ADOPTION CHECKLIST "

%sslon Form
Q/App lcatlon for édop‘tk.ifﬁiji
@/Pre--{ome Inspection Report
. oy
Q Adootlon contract "
L(;J/Copv of Identlty Document or Drlver's Llcense

%rocf ofResIde_nce
N‘} Letter from Body Corporate~

ADMISSION HO!
Mo 2 94

CONTRALT NO: .
MpoCOoBAT

Name & Surname___Lec

Contact INFO1

Adoptee INFO:
ngbboms

%Ster“zatlon Contract and Date of sterlllzatlon Contract, Doone 19 /OCIIM

[2/ Cop¥ of Vacclnatlon Record/ Certlficate

B/Mlcrocmp

!]/Mlcrochlp Reglstration~ chlp nu‘mberm

Completed by:

P 7

I/ !)‘
Mdllﬁ[,el': (i

992003000356131 sl

Date: Qb !0 9’,/»%

Datex ;_.ZL() /0*7/,)ﬁ

l FUTURE POST HOME INSPECTION ( every 6 Months)

’ Date of Inspection

Date of lnspectlbn

|

|1

* This checklist must be completed and attached to the front of évery adoption that has been processes.
All documents elating to « s/ng/e ac/opt/on must be kept together in a single bundle, /n order of checkllst,
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ADM’TSSION ASSESSMENT AND HISTORY RECORD

,/éo

KENNEL N? M@) K R‘\ ADMISSION No. MBY 2 O 4 9
Stray rrepder | Abandoned | Returned |Impounded | Confiscated I:ﬁtqhua%s;sfg
Datein | % = . Time in e Date for release
Garden Route 2> AL . o Al
2 | Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND.FOUNQ ehatkad ~o | Date checked
Microchip/Collar Yes | Date scanned Microchip or

or ID tag found, No | or checked °

ID Tag number

Other species (Spemfy) gz /qzw

o
=
@
@
(=)
)

Colour and / pz
Markings' .{/ & d—xJQ

V/@ J/ G

woetfh

Condition , .1(:.‘ r’°‘/ /7 |Sex 3
e Y | Sterilisation : :
T?-mpe;rame"t.%” "‘"""/f/ O pdetails n9ag |NAe S| pdaw
% he Teeth it o ; o
CO%Q ;j U Ta{l. Conditiof’@"{;)/ |Ears e {/) Slze.@%’/&..y}"ﬁ
eea fourd / s O [ - e B
L _Nected from // (? : ¥ Dat- .~ 7. 22 v
Reason for surrender (,9’)!?} {?/;0/ 0/ < : -
' Surrendered b Cff// T = e S8
ASSESSMENT urrendered by ¥ 4 : ERES 3
Sooi i Telve]| [Fund by ANrame ; eninie \/& Jf tﬁ 0
Childrgé~. Residential Address | 4G4, X/ ieee ;L q’ ,(\o i J
TCae” \ ) 2 ! 2 - . R
Bither Digé bﬁb‘f %
Livestoc}db@her A
DO THEY: \ [Yes|No| |Postal Address
Jump Fences .
Ror ey Tel (H) ///Uz_,;() Tel (W) gfe 42 Cell
COMMENTS: o —
Emall M Z'Z(‘ /2< Ve &
Donation R ,1/7,(‘,48 Cash | Card | EFT-| (Receipt Nob,?{]\q:) o
PI'.E‘ASE,INS|ST ONA REéEIPT e
Confi-—ated: OB No: — ’VLQ\}’Q Case No: Mié Inspector: L 5‘7 l)/Q)

N s

'STATEMENT OF SURRENDER

i do hereby certify tffat | DO / DO NOT own the animalls .
Jescribed above, thatT | T a stray a O/ DO
NOT know where it comes from. | also freely surrendt

nterest, if any, therein to the SPCA, and | request that She
animal be dealt with as deemed advisable in the discretiori of
the SPCA: Itis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"

Hiermee verklaar ek -dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten

. gunste van 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 (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Conditions onreversed side.

