee: o _ Recelpt No.:

Deaclaration The above Informatlon ls-true and correct
I conflrm that 1 have never lj?reo ivigfed nor charged with cruelty or neglect of any anlmal.

e ’ oy D
SIGNATURE OF APPLIGANT e Ao pate of application /6 'x-.sé’?/v) Zozdy,

a



Q92003 con3RIS6089
Section 4-17;

ADOPTION No | (A 0OOINT ADMISSIQ By 2 qTI
PRE AND POST HOME INSPECTION FORM
asse: |( YEs)) Mo DATE UNDERTAKEN: _ (8 St 24 mive: I ° 20

v OF APPLICANT: __ L larer Bt
ooress:_Pen SO wnestfordd feum No (=

eladl

HOME TEL No CELLNo: _ O +2 47154232
ANIMAL(S) ADOPTING: __2X ¥t Menn §
SEX: AGE:
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: wooden | BAck | Helght of fence:

Any sign of Kennel/Shelter? YES [/ NO 8| Any sign of Chain/Runner? YES L3 / NO 3
Is the front yard separated from the back? YES [0 / NO 3| If yes, what partitioning? e

Any hazards? (pool, rubble, razor wire, etc) YES [0/ NO | Specify: e

Does applicant live at the address? YES-QT NO O | How many animals are on the property? 2 esloey)

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 ; 5
BREED Do) Mike=d - | Dag ) Doy m s
SEX = % e
AGE \ & 4 %
STERILIZED YES &7 NO O YES &7 NO O YES 57,NO 0 YESO/NOD YESO/NOQ

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[¥I” SMALL DOGS [®T CATS
MEDIUM DOGS [] EQUINE
[©] LARGE DOGS [C] OTHER (specify)
INSPECTED BY: _BEULINOA S PCTD  gpea:  KNYSNA SIGNATURE: J’@—‘@
A3 0N
POST HOME INSPECTIONS O_PARE SaetlT Ny
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013




ADOPTION CONTRACT
e MACCO34T

g K\ialg\YFemalel I
ALTCLIEERTEION QTR (TR

992003000356089

This animal has besn given to you In the lirm and confident beliel that it wiil
recelve a good home with responsible and loving care, Ownarship of an
animal ylelds much pleasure and sallsfaction, Il also has [tsobligations and
responsibililles, The facl that the animal has been In our care usually
Indicates that someone has, In the past, falled lo recognlse these
responsibililies. . .

DOG/ @)reed
Microchlp and or 1D Te

. v

3 »

1, | do hereby conflrm and undertake txal;

2. lam over elghteoh (18) years of ags,” "™

3, All family members agree to the adoptioh and will abide by the
condilions In the contract, SA

4, I will not pant with possoession of the anlimal except to return li to the
SPTAIf for any reason | am unable to keep Il, In the ovent Lhal | fall lo
do so, | agres that | wlll be llable to pay fo the SPCA all costs which
they may Incur In obtalning confirmatlon that the anlmal has been
homed lo a sultable person, with sultable premises. In the svent that
this Is not the case, | also agree that | will be llable for all cosls which
the SPGA may Incur, Including all legal costs on an allorney and cllent
scale, In recovering possesslon of the anlmal,

5. | wlll give the anlmal a falr chance to adjust to lls new home,

6. | understand that donatlons are not refundable or transferable,

7. I wlllfeed and house lhe anlmal to the Saclely's sallsfaction,

8, | willnot chaln or cage the anlmal, and understand that If It I8 found
chained or caged, It will he removed from iy care Immedialely.

9. | can afford the services of a private velerinary practilloner, :

10. [ will ensure (hat vaccinations are kept up to dale and In the case of
Injury or ilinass professional veterinary treatment will be provided, -

11, lunderstand lhat In case of illness (not Injury) acourring within the first
saven (7) days of adoplion, | may brlng the animal to the Soclely lo be
allended to by Its veterinarlan (al the discrellon of the Soclety) al no
charge to myself,

12, | will ensure that the animal Is sterllised as slipulated by the Soclely.

