ADMISSION NO:
ADOPTION CHECKLIST MBYZ 742

]/ CONTRACT NO:
dmission Form MAcoeZal

| Application for adoption

%e-Home Inspection Report :
Adoptee INFO:

e &Surame__|._Lencl
Z/Adoptioncontract Hams coduman : =

]épy of Identity Document or Driver’s License Contact INFO:___C 76 I 671

]ﬁ)of of Residence
@ Letter from Body Corporate

Sterilization Contract and Date of sterilization Contract O one 26 /0 ‘I/';L o2y

']/Copy of Vaccination Record/ Certificate

Z/Mlcrochlp
T

1 Microchip Registration- chip number, 992003000356125

K3

Completed by: /,IZ/ ; : ' Date: o TR ¢ ,/ 67/24

~ ’ .
Manager: W _ Date: 2 Zg_l [,9_4, !

et

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection Date of Inspection

This checklist must be completed and attached to the front of every adoption that has been processes.

All documents relating to a single adoption must be kept together in a single bundle, in order of chec'kl/st,
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MICROCHIPPED ANIMAL REGISTRATION FORM T ORI

MIiGROCHIP NUj

Please note that it is the Pet Owner's
'gﬂg&'ﬂg&'ﬂgﬂg"" I respon§ibility to ensure that the Pet's details
VET.OR WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *

AN

Vet Practice Name *

Vet Practice Phone - Daytime *

|PET: OWNER:INFORMATION

Cell No. * SIEAL (2 A\' 7% e Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * If\o\ r’n/j,@) Ie ac‘d ot s § CJ MIN. Comm If possible, please provide a personal email, not a company email.

Title * M Initials * 1 surname * L€ ach

steet |17 Ketroeel s ' 4521 Cit;

Suburb \Jool! b qa; i Area Code

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Celi No. *
Title * Initials * Surngme *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * 3 o - © T. 2 ‘1’

Date of Implant * 277 - e a- A4

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip T (e MB A MACLNY A

PET:DETAILS

Pet Name ' Date of birth

Species * C ANV e Breed* ¥ 6 g
Colour RRows 'k Markings

Gender r@ﬁ Female Sterilised @ No
'KENNEL UNION OF SOUTH AFRICA (KUSA)?, :

Are you a KUSA Registered Member? Yes .No Medical Conditions™ :

KUSA Registration Number . Medical Insuraﬁce Com‘pany
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 thepeterinarign. 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 informagforf on their database for tracking purposes. The client also agrees that where other relevant institutions need to

ents-to its personal information being used by and

1. On-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. By App Bownloadithe:VirbaciPackhome Al lcaiARh www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546
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ADOPTION CONTRACT
ngiul Rouls e
DQGI CAT | Breed 'z‘@malel ] I
Mcrochlp andori0 Teg || |IIRIIN 11111 I IRAUAIRNIE R

992003000356125

This animal has beeh givei: v yuu i wis i ana coniiaent bellet that It will
recelve a good home with responsible and loving care, Ownarship of an
animal ylelds much pleasure and sallsfaction, Il also has Its-obligalions and
responsibllilles, The facl that the animal has been In our caro usually
indicates that someone has, In the past, falled lo recognlse these
responsibililies. . .

1. ldo hereby conflrm and undanake"llgr'al,;
| am over elghteen (18) years of ago,” "

3. Alifamily members agree to lhe addhtlon and will ablde by the
condilions In the contracl, e

4, 1 will not parl with possesslon of the anlmal except to return Il to the

SPCTAIf for any reason | am unable to kesp It, In the event thal | fall lo

do so, | agres that | will be llable to pay lo the SPCA all cosls which

they may Incur In obtalning confirmatlon that the animal has been
homed lo a sultable person, with sullable premises. In the event that
this Is nol the case, | also agreo 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 animal,

I will give the anlmal a falr chance to adjust to lls new home,

| understand that donatlons are not refundable or transferable,

| will feed and house the anlmal to the Soclely's sallsfaclion,

I will not chaln or cage the animal, and understand thal If It Is found

chained or caged, It will e removed from imy care Immadialely.