Witness for Society'

/,‘,,r!«-'. x4
s,
TR

Details of second 3 ke :
Applicant .

Details of 3
first Applicant

Details of third
Applicant

Claifmed O Adopted [ Euthanased [ Died O Other [1

On Date:




1. The Owner/ Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle elendomsreg in die dier/e, beskryf

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die-DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Soclety shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indi¢
itin a new home or, if unable to do so, effect its painless destruction. hul nle in staat is om dit te doen nie, om sy pynlase vemietiging 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 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel § 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 behaort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. - vemietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

4. The Society will not home any animal unsterilised. 4, Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

Owners éuihorismg Witness for Society
sighature sighature

Reason for Euthanasia

Euthanase Bottle'No: Quantity used: - AWA:

Name: Prof/Dr/Mr/Mrs/Ms (including initials) o ;
Residential Address: ) ; ‘ :
Tel No (h); : ‘ Tel No (w) Cell No: :
Postal Address: LS
E-mail Address:
Reclaim Charge: _ Added Donation: _ Cash/EFT/Card (Receipt No.) :
ID/Passport No: : | : Copy Attached: VYes D No I:
Vehicle Model Colour Reg. No: Tt
Signature: | Witness for Society ;
endiDiagoiee  IMUIIMMNINNY ] o jog oy i

Treatment Cost

__Lawor 14/ 2z A |
S /. | ’Lq" Hotezole  rebiogc
NIt e gl . . |

é/ql/""l/iA,L Bt Copelit

PTS APPROVAL 4
NAME | SIGN

Felss ey
Moden St et




Skyn Propartios Residential Loose

42 Olekora Road, REEBOK

1 Partiog
1.1 The Parties to this agreement are;

134

Hibernia Trust
IT 3179/2002

("Lessor");

Lee Johanna Gibbons .
2 10 8507170136069 .

8507170136085( / LG

(“Lessee”].

2 Lease Agreement .

The Lessor leases the Property main house 42 OLCKERS ROAD, REEBOK to the Lessee on the
terms and conditions of this agreement.

The Lessee, for the Lease Period, has the right to use and enjoy the Property as agreed.

3 Duration

This agreement will commence on 1—-0 8*2024' and will continue for

12 Months, with the possible option to renew for 8 period not exceeding { yegr

4 Hent

a1 Therentwitbe R12 500-00

for each Month of the first Year of the Lease Period;

% {essee must pay the Bent Monthly in advance, on ar before the seventh dayof every Month,

5 Paymenta

All gwymwxw due by the Lesses to the Lessor undar this agraemant must be rdade elactronically
into the following bank acoount unless otherwise agread:

%

LG

I (o 1

)




GARDEN ROUTE SPCA J
wn,, MOSSELBAY- st £,
[KENNEL/CAGE R ] K [& 5 7 os(ollad:
CARD Il _MBY 29449 BREED &S0 ) -
COLOUF [ @lack STRAY/SURRENDER | StieLEN 2R
ARNIMAL NAME' e WALE/FEMALE Terelb? .
ANIMAL BERN VACC - ___lmooroFVACCR - s
STERILIZLD [Agl . .
» " GENERAL HEALTH CHECK
EVES ZNAD : :
THETH ' SNAD .
NOSI S| ' |
LUNGS <NAD |
HEART ~ —NAD
ABDOMEN | A,
. IR, oAy L
"/ |SKIN&COAT e -
FITEQRADOPTION | oo, | NO_
COMMENTS] £ Ny =
\, ‘
3 e ] 1
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!
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920030003561
APPLICATION TU I-\IJUI' AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached. - ID, proof ?f residence, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mr@(including initials): e Cnvlbbon s ,
HOME ADDRESS: __ Lk 2 O\ c Xariya /@Oé‘d 4 Q_agb ol
IDNO.:\J £SOV OV36085

POSTAL ADDRESS:

TEL NO (H): (B):

cuno: 082821 U423 FAX NO:

EmalL: Q€ - OA/HObOf\S 1@ QYWUU\\ OV~

Address where animal W|Il be kept: 4L A CLLQ/V5 W\ j 'l h ol .

