e . ADMISSION NO;
ADOPTION CHECKLIST " i
‘ - MegY 32s5s
@/ » N CONTRALTNOI .
AdrrIsslon Form = o , MAcoOH T
[‘]/App [catlon fo;' édoptléﬁ'ﬂ" B : ‘g\
Pre--lome |nspectlojr;1 Repor Adoptee INFO;
] . Name & Surname___R.  Stecn
Adootlon contract i ‘ _ Y

L? Copv of I'dentlty Document or Driver’s License Contact INFOI__© ‘5’ 3383 646¢

D ProcfofResldence

[] Letter from Body Corporaté

@Ster llzatlon Contract and Date of sterlllzatlon Contract___Q ane OB/QO ,/aé;

[,j Cop~ of Vacclnatlon Record/ Certlficate

L{Mlcrochlp

v Fatiar T T
: Microchlp Reglstration~ chip nu.mber_ 992003000356120 fowons

Completed hy: Date; 0”4-’/ (o/ 24.

Manager: €§ Dater= - .O

[ FUTURE POST HOME INSPECTION ( every 6 Months) :
Date of Inspactlon , . Date of Inspaction

v
This chcck//st must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to « s/ng/e adoptlon must be kept together In a single bundle, /n order of checkllist,




ADMISSION, ASSESSMENT AND HISTORY RECORD  3'a

Lo en

KENNELNo. KRO #% =29 |ADMISSIONNo. MBY 3255
DBV
SPCA Stray ‘ Abandoned | Returned Impounded |  Confiscated Eﬁﬁhi%satsfioar

Date in \3‘07 lai Timein | y4' 3¢ | Dateforrelease

jarden Route

IDENTIFICATION & LOST AND FOUND' | [Pt 85°"! g Bt 4P 2y a4

’ checked ¥ No

Microchip/Collar | _lsYes | Date scanned : ; Microchip or
or ID tag found [® No | or checked ‘3/0 7/34 ID Tag humber
; (I\ : -
E { Do Cat Other species (Specify) 5y
(o) : < Colour and :
';, Breed 650 X Markings @\ ack + bBrowsm
§ Condition F el Sex i Age Ju ven 'L"
% | Temperament Frieme "3’ dS(t;:illlssatmn T Name :
E CoatCuv&' sloyArail ‘@nﬁ E%ﬁgition Grood Ears = (AP ¥ Size < . i
4 = . =
(5 y—rea found? ; ,
8 collected from 5‘7"‘”5%" Date 13 /o4 12‘0
w e : ;
‘0 | Reason for surrender T"ﬁ?a S esy dé?\«ﬁ G pre Peviy

V 3 N = Al \J
ASSESSMENT Surrendered by | ¥ ETe T “**, e \“

v e N quoae
GOOD WITH: | Yes| No Found by 0 :,,.“5 ﬁ‘ e
Children Residential Address 4 ARG o 6*1 '
Cats ’ . QA : 3 !
Other Dogs & e “Skb\f\ .
-ivestock/Other o
JOTHEY: _ |Yes|No| |Postal Address wA ;
Jump Fences - .
T Tel (H) Wla W NIA (celeg4u 2% 1134
COMMENTS: y
Email " h:x
r((/(o Donation R po /P |Cash| Card | EFT | (ReceiptNo) # /A
Q T o
() PLEASE INSIST ON A RECEIPT
.onfscated. OB No:.- N‘A Case No:.. P Inspector: bl
STATEMENT OF SURRENDER

do hereby certify that | DO / DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf+BESHT | NIE
escribed above, that ITIS/IT IS NOT a stray and | DO/ DO BESIT NIE, dat dit 'n RONDLOPER / NERQNQLARER NIE is,
OT know where it comes from. | also freely surrender all en dat ek \A(EBT/NIE WEET waar dit vandaan kom nie. EK doen
tterest, if any, therein to the SPCA, and | request that the - * ... -ook: vrywillig afstand van alle belange daarin, indien enige, ten
nimal be dealt with as deemed advisable in the discretiori of .7 ‘gun: van-di /.6 ek‘versoek dat die dier hanteer word 5008