9. I can afford the services of a prlvate velerlnary praclilioner, )

10, I'will ensure that vaccinations are kept up to dale and In the case of
Injury or illnass professional veterinary treatment will be provided,

1. lunderstand thal In case of iliness (not Injury) occurring within the first
saven (7) days of adoplion, | may bring the anlmal to the Soclely to b
allended to by lts vetetlnatlan (at the discrellon of the Soclely) at no
charge to myself,

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

13, I'undertake to ensure thal the anlmal has Idenlification at all imes,
either In form of a mlcrochip or a collar and tag «-only elastlcated or
qulck relosso collars may be usad for cals,

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the slreals,

16, 1 wlll nolify the Soclety within forty-alght (48) hours should the animal
die or go missing.

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

A7, 1will permit an authorlsed officer of Soclety lo visil my preinlses from
lime lo time, lo be assured that the animal Is being treated In
accordance with this Polley, and |'will allow the Soclely to repossess
the anlmal, If In the Saclely's opinlon, the terms of this pollcy are not
belng reasonably adhered to,

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

Industrlal or commerclal pramises,

I will natify the Soclety of any change of address In wriling by

registered post wilh sevan (7) days, :

19

'l agroe lo never hann, neglacl, abuse or abandon Iho onimal thal | adopl.
* [ conflr that | have naver baeh convicted nor charged with cruelly or
neglect of any animal,

| hereby doclare that | have reqd through the Adoptlon Contract, and
that | agree and acknowledge that the abova contract Is legal and
hinding., :

ADOPTER NAME ~ Prof/Dr/N rs/MséIncludlng Initlals)

ADMISSION No,
TOELATINGSNR.

MG Y 2 762L.
UITPLASINGSKONTRA

GardolRoulu 3
HOND / KAT | Ras
Mikroskyile en of ID nSkyfle Nommer:

Manllk/Vroullk

Hlerdle dler Is aan u oorhandig mol die verlrous dat u dle dier 'n gosie
liste sal blad mel verantwoordellke en llofdevolle sorg. Elenaarskap van '
dler gee hale plesler en tevredanheld. Daar Is ook verantwoordelikhede e
verpliglinga wat hagekom maoet word, Dle felt dal hlerdie dler in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1, Ek onderneem en beveslig dal:

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

3. Alle famlllelede stem saam oor die aanneming en sal al die
voorwaardes In dle kontrak nakom,

4. Indlen ek qm enlge rede nle langer dle dler kan versorg nie,
ondarneem ek om dit allesnllk aan dle DBV lerug le besorg. As ek
om enige rede nle daartoe In slaat Is om die dlar la hou nie sal ek nic
beslt van dle dler afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval ek nle so oplrea nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te betaal wal hulle mag aangaan In die
verkryglivg van bevestiging dal dle dler by 'n geskikle persoon met
aanvaarbare huls en erf gehulsves Is, lngavu? dit nle dle gaval Is nle,
aanvaar ek ook aanspreeklikheid vir alle onkosles wal die OBV mag
aangaan, Inslullende dle regskosles volgens 'n prokurour on klignt
skaal, In die terughesorging van dle dler,

5 {Ek salkdle dler'n redellke kans geo om aan sy nuwe luisle gewoond

o raak,

6. Ek begryp dat donasles nle oordraagbaar is of lerugbelaal word nie.

Ek ondernaem om dla dier te versorg en te hulsvas na dle Vareniging

ge levradenheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, on aanvaar dal
Indlen dia dlor wel In my baesit vasgekelling of gehok gavind word, dic
Verenlging dil dadelik sal verwydar,

8. Ekkan dle dlensle van 'n privale veearlsnykundige bekostig.

10, Ek ondernesn om dle dler sa nodlge Inenlings op dalum te hou en In
dle geval van slekte of beserings sal ek 'n vesarls se dlensle gebruik,

11, Ek verslaan dal, Indlen dla dier slek word (baserings ultgaslull),

binne sewes (7) das van aanneming, ek die dler na die Verenlging

mag bring vir behandellng deur sy vecaris sonder enige koste

!(:_volgene die Verenlging se diskrosls),

k ondernaem om loe le slen dal dle dlar yesleriliseer word soos

12,
dour dle Verenlging voorgeskryf,

13, Ek onderneem’om mg dior le [dantifisger ler allo lyo mel behulp van

*n mlkroskyflo of halshand en naamplaaljie - slegs rekband]les mag
vir kalle gebrulk word,