Reason for wanting an animal: "FV\M\A F\))V M) o XU CIIOQV'(")\O/‘/ (0' l lt)
—J =

Occupation: Q\U F UV\O\OVQ € d

Do you own or rent your property: __Y&_QA/'\ "' Do you have consent from owner / Body Corporate? _E{/Qg,_

Are you a student with consent to keep pets? ; YES/NO

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? /va S Who is your vet?
How many animals live on your property DOGS I CATS OTHER
What are the sexes of your animals? DOGS: Male Female \/ CATS : Male ______ Female e

Are all your animals sterilised? Give details (\Q o

How many dogs and cats have you owned over the past 3 years? DOGS 2——- . CATS ______ OTHER _____
Which animals do you still have, and what happened to the others? (VAN A Q\NO ’\ WA ‘Q* \/\C&D

S L,uw'*
Is your property fenced and has a proper gate? \'LQS Will you chain/cage an anlmal? l [ LJAQ_,(/‘GA/
Full description of the fencing and gate: \N @] \\ '\’ C—QJV\ - Height: FEAA)

What shelter is provided :  OUTDOORS KENNEL __ OTHER \n c}\OO S

Have you previously had pets from an SPCA? _{ YO _ Are there children under the 10 years in your household? IZ \O
Pre Home Inspection Fee: '/2 \ od Receipt No.: 4 ng)

Declaration: The above information is true and correct
I confirm that I have never been copVicted nor charged with cruelty or neglect of any animal.

~ SIGNATURE OF APPLICANT /L/ \ Date of application _| & / 07/;24-/

o/




WRIVIRY







R - 4

NSPCA Operations Manual 2020

qci;?c;,o'g 003 S613)

MA coo33T ADMISSION NO
"D .

DATE UNDERTAKEN: /(7 AR

PASSED: | YES /NO

Section 4-5B: Page 1

M&\/ 944,

@uymo POST HOME INSPECTION F RVOMESth ANIMALS

TIME:

o Yid 3%

NAME OF APPLICANT: ____Lee  Giblw ms , |
ADDRESS: g2 O\ chens Loeg /Rexad, Reelok
HOME TEL No: CELL No: 0BRSS A 04D =2
ANIMAL(S) ADOPTING: __(GSD ¥ FTeorie - medium
sex: _Xemale. AGE: 5 Manths
PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: Suitabllity of fence (l.e. small pets can’t escape):
Suitable shelter? (l.e. Kennel In protected area) YES O/ NO O | Any sign of Chain/Runner? YESO/NO O
Is the front yard separated from the back? YESO/NO DO If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO B Specify:
Does applicant live at the address? YESO/NODO How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED ey
CONDITION CFowc
WELFARE (good?) | 7 wco A .
SEX & AGE F | A/ / ’ / : / /
STERILISED : YES MNO O YES I /NO O YESO/NOO YES'D /NO OO YESO/NO O
OTHER INFORMATION / COMMENTS
PWPROVED FOR THE FOLLOWING ANIMALS
CATS SMALL DOGS
(N_~"MEDIUM DOGS LARG DOGS
INSPECTED BY: %’mé& SPCA: (?55(3 SIGNATURE:
POST HOME INSPECTIONS |
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADOPTION CONTRACT
A coo 3BT