1e SPCA. Itis expressly agreed that neither the SPCAnorits -
ficers and employees will incur.any:-obligation to me on Y tenare, en werknemers enige verpligtinge
scount of such disposition.of sald ' confirm thatlam het, teenoor my:{eh opsigte van di¢ hantering van die dierfe. Ek
ver the age of eighteén-, of; age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien aok
onditions on reversed sid 3 die "Voorwaardes" op die agterblad

Signature Rc(a Yo MF_’;/ E’M WltnessforSocvety N A r “

| Detalils of séeend

- FOR OFFICE USE: PENDING ADOPTION | Applicant
)e’(alls of Details of third
irst Applicant ~Applicant

laimed [ Adopted [ Euthanased [ Died [ Other [] Sdig On Date:




N o

_ CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s 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. Ifin the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1862 (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 Saciety shall
have the right to effect such destruction by approved humane methods.

3. Any charges endo‘rsed hereon are due and payable on request.

4. The Society will not home any animal unsterilised.

1. Pie Elenadr / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op
flie keersy, tan gunste van die DBV om mee te heskik volgens hul uitsluitiike diskresie
met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
hul nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. Indiea, 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
foelaling wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vemietig behoort te word, die Vereniging die reg sal hé om so 'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. [znige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
sighature ;

Reason for Euthanasia

Euthanase Bottle No:

Quantity used:

AWA:;

CLAIMANT -- o

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 fl\lo:‘ Copy Attached: VYes D No l:
Vehicle Model Colour Reg. No:
Signature: Witness. for Sociéty
Miorockie | G NN IIANET _J
and ID tag gi 200300025'&‘1"2'3"“” Date O4 /\a /,,24 e
MEDICAL RECORD
Date Remarks Treatment Cost
[h—1-p¢ \h\cc, s /SLO& ;
1= \0- 20 |
PTS APPROVAL
NAME SIGN
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

NSPCA Operations Manual 2020

The following documents to be attached: - ID, proof of residence, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): R 6\@4h
HOME ADDRESS: 9% N eder b;,kvq‘r X m )

( Hoige S 30 ~ o = RUOzZ00| 38CL 9
POSTAL ADDRES(Sj:
TEL NO (H): (B):

ceno: 083 Z65 blob FAX NO:
E-MAIL: (Steun © \; ‘]S- g

Address where anim;T\JNill be k;;t: D8  Neduy \OU( O‘h (cicn GGO(C{)
Reason for wanting an animal: Kids pet Y
occupation: ___leachd”

Do you own or rent your property: OL‘L’h Do you have consent from owner / Body Corporate? NH

Are you a student with consent to keep pets? NO . 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 YES@
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? \466 Who is your vet? GJW W‘e \d’ '
How many animals live on your property DOGS O CATS O OTHER 0
What are the sexes of your animals? DOGS: Male o Female, @) CATS : Male __Q_ Female___ O
Are all your animals sterilised? Give details N¥Y .
How many dogs and cats have you owned over the past 3 years? DOGS __%_ CATS _________ QOTHER
Which animals do you still have, and what happened to the others? NA
Is your property fenced and has a proper gate? V'QS Will you chain/cage an animal? N 0 -
Full description of the fencing and gate: ‘ [ g”‘/\ Height:
(=

What shelter is provided :  OUTDOORS ___ KENNEL ____ _ OTHER

Have you previously had pets from an SPCA? NO Are there children under the 10 years in your household? i?& ’
Pre Home Inspection Fee: ﬁ\OO. Receipt No.: l.\. /\;Og/

Declaration: The above information is true and correct
[ confirm that I have never been cqnvi d arged with cruelty or neglect of any animal.