13. | undertake to ensurs thal the anlmal has Idenllficallon al all times,
elther In form of a mlcrochip or a collar and tag «-only elastlcated or
qulck releaso oollars may be usad for cals,

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog to roam the slreats,

16, | will nolify the Soclety within forly-elght (48) hours should the animal
die or go missing.

16, | know and understand the "By-Laws pertalning lo animals" of the
Munlcipalily in which | reside. '

A7, 1 will permit an authorlsed officer of Soclely to vislt my preimises from
lime to lime, 1o be assurad that the animal Is baing (reated In
accordance with this Polley, and | 'will allow the Soclely lo repossess
the anlmal, If In the Saclety's oplnlon, the terms of this pollcy are not
being reasonably adhered to,

18. | wlll not use or allow the anlmal to be used as a walchdog on any

Industrial or commerclal premises,

| will notify the Soclety of any change of address In wriling by

reglstered post with saven (7) days, '

19

'l agroe lo nover hann, neglacl, abuse or abandon lhe enimal thal | adopl.
* [ confinn that | have haver baen convicted nor charged with cruelly or
neglect of any animal.

| horeby declare that | have reqd through the Adoptlon Contract, and
that I agree and acknowledge that the abova contract Is legal and
hinding,

ADOPRTER NAME - Prof/Dr/Mr/Mrs/Ms Including Initlals)

ADMISSION No.
TOELATINGSNR.

Gardon Route

HOND | KAT ManllkVroullk
Mikroskyfle en of ID nSkyfle Nommer:

MBY Qa4
UITPLASINGSKONTRA

Ras

Hlerdle dler Is aan u oorhandig met die verlroue dat u dia dier 'n goaie
liste sal blad met verantwoordellke on llofdevalle sorg. Elenaarskap van '
dler ﬁea bbale plesler en tevredanheld, Daar Is ook veranlwooardelikhede e
verpliglinge wal nagekom moet word, Die fell dal hierdle dler In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1 Ek onderneem en bevaeslig dat:

2, Ek ouer as aglien (18) Jaar Is,

3, Alle famlllslade stem saam oor die aanneiming en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek qm enlge rode nle langer dle dler kan versorg nie,
ondarnsem ek om dit alleenllk aan dis DBV lerug e besorg. As ek
om enlge redae nle daartoa In staat Is om die dler te hou nie sal ek nl
beslt van dle dler afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval sk nle so optreo nle, aanvaar ek aanspreeklikheid om alle
onkostes aan dle DBV te betaal wat hulle mag aangaan In die
varkryglng van bevesllging dal de dler by 'n ?esklklu persoon mel
aahvaarbare huls en erf gehulsves Is, Ingeval dil nle dle geval Is nle,
aahvaar ek ook aanspreekilkheid vir alle onkosles wal dle OBV magy
aangaan, Inslullende dle regskostes volgens 'n prokuraur on klignt
skaal, In die terugbesorging ven dle dler,

5 Ek 8alkdle dler 'n redelike kans goo om aan sy nuwe luisle gevioond
to raak,

6,  Ek begryp dat donasles nle vordraagbaar Is of lerugbelaal word nie.

7. Ek ondernaem om dla dler te versorg en te hulsvas na dle Voreniging
se levredanheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, an aanvaar dal
Indlen die dlar wel In my besit vasgekelling of gehok gavind word, dic
Verenlging dil dadelik sal verwydar,

9,  Ekkan die dlensle van 'n privale veeartsnykundige bekostig.

10, Ek onderneem om dle dler se nodlga Inentings op dalum te hou en in
dle geval van slekte of beserings sal ek 'n veaarls se dlenslas gebruik,

11, Ek verslaan dat, Indlen dlo dler slek word (basetings uligeslull),
binne sewe (7) das van aanneming, ek dle dler na die Vereniging
mag bring vir behandeling deur sy veoarls sonder enige kosle
(volgens die Verenlging se diskrosle).