00G /PAT | Brecd  [Walolinals]
erochl | INRE LI 0RO

992003000356131
This anima, viwe v yiver wo you i wie wiin ana ConlldenLl?B“Bf that It will
recelve a good home with responsible and loving care, Ownarship of an
anlmal ylelds much pleasure and sallsfactlon, Il also ias [ts-obligalions and
responsibilitles, The faol that the anlimal has heen in our care usually
Indicates that someone has, In the past, falled o recognlse these
responsibililies, . .
¥ »
| do hereby conflrm and undertake,tlvat;
| am over elghteen (18) years of aga,” "
All family members agree to the adoptlon and will abide by the
condilions In the contracl, ity
I will not part with possesslon of the anlinal except to return It to the
SPCAIf for any reason | am unable to keep It, In the event hal | fall lo
do so, | agrea that | will be llable to pay fo the SPCA all costs which
they may Incur In obtainlng confirmatlon that the animal has been
homed lo a sultable person, with sultable premises. In the svent that
this Is not the cass, | also agree that | will be llable for all cosls which
the SPCA may Incur, Including all legal costs on an allorney and client
scale, In recovering possesslon of the anlmal,
I will give the anlmal & falr chance to adjust to Its new home,
| understand that donatlons are nol refundable or transferable,
| will feed and house the anlmal lo the Soclely's sallsfactlon,
| will not chaln or cage the animal, and undsrstand that If It Is found
chained or caged, It will be removed from imy care Immaedialely.
I can afford the services of a private veterlnary practilioner, ‘
. [ wlll ensure that vaccinations are kepl up to dale and In the case of
Injury or ilinass professlonal veterinary treatment will be provided,
| understand that In case of illness (not Injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Socisly lo bis
allended to by Its veterlnarlan (al the discrellon of the Soclely) at ho
charge to myself,
I will ensure that the animal Is sterllised as slipulated by the Soclely.
I'undertake to ensure thal the anlmal has Idenllfication al all imes,
ollher In form of a mlcrochip or a collar and tag «-only elastlcated or
qulok releaso collars may be used for cals,
. My property Is adequatsly enclosed and at no time shall | knowingly
allow my dog la roam the sireals,
5, | will nolify the Soclaty within forly-elght (48) hours should the animal
die or go missing.
| know and understand the "B
Munlcipality in which | reslide,
« L will permit an authorlsed officer of Soclely to vislt my premises from
lime to lime, 1o be assurad that the animal Is being treated In
accordance with this Polley, and I'will allow the Soclely lo repossess
the animal, If In the Saclety's oplnlon, the terms of this pollcy are nol
belng reasonably adhered lo,
I will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,
I will notify the Soclety of any change of address In wriling by
registared post with sevan (7) days, :

1
2,
3,

4,

y-L.aws pertalning to animals" of the

18.
19,

'l agroe lo never harm, neglect, abuse or abandon ihe animal that | adopl,
* [ conflrm that | have naver been convicted nor charged with cruelty or
naglect of any animal,

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

ADMISSION No.
TOELATINGSNR,

GardolRougu d
HOND / KAT | Ras
‘ Mikroskyile en of ID nSkyfle Nommer:

MBY 2944
UITPLASINGSKONTRA

ManllkVroullk

Hlerdle dler Is aan u oorhandig mel die verlrous dal u die dier 'n gocie
liste sal blad met verantwaordellke en liofdevalle sorg. Elenaarskap van '
dler gee bale plesler en tevredanheld. Daar ls ook veranlwoordelikhede et
verpllglinge wal nagekom moet word, Dle fell dal hierdie dlar In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