— Date of application &b{qlw

SIGNATURE OF APPLICANT
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Sog ADMISSION NO BE00 55 g

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
DATE UNDERTAKEN: __3C / /a2y e [T €O

T .'.' l .‘ 4 .
NAME OF APPLICANT: 1% S‘H 0 . ~
ze Nederhburgh loat —GROIGE

ADDRESS:
HOME TEL Not i celL ot Q83 383 ©Hbb
" ANIMAL(S) ADOPTING: ___GED X
- sex Yoo\ ' AGE: . Taveni
PRE+ HOME INSPECTION; : ; :
PROPERTY DESCRIPTION .
Type and helght of fence; /JO(/(/U i / 7CCCN I sultabliity of fence (L., small pets can't escepe): YCS
Sultable shelter? (l.e. Kennel Ih protected atea) YES [0 0 | Any slgn of Chaln/P\!unner? YES El// NO Q/ !
Is the front yard separated from the back? YESD{/NO"D | 1f yes, what partitionlng? .. /} 2 (4(/76/
Any hazards? (pool, rubble, razor wire, etc) YES O/ NOLB/ _speclry: b /g%/_f (/ frgyﬂej
Does applicant live at the address? " | YesoymB o | How many animals re on the property? 72) [
: : - , f
DESCRIPTION OF ANIMALS ON PROPERTY o
o 2 . 3 4. 5
BREED ', i, ettt
CONDITION . : -
WELFARE (good?) ey ,
SEX & AGE / T / /. /
STERILISED YESO/NoO | YEstf/Nom | YEs@/NOO YES £/ NO YES 1/ NO (3

. 1 /. : , o /
OTHER INFORMATION / COMMENTS L. DOk (icl - 12/lly Q/’)C/O_;(e&//.
[ eat 7 T - 7 ks Jrne digecns - /
PROPERTY APPROVED FOR/THE FOLLOWING ANIMALS: 7/

0D CATS " SMALL DOGS
LARGE DOGS

MEDIUM DOGS _
\ N 5 1
' [
_INSPECTED BY: Q@Vx)ﬁ : SPCAI Q@’O(qe/ SIGNATUR \—'CQVCWUOU ]
POST HOME INSPEZTIONS ( UJ . F(‘,}/
BATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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. BY VETERINARIAN

SIGNATURE PRACTICE STAMP

nmm._.__"_n>._.m OF STERILISATION

Garden Route %m%
P.O.Box 27
@m@ﬁm 5530
m@%@g@@%@m&

€ MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

i RECORD CARL

.» -. )

BOARDING FACILITIES

THE mmOOPMmm

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours
Monday & Wednesday: CLOSED
Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:00
Friday — 12:00 to 16:00
Saturday, Sunday & Public Holidays: Closed
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MA CCO4IT

ADOPTION CONTRACT

Gordon Roule o

d
/DOG/DCAT Breed : Malelﬁ@

992003000356120
This animal has been yiveri w yuu i wie i anu wunusiy wouur wies v
recelve a good home with responsible and loving care, Ownarship of an
animal ylelds much pleasure and sallsfaction, Il also has [ts-obligations and
responsibllilles, The fact that the anlimal has heen in our care usually
Indicales that someone has, In the past, falled o recognlse these
responsibilities, . .

Mlcrochlp and ot ID

&

h »

| do hereby conflrm and undertake (l3al;.

| am over elghteen (18) years of ags,” "™

All family members agree to the adoption and will abide by the

condilions In the contracl,

4. 1 will not parl with possasslon of the anlimal except to return It to the
SPCAIf for any reason | am unable to keep It, In the ovent that | fall lo
do so, | agres that | wlll be llable to pay 1o the SPCA all cosls which

they may Incur In obtalnlng confirmatlon that the anlmal has been

i homed lo a sultable person, with sullable premises. In the svent that
lhis Is not the cass, | also agrea that | will be llable for all cosls which
the SPGA imay Incur, Including all legal costs on an allorney and client
scale, In recovering possesslon of the anlmal,

5, I'wlll give the anlmal a falr chance to adjusl to Ils new home,

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

7, | wlll feed and house the anlmal to the Soclely's sallsfactlon,

8. | wilnot chaln or cage the animal, and understand that If It Is found
chained or caged, It will ye removed from imy care Immadialely.