12, Ek ondernaem om loe te slen dal die dlor yeslariliseer word soos
dour dle Varenlging voorgeskyf,

13, Ek onderneem om m%dlar le Idontifiseer ter allo lye mel behulp van

' *n mlkroskylle of halshand en naamplaaljie « slegs rekband]les mag
vir kalle gebrulk word,

14, My erf Is behoorllk omhaeln en ek sal nie loelaal dal my hond in die
slraat rondloop nle, -

16,  Ek sal blnne agl-en-veerllg (48) uur dle Vareniging in kennis slel
Indlen dle dler sterf of verlore raak, .

16, Ek verslaan en ken dle "By-welle aangaanda diere" van die
Munlslpalltelt waatin ek woonagllg ls,

17, Ek sal loslaal dal 'n gemagligde persoon van die Vereniging my erl
kan besoek van lad lot tyd, om te verseker dal die dier wel versorg
word so0s In die Ultplasingsbeleld uileengesil, Ek sal loslaal dal die
Verenlging die dler in besil naem Indien die voorwaardes en reéls
van hlerdle beleld nle radelik nagekom word nio,

18,  EKk sal nle dle dler gebrulk of loclaat dal die dier as 'n waghond
gabrulk word op enige Industriele of kommarsiéle perseel nie.

19,  Ek sal dle Verenlging binne sewa (7) dae per geregisizeede pos in

kennls slel van enlge verandaring van adres

* Ek ondemeem om nooll dle dier wal ok aannesm le mishandel

vetwaatloos of le verlaal nle,
* Ek verklaar hlermee dat ek nog hooll skuldlg bavind of aangskla is ven

wreadhald of verwaatlosing van enlge dler nla.

Ek vaerklaar hlermee dat ek dle Uliplasing Kontrak geloes hel, on dal
ok bevestlg en erkon dat dlo kontrak wotllg on bindend Is,

/\.ou/« sSe H . 6 ot "\m a

e

NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultende voorletters): ,
HOME ADDRESS , IDIPASSPORT Not o« A . L
WOONADRES: -~ i So of lestlord  faren IDIPASPOORT Nri 83 20924500 408 3
TEL Ko (H?V: [\SYoRES | | Qh een g,w(;‘ al, krhjé Nel . B)I
TELEFOON Nr (H): (W
CELL No: S FAX No

OG22, 415 L4352 FAKS Nr:

SELFOON Nr:

E-MAIL: ‘
E«POS. .. Boihma  Hogan . L ameadl.com

k) i >
ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr o,
AANEMINGSVOOI: 150 kontait feft / kaart  DONASIE: RECEIPTNo._ 4572
VEHICLE REG No, ’ VEHICLE MAKE: ‘ COLOUR:
VOERTUIG REG N,/ .a . VOERTUIG MAAK: KLEUR: SR
SIGNATURE » / WITNESS FOR SOCIETY: i ~
HANDTEKEN Q/:W N\ GETUIE VIR VEREEINGING, 4 =

e en Aver
i ~
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P O Box 21 KNYSNA 6570

ACCOUNT NUMBER

ACCOUNT/BANK NAME:

ELECTRONIC PAYMENTS CAN BE MADE TO THE FOLLOWING BANK ACCOUNT:
KNYSNA MUNICIPALITY/ STANDARD BANK

e BRANCH CODE: 050314
AR 11346900191050041 ACCOUNT NUMBER: 303265043 ) Standard Bank
REFERENCE : 900191050041