Ek onderneem en bevaslig dal:
Ek ouer as agllen (18) Jaar Is,
Alle famllielede stem saam oor die aannaiming en sal al die
voorwaardes In dle kontrak nakom,
Indlen ek qm anlge rede nle langer dle dler kan versorg nie,
ondarneem ek om dit alleenllk aan die DBV lerug te basorg. As ek
o enlge rede nle daarloa In staat Is om die dler le hou nie sal ek ni
besit van dle dler afslaan nie lensy ek dit aan die DBV lerughesorg,
Ingeval ek nla so oplrea nle, aanvaar ek aanspreeklikheid om alle
ohkosles aan dle DBV (e betaal wat hulle mag aangaan In die
verkryglng van bevastiging dal dle dler by 'n ?esk!km persoon mel
aanvaarbare huls en erf gehulsves Is, Ingeval dil nle dle geval Is nle,
aanvaar ak ook aanspreekllkheid vir alle onkosles wal die OBV magy
aangaan, Inslullende dle regskosles volgens 'n prokureur on klignl
skaal, In die terughesorging ven dis dler,
Ek salkdle dier 'n redellke kans goo om aan sy nuwe luisle gevioond
to raak,
Ek begryp dat donasles nle vordraagbaar is of lerugbelaal word nie.
EK ondernaem om dla dler te versorg en te hulsves na dla Vareniging
e levredenheld,
Ek sal nle dle dier vasketting of gehok hou nle, on aanvaar dal
Indlen dle dlor wel In my baesit vasgekelling of gehok govind word, dic
Verenlging dil dadelik sal verwydar,
Ek kan dle dlensle van 'n privale vaeartanykundige bekostig,
Ek onderneem om dle dler sa nodlga Ihenlings op datum te hou en In
dle geval van slekte of beserings sal ek 'n vecarls se dlensls gebrulk,
Ek verslaan dal, Indlen dlo dler slek word (basetings ultgeslull),
binne sews (7) das van aanneming, ek dle dier na die Verenlging
mag bring vir behandeling deur sy vesarls sonder enige koste
(volgens dle Verenlging se diskrosls),
Ek ondernaem om loe te slen dal die dier yesteriliseor word soos
dour dle Verenlglng voorgeskryf,
Ek onderneem om m{) dier le Idantifisser ler allo tye met behulp van
*n mlkroskyflo of halsband en naamplaaljie « slegs rekband|les mag
vir kalle gebrulk word,
My erf Is behoorlik omhein en ek sal hle loslaal dal my hond in die
slraat rondloop nle, -
Ek sal binne agl-en:vesrllg (48) uur die Vereniging in kennis slel
Indlen dle dler sterf of verlore raak, ;
EK verslaan en kan dls "By-welle aangaande diers" van dle
Munlslpalitell waarln ek woonagllg Is,
Ek sal loslaal dal 'n gemagligde persoon van die Versniging my erf
kan besoek van tyd lot tyd, om te verseker dat die dier wel versorg
word s00s In dle Ultplasingsbelsld ulleengesil, Ek sal loalaal dat die
Verenlging dle dler In besil naem Indien die voorwaardes en reéls
van hlerdle beleld nle radelik nagekom word nio.
EK gal nle dle dler gebrulk of loslaat dal die dier as 'n waghond
Eebrulk word op enige Industrlele of kommarsiéle perseel nie.

k sal dla Veranlging binne sewa (7) dae per goregisireade pos in
kennls slel van enige veranderlng van adres

1,
2,
3

4

18,
19,

* Ek ondemeem om noolt dle dier wal ok aannesm le mishandal

Vetwaatloos of e verlaat hle.
* EK verklaar hlermee dat ak nog nooll skuldiy bavind of aangskla Is van
wreadheld of verwaatlosing van enlge dler nlo.

Ek varklaar hlermee dat ek dle Ultplasing Kontrak goloes hel, en dat
ok bevestlg en erkon dat dlo kontrak wotllg on bindend s,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Inltials) ' ‘£

NAAM - Prof/Or/MnriMvr/Me] (Inslultende voorlelters): i Lee (zibbons

HOME ADDRESS ID/PASSPORY No.: o - G

WOONADRES: . 42__Q It k(?(SL/oc)(j Reebok  DIPASPOBRT N BSOC T |7 0136 O8S

TEL No (H% (B

TELEFOON Nr (H): (W

CELL No: i , FAX No:

SELFOONNr: Q82 S| 0493 FAKS Nr:

E-MAIL: f 3 3 > :