9. | can afford lhe services of a private veterinary practitioner, ‘

10. [ wlll ensure that vaccinations ara kept up to dale and In the case of
Injury or illnass professlonal veterinary treatment will be provided,

11, lunderstand that In case of illness (not Injury) occurring within the first
saven (7) days of adoplion, | may bring the anlmal to the Soclely lo bie
allended to by Its veterinarlan (al the discrellon of the Soclely) af no
charge to myself,

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

13. 1 undertake to ensure thal fhe anlmal has Idenllficatlon al all limes,
oilher In form of a mlcrochip or a collar and lag +-only elasticated or
qulck reloaso collars may be usad for cals,

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

16, | will nolify the Soclety within forty-elght (48) hours should the animal
dle or go missing,

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

A7, Twill permlt an authorlsed officer of Soclely to vislt my premises from
lime to lime, o be assured that the animal Is being treated In
accordance with this Polley, and I'will allow the Soclely to repossess
the animal, If In the Saclety's opInlon, the tarms of this policy are hot
belng reasonably adhered to,

18. 1 will 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 writing by

registered post with sevan (7) days, ’

1
2,
3

19

'l agroe lo nover hann, neglocl, abuse or abandon the animal thal | adopl,
* [ conflnn that | have hever baen convicted nor charged with cruelly or
neglecl 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/M@Ms Including Inltials)
nsiu

ADMISSION No.

TOELATINGSNR.
e
Gardon Route

HOND | KAT | Ras
Mikroskyile en of ID nSkyfle Nommer:

MBY 22ass
UITPLASINGSKONTRA

ManllkVroullk

Hlordle dler Is aan u oorhandig met die verlroue dat u dla dier 'n goaie
Wiste sal blad mel verantwaordellke on llofdevalle sorg. Elenaarskap van '
dler gee bale plesier en tevredanheld. Daar Is ook veraniwoordelikhede e
verpllglinge wat nagekom moet word, Dle fell dal hierdie dler In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1 Ek onderneem en beveslig dal:

2, Ekouer as agtlen (18) Jaarls.

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

4, Indlen ek qm enlge rode nle langer dle dier kan versorg nie,
ondarneem ek om dlt alleenlik aan dle DBV terug te bosorg. As ok
om enlge reda nle daartoe In staat Is om die diar le hou nie sal ek nic
beslt van dle dler afstaan nle lensy ek dit aan die DBV lerughesorg,
Ingeval sk nle so oplrea nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan In die
verkryglng van bevestlgihg dal die dler by 'n geskikle persoon mel
aanhvaarbare huls en erf gehulsves ls, lnguva? dit nle dle gevalls nle,
aanvaar ek ook sanspreekilkheid vir alle onkosles wal dle OBV may
aangaan, Inslullende dle regskosles volgens 'n prokureur on klignt
skaal, In die terugbesorging ven dle dler,

6 Ek salkdle dler 'nredelike kans goe om aan sy nuwe luisle gevoond
to raak,

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

7. Ek onderneem om dla dier te versorg en te hulsves na dle Vereniging
ge levredanheld,

8,  Eksal nle dle dlar vasketting of gehok hol nle, en aanvaar dal
Indlen die dlor wel In my besit vasgekelting of gehok gavind word, dic
Vereniging dil dadelik sal verwydar,

9. Ek kan dle dlensle van 'n privale vaearlanykundige bekostig,

10, Ek onderneem om dle dler se nodlga Inentings op datum te hou en In
dla geval van slekte of beserings sal ek 'n vesarls se dlensle gebrulk,

11, Ek verslaan dat, Indlen dla dler slek word (baserings uliges|ull),
binne sewe (7) das van aanneming, ek dle dler na die Vereniging
mag bring vir behandellng deur sy vesarls sonder enige koste
(volgens dle Verenlging se diskresle),

12, Ek ondernaem om loe {e slen dal dle dier gesleriliseer word soos
dour dle Verenlging voorgeskryf,

13,  EK onderneem om m% dier le Identifisger ler allo lye mel behulp van

! ‘n inlkroskylle of halshand en naamplaaljie - slegs rekband]les mag
vir kalte ¢ebrulk word,

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

16, Ek sal bihne agl-en-veerlig (48) uur dle Vereniging in kennis slel
Indlen dle dler sterf of verlore raak, .