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

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

16,  Ek verstaan en ken dle "By-welle aangaande diere" van die
Munislpalltelt waatin ek woonagllg s,

17, Ek sal loslaat dal 'n gemagligde persoon van die Veraniging my erf
kan besoek van tzlyd tot tyd, om te verseker dal die dier wol versorg
word soos In dle Ultplasingsbeleld uiteengssil, £k sal loelaal dal die .
Verenlging dlo dler In besil naem Indian dle voorvwaardes en resls
van hlerdle beleld nle radelik nagekom word nio,

18, Ek sal nle dle dler gebruik of lolaat dal die dier as 'n waghond
gabrulk word op enlge Industrlale of kommarsléle perseel nie.

19, Ek sal dla Verenlging binne sewa (7) dae per goregisiceade pos in

kennls slel van enlge veranderlng van adres

* Ek ondemeem om noolt dle dier wat ok aannesm le mishandel

veiwaatloos of le verlaal nle.
* EK verklaar hlermee dat ek nog nooll skuldig bavind of aangskla is ven

wreadhald of verwaarlosing van enlge dler nle.

Ek verklaar hlermae dat ek dle Ultplasing Kontrak goloos hel, en dat
ok bevestlg on erkon dat dlo kontrak wotllg on bindend Is.

!..i K .L, e(] \f,\'“\

NAAM - Prof/Dr/Mnr/Mvr/Me|(Inslultende voorlelters): ot
HOME ADDRESS P .IDIPASSPORYT No.: . . s
WOONADRES: 117 Kewv yeel .ﬁa:--.d@\. Veoprhas BrASooaRr N A2¢2 i Bo42e8n
TEL No (H?\:l _ EVBJ
TELEFOON Nr (H): (W)
CELL No: - i e NE g AT e FAX No:
SELFOONNr: . O 1% %26 £ 613 FAKS Nr:
E-MAIL: .y Corve
E-POS. . \rww w,; & \ific'ﬁ ch - r‘zr) N o G
s _ .
ADOPTION FEE: ’ < cash /eft / card DONATION: KWITANSIE Nr /-
AANEMINGSVOO!: R T 50 kontafit /eft / kaart  DONASIE: RECEIPT No. é{;é .

VEHICLE REG No,
VOERTUIG REG N,

I SIGNATURE
HANDTEKENING:

A s AVeH

T *HICLE MAKE: -, )

Wi /0(,L 594 A VORI MiaK [oYora
‘ WITNESS FOR SOCIETY: /]
GETUIE VIR VEREEINGING. o
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Conditions: Date-of Issue:
23 SEP 2021

. This card has been: issuedby:the
' Departmentof

f Home Affairs in terms of the

ldentiflcatlonvAct, Act 68 of 1997
1o the Dep of Home Altalrs. 33561

retum
an onqully or vmﬂedlen purposii conhd 0800 60 1190
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_Sectlon 4-5D: Page 1

NSPCA OperaHA....‘ A mintin [BoYalo¥al : =
RARINERNEA R - .
992003000356125 Maocoo 34T

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

L = L ST S S S e e s L £ o Lo sy i i b

7THe s o Lo
NAME - Prof/Dr/§¢/Mrs/Ms (Including Initials): H : LQC\C\\
Home appress: |1 1 ervee | 5;’05&1 , Uoarbaan

N0y dZoT1Y 524 C ol
POSTAL ADDRESS: _[@. hox 16 y Karanan, s2)¢0
TEL NO (H): (B):
CEULNO: I76 TZ6 L6TF FAX NO:
E-MAIL: %CM’"\,{ @ /GC((J\\ OLQ//’/])‘V\- Corn -
Address where animal will Ee kept: _1] 7 [4‘“’\*&(' singe | > Uco_f/gQ_CU
Reason for wanting an animal; Eriend Cor TICNL;Q.
Occupatlon: Sakerqan

Do you own or rent your property: ( i wn " Do you have consent from owner / Body Corporate? __4_/4_/2‘__

Are you a student with consent to keep pets? YES/NQ
Reason for wanting an animal: :

Is the animal for yourself? \)E’S/NO
Is the animal a replacement for a pet which has dled from: Distempet/Parvgvirus/Snuffles/Cat Flu/Blliary ~ YES/NO
What breed of dog or cat are you Interested In? _C r d=< H MLO?