E.yols_ . lee . 3<bb0ﬂb 41 = (‘Xj.rh(u |, CS

ADOPTION FEE: R ) cash /eft / card DONATION: KWITANSIE Nr

AANEMINGSVOO!: 150 kontarit/eft /kaart  DONASIE: RECEIPT No. i

VEHICLE REG No, R o T VEHICLE MAKE: e . COLOUR: pNA

VOERTUIG REG Nr, C)«)S 1\ b2 VOERTUIG MAAK: g/\ I/U\“'\ ée o ;<L(_)EUR:R CM/._\_'_.}E:,_.
1

SIGNATURE
IHANDTEKENING:

WITNESS

P T T ]

) ) p
FOR SOGIEFY:
GETUIE VIR RE_ElNGI'Ngﬁ%



. VIRBAC (Supplier of the Chip), in.order for Vifbac to-lodge the cllent> Qersonal lnfor

temr S U S U U e Rt Dl e T

»wﬁ I|I|III|I|IIIII||I||I|II|II|I|||||III

992003000356

/et Practice Number *

vét-Prattice Name *

,\'.et Pr&ctiqe‘-Ph‘one‘_- 'D,-s,yﬁ'm'e ¥

Initials®*

, L
sireé: Lk B, C) .\téfﬁ?—\‘itu@'g} LOA O

'.:ub\ub ' o R . - 5" , i ) ' i Lo
Lountry | ‘ o ! " Prvinice- A g ‘
iR'Honé'v'Day't':i_m'el R e F o pongsNight time: .

Tite ¥ ' O itdats ¢ C o surheme ¥

Exmail #

Tide * .. Initials * o © Surmame * :

E;mall * ' ‘ )

Tive ¥ " inltials * . . Sutname. *

-Registration Date * %0 - oq H, 2 l('

Date oflmplan.t* &7 ' oq - M ' o E
Was-the Microchip- lmplantad by’ th!S veterlnary practlde? @ NQ ' p

Name of.Person who implanted the Chip THeEMRA ‘ IV‘/."" N oen

Pet-Name" 'Y-:ean of‘p’lr.th . Zogq
Specles* € (;u{\) € ' ' . Breed™* (S0 - N4
Colour LA CK o _ Marklngs. .

. Gender , o Male: emae . Sterll_l's'ed . ‘ @ -Lﬂiéi:. ’
DO fmwwm L E
Are you a KUSA Registered NMember? Yes Ne: - S . ' R _M‘édlcélﬁ"cbmdItic:ins‘»' ,

KUSA Registartion Number : . . . Medlcal Insurance Company
Pet Registered- Name ) ,l .. . Medical lnsurance PoHcy Number ‘

Medlcal.lnsutancefPhone_

PROTECTION OF PERSONAL INI‘ORMATION LAW ' yope B
“The client hereby agrees that his / her personal Inférination hereln supplled and./ or. any of hlsl her personal Informallon alr ud J‘)‘-pdsses
Veterinarian and / of it's office to bring about thls agregment between:the.client.and'thg veterinarjan: The client fur&her»a_)rees l ey
afton on thelrdatabaseifoi Lrackingipur oses.
i Inforrna\loh of'the:oy

n aricerfing:pet: aljentacknpwie a
ots.t \:rsona!»lnformatlon belng s

trace a lost animal, .and they usethat code qn Viibac's website they will-be:g
used by Virbac to- fotward him7her a Newsletter-as well as.to sendihilm/ h
personal mformatlon for.marketing purposes: and: unléss.expressly stated(g
V1rbac RSA (Ltd for the above mentloned purposes.:' G U B

1. Ontline,
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‘Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Ic
" 33880 Act36/1947), Nobivac® Tricat Trio (Reg.
i isoginoline) 50 mg/tablet and Fenbe!
) and Febantel 1

. Febantel 525 mg.

,vw_,m:"m_ embonate!

ndazole (benzimdazole)

is up to you to keep my <moo$mmo:m up to date as advised by my vet!

947),

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

‘ < (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, :
50 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

One ofthe very bestthings you can dofo give me a _96 3 healthy life is to vaccinate me against cammon diseases.

My mother gave me immunity during my first few weeks by disease-fighting antibodies in her milk.

Pyrantel 50'mg Amnczm_n:n.ﬁo