16, Ek verslaan en ken dle "By-welle aangaande diere" van dle
Munlislpalltelt waatin ek woonagllg [s,

17, Ek sal loslaal dal 'n gemagligde persoon van die Vereniging my erl
kan besoek van tyd tot tyd, om te verseker dal die dier wel versorg
word soos In dle Ultplasingsbeleld uiteengssil, Ek sal loslaal dat die
Verenlging die dler In besil naom Indien dle voorwaardes en reéls
van hlerdle beleld nle radelik nagekom word nio.

18, Ek sal nle dle dler gabruik of loclaat dal die dier as 'n waghond
Eebrulk word op enlge Industrlale of kommersiéle perseel nie.

19,  Ek sal die Veranlging binne sewa (7) dae per geregisireade pos in

kennls slel van enige verandaring van adres

* Ek ondemeem om nooll dle dler wat ok aannasm le mishandel
Veiwaatloos of le verlaal nle,

* EK varklaar hlermee dat ak nog hooll skuldig bavind of aangskla is van
wreadheld of varwaatlosing van enlge dler nia.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak goloes hel, on dat
ok bavestlg on erken dat dle kontrak wettlg on bindend Is,

“

NAAM ~ Prof/Dr/MnriMvr/Me] ( tende voorlelters):
HOME ADDRESS
WOONADRES: .. 28 Nederbuvg Jaan "

ID/PASSPORYT No.:
IDIPASPOORT Nr,: :

2. 6+et‘)n

84 @200 135 o84

TEL No (1) Geovge (®):
TELEFOON Nr (H): (WD
CELL No: X . FAX No:
SELFOON Nr: O3 383 €4be FAKS Nr:
E-MAIL: "
E-POS, . (Steun ©2 lgs .Co.2¢ ‘
ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
150 Kontarit /eft / keart ~ DONASIE: RECEIPT No, N

AANEMINGSVOOL:

VEHICLE REG No,
VOERTUIG REG Nr.

I SIGNATURE

CAn_ IUoab

VEHIGLE MAKE:
VOERTUIG MAAK:

HANDTEKENING:

I~ AT s AVeL A

\\ j O/ o[24

: COLOUR: =
VV\J /Y(N\S ‘?O/\M KLEUR: .___Cb -
WITNESS FOR SOCIETY: G%
GETUIE VIR VEREEINGIN
T




RABIES VACCINATION CONTRACT

PL_EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _M Acocar T ™ DATE: O W&Uz

between . | Mo ss e\baba‘,» : SPCA
s and

Name R . . 61&3;\ , ‘

Address 2% Meol e urg, k o Ry R G ‘e

Telephone Numbers (H) . ' ) (B) % |

to have vaccinated-against rables within:one: (l).month rof\the adoption/due date:(delete whichever
is not apphcable) .

Animal's Name Ku\"\ BRI S Sex I@M@’CAQG L & cocoths
Description: " Ggo ‘ >< : k o

on (due date) ' 15 /'l'o/;.;zz,l | o Adoptlomﬁorm!No, M A I:o.bo,q \ T

on the undexstandlng thiat you w:H avrange to *have this: donenat the — ':."" S f’aﬂ ;

Veterinary Hospital.

i ’th'*"‘Vetemh.a ""Hospl Ao ‘CHnlc for the vacclnation WIthout the
the -owner-will-be:responsible for the paymient of any fees
iprovide the: Socletyﬂwith proof of the vaccliation within one

1. Shouldithe animmalibe taken to-as
written” authorisation of this Sogie
incurred and the owner Is obligatadto:
(1) month.of-the date of adoption,

2. If the animal 1s:not vaccinated cnithe dye: date mentioned: :above,the Soclety: reserves the right
to repossess e animal and iINO:MONEY 'WILL:BE REFUNDED. The owner agrees that a
member of the SPCNS staff maywenter wupen thelrpremisesh order to répessess and/or Inspect the
animal., : S T

3. This animal cannot be pa'ssedz:o_m--to ﬂanew OWner, 'Re'f‘er' to-‘Adbptlb'n‘Contract.

4. In the event of the animal's death, proof must be:submitted to the Soclety within seven (7) days,

5. The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who
may, or will be, consulted by the Y

N,

I'have read and fully understai{d\the cofditions above, which I accept unconditionally,

e

.~ ForSPCA: _*% '
I\ “/, PR A

L_/‘V

Signature of new Owner:

