ADOPTION CHECKLIST -

Adrrisslon Form
1 App Ication for édop’tldrﬁ‘i h
Jf Pre-Home [hspectlon Réport

%Jtlon contract v

,J Copv of Identity Document or Driver's License

j ProcfofResldgnce

D Letter from Body Corporate

Cmo\mﬁecfm £&U NCl %\f)"t\f) ,

ADMISSION NO!
MBY L o3

CONTRALT NO: .

F'x A OO < ("/T

'

Adoptee INFO;

Name Q'Surname Ay 6aa3«»—mn

Contact INFO;__ 0% 3 2383 O363

@ Ster llzatlon Contract and Date of sterlllzatlon Contract__(Qene o< [0S [30a4

L:V}épv of Vacclnation Record/ Certlficate

/

E]/ Microchlp

L /"

1 -
[w Mlcrochlp Reglstration- chip number 4 aldoeo’doooisbloo

Cormnpleted by:

Manager: W

Date: ’(lfvlﬁ o004

Date: m%ﬁﬂ ofao H,

| FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of {nspectlbn

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 adoption must be kept together in a single bundls, /n order of checkllst,



o
Section 4-5B: Page 1

PRE HOME NO

ADMISSION NO

PRE HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: (vé§ /NO DATE UNDERTAKEN; __ 2 4{ fe g 24 e 1 4§S
NAME OF APPLICANT: Adri  Eoaadman
ADDRESS: A € ssenBoun <rry,  Haoienbos becets:
' s 2 2 = 7
HOME TEL No: CELLNo: 8D 58 3 0BS
ANIMAL(S) ADOPTING: Cak = ’
SEX: Made AGE: & ~onths

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: / : é 5( )(,lké Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YES lﬁ{/ NO O Any sign of Chain/Runner? YES 1/ No,ﬁ
Is the front yard separated from the back? YES )?q'/ NO [ | If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES {3/ NO q' Specify:

Does applicant live at the address? YES gg// NO O How many animals are on the property? ( )}

DESCRIPTION OF ANIMALS ON PROPERTY

1 b 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YES 1 /NO D YES €1/ NO [ YES [31/NO O YES [1/NO O YES [0/ NO OO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
X caTs M sMALLDOGS
M  MEDIUM DOGS [0  LARGE DOGS

INSPECTED BY: //\/0/{ ly LU ajf el gpep, / 7&‘\7 j /ﬂ c SIGNATURE: W

POST HOME INSPECTIO

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



i

: : /Q@Q,OLCQJ
ADMISSION ASSESSMENT AND HISTORY RECORD A R/

P .
& DMISSION No.  MRY4(32
KENNEL No. &5 - ADMIS N MBY4032
Stray é\ti[(gpgi,@t;)Abandoned Returned | Impounded Confiscated Eﬁghuaise;[sfg
Date in H’((:, }Q\_, Time in 7/7 ‘\“_JO Date for release
Garden Route !

f"‘\ -
Lost & Found Yes_|Vost & Found oy
IDENTIFICATION & LOST AND FOUND chgcked No | Date checked \\ { {( IE {{
Microchip/Collar Yes= Date scanned & (1] e Microchip or V \('“‘l"' =
or ID tag found o tor checked RN ‘k( ID Tag number VIR
. ~ 1'. rJ ==
E Dog ég_d Other species (Specify) (> [ I. .
O e Colour and T i 5’,
E Breed X\H Markings ({CK“/’(’ T Uh\‘tﬁ
— j T - s I3 .1_ 5
g Condition { «“\ Sex L Age ~ Z4ccu Al
2 " eation N e ST
e R S e
R el < e '{_',]'/« NN .
E Coat = |Tal I)%er;[giti on /\l‘lll i |Ears (7% \C...,\’\_,(A.C] Size .’\J :
= n )
Area found / ( Y -{- Y g // i
8 collected from W HJ = /C Date e ,/ )
L
0 | Reason for surrender \' ¢ 1) AL C-~ X
ASSESSMENT | | Surrendered by Thame | i Lirh @ [0 1 4 ol
ound by AEAIPARA ORI 2 A .
GOOD WITH: | Yes| No . - - 7 -
Children Residential Address 3\5 QP[V! FVIOW (4 ng} ﬁpt’q\//q/
Cats et = = 7
Other Dogs OG0 bl Lrer ;b1
Livestock/Other n i
DOTHEY:  |Yes{No| |Postal Address f@’(f/@ O/’.\J/ L\ S .
Jump Fences . - ;
Run Away Tel (H) Tel (W) cal  Obl Ul 19¢ [
COMMENTS: : - 5=
Email (/\m(f/[n()}()(/ LOS (o OUrlool - (9w
Donation R Cash | Card | EFT | (Receipt No.)
PLEASEKNSIST ON A RECEIPT ’ ,
‘ pl- 4y /1 H /U/f"*‘.?
Confiscated: OB No: Case No: Inspector;
STATEMENT OF SURRENDER