Can you afford private veterinary fees? Y@S Who s your vet? Jﬁe f dQ}"Q’W{ x

How many animals live.on your property ~ DOGS ___J CATS =& OTHER o

_Female____X____ CATS: Male Female

What are the sexes of your animals? DOGS: Male

Are all your animals sterllised? Give detalls :‘_/6’/7

How many dogs and cats have you owned over the past 3 years? DOGS _C— _ CATS OTHER

Which animals do you still have, and what happened to the others? _Currant O(qu

Yo <= 4 At
Is your property fenced and has a proper gate? VG = WiIll you chaln/cage an animal? o

£
Full descriptlon of the fencing and gate: Og’f)é/( WO‘// ; Helght_ & /Made y

What shelter Is provided :  OUTDQORS _ KENNEL : OTHER J/) r/do ]

Have you previously had pets from an SPCA? /%7 Are there children under the 10 years In your household? ‘g 9>
Pre Home Inspectlon Fee: /Z 292 : Recelpt No.: Z—|~ s Bz

e Information Is true and correct
ted nor charged with cruelty or neglect of any animal,

- Declaration: The a
I confirm that I have never been ¢on

SIGNATURE OF APPLICANT Date of application __J 77/051/%




~ADMISSION, ASSESSMENT AND HISTORY RECORD \/ EASED - Ik
KENNELNo.  Kenne| %Qﬁ ADMISSION No. ~ MBY3762
DBY : %} ; i | Request for
. SPCA Stray | Suri&nder Abandonecl Returned | Impounded Confiscated 4t raals
Date in ‘Zq" %\7“ Nﬁ Time in 123 | Date for release NA
Garden Route :
e : S
IDENTIFICATION & LOST AND FOUND | Lost & Found oy Jes jLost & Found | yeyve.
Microchip/Collar Yes | Date scanned e Microchip or
or ID tag found No | or checked None ID Tag humber Dekidansd
| E | Dog AN Cat Other species (Specify) (Dk*m
O : » Colour and ,
Cll-) Breed X-@(eeo’ X Malf?(ing's %(Q\,L)l)
3; Condition Q‘M‘l Sex MC\}Q | Age T \\)‘Qﬂ(
 rorperament | (al S o [Name o
& | Coat g |l W\q Teoth. et |Ears up: size  Med
o \J : e
¢ | Area found/ y al 219
é | collected from N@«b\) %Uﬁ(\v} %\AQ Date Qq\ %\2‘4
O | Reason for surrender %u((ende,( ,
ASSESSMENT | [Surrendered by o~ Name
al
00D WITH: [veo] o] p-2dnd by m \"’\ TQ““Q(
Children Residential Address “Tower Blom ee.“g_ ot
Cats
Other Dogs New Sua m“ D ele
Livestock/Other PR
DO THEY: ves| No| |Postal Address tSoo L e
Jump Fences : - i Pl
Run Away Tel (H) NAO MR Ul cell MONC.
COMMENTS: =
b@( Email NONE :
((y(\ Donation R NJOAR Cash | Card | EFT | (Receipt No.) pIONE
Lo _
% PLEASE INSIST ON A RECEIPT ‘
Confiscated: OB No: Mowe Case No: Mo e Inspector: -9
STATEMENT OF SURRENDER

| do hereby certify that-e®O / DO NOT own the animalls
described above, that IT IS LLITIS-NOT a stray and.LDQ./ DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretior of
the SPCA. Itis expressly agreed that neither the SPCAnorits. .
officers and employees will incur any obligation to me of

account of such disposition of said animal/s. | confirm that | a’m
over the age of eighteen (18) years of age. Also sefe
Conditions on revers;\d side.