CONFIRMATION OF RABIES VACCINATION:
Vet . Signhed:

Date:




STEYN
Names: -

ROLANDI -
Sex:

E .
Nationality:
RSA

8402200138
Date of Birth:

Surname: -

Identity Number:

20 FEB 1984
- Country of-Bithir

089

[ L g s

Conditions:
This card'has been issued by the -

.- Department.of Home'Affairs in'terms of the

Identification Act, Act 68 of 1997

If found please return to the Depariment of Home Affalrs

For enqulry or verification purposes contact 0800 60 11 80

I
§

3
i

Date of Issue:
16 JAN 2020

36614«

112345253

e
R

R A
st
{ ,‘ )

kit i

D

-



The banking details, email address and contact details listed above is the last known information we have for
will be paid into the above banking account. In order for us to ensure your information is complete, accurate,

to your banking details, email address or contact details.

you as at the statement date. Any refunds due to you
and updated, you must notify the Scheme of any change

Wedicat

001800827  A5984476737
BERYL

520964265762

(RN A AR

MRS R STEYN

28 NEDERBURGH AVENUE
GEORGE

6530

IF UNDELIVERED, PLEASE RETURN TO: PRIVATE BAG X782 CAPE TOWN 8000

IMPORTANT CONTACT DETAILS

ADDRESS FOR CORRESPONDENCE
Ermpl Medical Scheme

Private Bag X782
Cape Town 8000

MANAGED CARE
Hospital Pre-Authorisation: 0860 00 4367
Chronic Medicine Authorisation: 0860 00 4367

HIV PROGRAMME

Tel: 0860 436 736 (0860 GEMSDM)
Fax: 0800 436 7329 (0800 GEMSFAX)
Email: hiv@gems.gov.za

CLIENT SERVICE CENTRE
Tel: 0860 00 4367

Fax: 0861 00 4367

Email: enquiries@gems.gov.za

AMBULANCE SERVICES
Tel: 0800 444 367

Websites
www.gems.gov.za
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BackhongD)

MICROCHIPPED ANIMAL REGISTRATION FORM

o Please note that it is the Pet Owner's
(LR LT responsibility to ensure that the Pet's details
iR are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Number * /"'( ”-\-] (6 o\9g :
; b
Vet Practice Name * &K}q’ \JST Q@Om Wgﬁd

Vet Practice Phone - Daytime * . O W bc( &O 8%

CellNo. * C©OF2 3823 64y 6¢ Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notificat
Email * st ejr\ @@ (3 S . .Co.2Za If possible, please provide a personal email, not a.company email.
Title * M €O nitials * Surname *  STEY N

steet ) @ Nederbur 6\«. Laan City

Suburb | ) AreaCode (e coe

Country ‘ : ‘ Province

Phone - Day time Phone - Night time

Title * ' Initials * Surname *

Cell No. *

Title * i Initials * 5, Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date* Q™| - 10 - 02\
Date of Implant * [C - lo - o2 4

Was the Microchip implanted by this veterinary practice? QeS) No
Name of Vet who implanted the Chip QHo SMUITH

PET DETAILS

Pet Name L,\A\ A ’ i - Dateofbith 2 @72 ¢
Species* CAMIME Breed* (SO ¥
Colour RVACK + RPowoy ' Markings

Gender Male FefMale_ Sterilised No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurar;ce 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 3
Veterinarian and / or it's office to bring about this agreement between the,

rTi:nal information already in possession of the veterinarian may be processed by the saic
e client further agrees that the veterinarian may forward his / her personal informatior

trace a lost animal, and they use that code on Virbac's website they will be giverthe
used by Virbac to forward him / her a Newsletter as well as to send him/ her gerie w
personal information for marketing purposes and unless expressly stat Twigd

hereby consen®s to its personal information being-used by
Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS - Please use one of the following option to register on the backhome database

1. On-line Log onto www.backhome.co.za. Complete theue
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

ation process.