>>>>>915979001910500415

N

E

|

H

TEL: 084 302 6300 9=001 9] =050=0d l
FAX: 044 302 6340 {
i VALUATION ERFPLOT4H Y DEPOSIT (LASTRECEIPT = \'ACCOUNT DATE
o Knysna | 2550000, 900191050 §31/07/24{31/07/24
VAT Reg No: 4360193876 : i Wi 5 A i A : ;
e Sl ; 'y AREA "YSTREET ADDRESS
# % | E——ry 62RHEENENDAL ROAD
E ’ VATHG WARD 'SUBURE :
BOTHMA CJ &LH J 05 |westford
PORTION 50 FARM WESTFORD 191 |
RHEENENDAL |
THENENDAL ;
6576 |
\\ »/j \
e - o’ iy 900191050041-07-24
DATE REFERENCE DETAIL VAT AMOUNT
BALANCE BROUGHT FORWARD 1,720.64
30/07/24 z/144418B996 RECEIPTS -1,720.64
31/07/24 INSTALL REFUSE BASIC CHARGE-INSTALMENT 22.29 170.68
31/07/24 INSTALL RATES INSTALMENT 1,666.76
; RATES NOTICE
DESCRIPTION VALUATION _ RATE VAT AMOUNT
SITE 2,550,000.00 0.007890 20,119.25
RATES REBATE -15,000.00 0.007890 -118.35
RESIDENTIAL REFUSE BASIC CHRG 267.04 2,047.28
MONTHLY (NO VAT IS RAISED ON RATES)
1 X R 1,837.44 installment and 11X R 1,837.34 installments for a total of R 22,048.18
TOTAL VAT: 2
R TORNEY, Y AGREEMENTS Y ARREARS O GURRENT N PAVON'ORBEFORE "
0.04 0.00[ 0.001 e 837 44I 31/08/2024 1,837, 44
N - 2 i S g e
" S PAR
BEAE  zapeer ([N i
("\3 SnapScan %_ ‘;
E @ mesterposs  poSTOFFicE: 0187 900191050041 Post Office
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MICROCHIPPED ANIMAL REGISTRATION FORM S PRNT NEORMATION

Please note that it is the Pet Owner’s
"Illlléggggggggéﬂgg!sgl i responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *
LSS

Vet Practice Name *

Vet Practice Phone - Daytime *

PET.OWNER'INFORMATION

CellNo. * O-7 2 4715 U BB - Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

~

Email * Bothom a - Hosan L 3(\(\ adl L...Lf possible, please provide a personal email, not a company email.

Title * M & Initials * ) 4, Surname * 6 THMA
\

steet Py 50 We s+ (e d Parm no iy City

subub R he e~se d e ; Area Code k(‘)\/ SA

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * : Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * 20 - oAq. 24
Date of Implant* | 9 -oq - L
Was the Microchip implanted by this veterinary practice? @ No

Narme of Vet who implanted the Chip + O 7 €3 o NGCQeECE

PET DETAILS

Pet Name % (5 C'\.&.,\‘( ; Date of birth 202 &
Species * g LN E Breed * DsH
Colour GIN Gerk T Markings

~3 N\
Gender @ Female Sterilised @s/\ No
MEDICAL '

'KENNEL UNION OF'SOUTH AFRICA(KUSA)=

Are you a KUSA Registered Member? Yes .No Medical Conditions® -
KUSA Registration Number : Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any-of his / her personal information already in-possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarign. The client further agrees that'the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the,personal information of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / he dl information concerning-pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly statg eryvise heé Qi gfsona| ifformation being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

'RI_E_GIS]"-R_AT|ON 'PROCESS - Please use one c;if ih_e following option to register on the backhome database

1.0On-line Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this.completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

4-BYADR, Diwaksg theirbos Haektioms Atticd Ang www.backhome.co.za » Tel: 011 8528120 or or 011 027 8837 « Fax: 0800 222 546 s
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One of the very best things you can do te give me a longa a healthy life is to vaceinate me against common diseases.
My mother gave me immunity during my first few'weeks by disease-fighting antibodies in her mitk.
Nowv:itis up fo you to keep my vaccinations up fo date as advised by my vet!

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel (i line) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. (G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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