Hiermee verklaar ek datiek dier/e hierbo beskryf BESIT / NIE |
BESIT NIE, dat dit 'n RONDLOPER / NIE ROND| JPER NIE is, .
en dat ek WEET / NIE WEET waar dit vandaan kenrhie.

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

Ié[fi( b /WB‘/B‘BO-]

$lgnature

die "Voorwaardes" op die agterblgg.

Witness for Society

| Details of second
| Applicant

Details of
first Applicant

Details of third
Applicant




CONDITIONS / V()ORWAARDES

=

. The Owner / Finder hereby relinquishes all ownership tights to the 1,
animalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavour to place
it in a new home or, if unable to do so, effect its painless destruction.

2.

N

. Ifin the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented
for admission is so diseased, severely injured or in such physical condition
that it should be destroyed for humanitarian reasons, the Society shall
have the right to effect such destruction by approved humane methods.

3. Any charges endorsed hereon are due and payable on request. 3.

4

Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dlerle, beskryf op
die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
met dien verstande dat die Veremglng sal poog om dit in ‘n nuwe huls te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.

Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Artikel 5 van Wet 71-van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes varnietig behoort te word, die Vereniging die reg sal hé om so 'n

~ vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
_ ‘ e REQUEST FOR IEUTHANASIA :
Owners authorising Wltness for Socuety
signature signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
'CLAIMANT

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

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 [:I No D
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar Yes | Microchip /
and ID tag given No | ID tag details Date
MEDICAL RECORD

Date Remarks Treatment " Cost

Ual '747L l\/i-wﬂ-we(—e) = k‘cbﬁvs%(
& Myt QapRin=E ’
i PTS APPROVAL
E NAME SIGN
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000356125 _ADMISSIONNO | MB Y 3762
RM/DOMESTIC ANIMALS

AZ% POST HOME INSPECTIO

7
PASSED: (/ VES// NO DATE UNDERTAKEN: _/. Wa/lisa
!ﬁv E(:a g,\r\ / /

Tve: /RS

NAME OF APPLICANT: , _
ADDRESS: 17 argee) S f\z}w‘ ooy baal Ey
HOME TEL No: CELLNo:__ (316 TREL (T8
ANIMAL(S) ADOPTING: ____ X Rpegh M .
SEX: ™Mele AGE__ & Prcnichs
PRE~ HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: Sultabllity of fence (l.e. small pets can't escape):

Suitable shelter? (.e. Kennel In protected area) YESO/NOO | Any slign of Chaln/Runner? YESO/NO O

Is the front yard separated from the back? YESO/NO O If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO £ Specify:

Does applicant live at the address? YES O/ NODO How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED Lorsre

CONDITION Croa o’

WELFARE (good?) | (oce A .

SEX & AGE ENT W, / / / /

STERILISED ~ YES, K/ NO/D YES[CI/NO DO YES 0/ NO O YES'CI/ NO O YESO/NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
ATS : G/SMALL DOGS

’@/MEDIUM DOGS LARGE DOGS
L /o /4
INSPECTED BY: / /467/ 4 3”/9?." > SPCA: / Os5:= / SIGNATURE;

POST HOME INSPECTIONS
DATE REMﬁRK

RESULT BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



MY OWNER

NAME H. Leach
POSTAL ADDRESS

# Waﬁﬂf:&!i_u
|

71393
01JuUL 25

AdenovirusType 2-
Vaccine
g Modified Live Virus

Exp:

1Dose

seeer ADoREsS TR IR )

: i SN R4 A" 4
N

Acvezole wfois

<Q0< baai

HOMIE m&zm :
. WORKPHONE.
CELLPHONE
BREEDER DETAILS

o

i Aol S : _, | Animal Health

MS

Animel H

Ao

cave

X m_ngo i M il Ao AT @ il ¢ AnimalHeolth NN
R Rowow | W
MAcCe u L ) '
2023 -

Animat Heakh

AR

992003000356125 e

One of the very bestthings you can do o give me along mq..ma healthy life is to vaceinate me against 8392 diseases:
My mother gave me immunity during my first ﬁmsm. weeks by disease-fighting antibedies in her mitk. :

: Newy it is up fo you to keep my vaceinations up to date as advised by my vet! o

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 ne) 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 t
3 144 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) an
), ¢ Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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