do hereby certify that | DO / DO NOT own the animalfs
lescribed above, that IT IS /IT IS NOT a stray and | DO /D
NOT know where it comes from. | also fresly surrender all
nterest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in.the discretion of
he SPCA. Itis expressly agreed that neither the SPCAnor its
sfficers and employees will incur any obligation to me on
iccount of such disposition of said animalls. | confirm that L.am
wver the age of eighteen (18) years of age. Alsc see"
>onditions onreyv rs ds:de -

Hiermee verklaar ek dat ek dier/e hleébo—beskryf Bé:sr'f*l Ni

BESIT NIE, dat dit'n RONDLOPER /

IE-RONDLOPER-NIE-iS,

endatek WEEI /NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van dle DBV en ek versoek dat die dler 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 auderdom van agtien (18) jaar is. Slen ook
die "Voorwaardes" op die;agter};dgd

A

Signature l O j ‘Witness for Society -~ {(‘
\ L1

= ‘ i NJ
" FOR OFFICE USE PENDING ADOPTION | Retals of second
Details of Details of third
first Applicant Applicant
PN wa B o S S B pan B [ e

Mairmad T Adamtad ek

\./



1. The Owner { Finder hereby relinguishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle elendomsteg in die diet/e, beskryf op

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 Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in ‘n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hut nile 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 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wal 71 van 1962 (Diersbeskermingswat) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition loelafing wat so siek, ernstig beseer of in sodanige fisiese toestand s dat dit vir
that it should be destroyed for humanitarian reasons, the Saciety shall mensiikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so'n
have the right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed hereon are due and payable on request, 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animat unsterilised. t 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
| i  REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
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 D No D
Vehicle Model Colour Reg. No:

Sighature: Witness for Society

Microchip / Collar | | Yes | Microchip/ < 9aco |2 €S0 3Shloo

and |D tag given No | ID tag details Date
 MEDICALRECORD
Date Remarks - Treatment Cost
PTS APPROVAL
NAME SIGN
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attacheg: =10, proof oég_gszdence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): IAn e

( DO @ o /‘\ U / / A J/ et (o)
| oNo: 11D IR Ol 2 28

HOME ADDRESS:

POSTAL ADDRESS:

TEL NO (H): (B):

ceuno: ()& SET0TLL  raxno: _

EMAIL (A OO0 e Sy s e G Ay el (LD s,

Address where animal will be kept: / r—l 3 4/% Ot

Reason for wanting an animal: v <A f,/x/ifi/é”‘a

Occupation: i -

Do you own or rent your property: A% — Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? YES@

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/Q@
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? yeé Who is your vet? T3 ram‘ 'Ofla /.

How many animals live on your property DOGS </ CATS OTHER /\/Oﬂ/

What are the sexes of your animals? DOGS: Male ®, Female CATS : Male _____  Female .
Are all your animals sterilised? Give details o ,

How many dogs and cats have you owned over the past 3 years? DOGS O CATS OTHER ___
Which animals do you still have, and what happened to the others? o ‘

Is your property fenced and has a proper gate? [5/@9 Will you chain/cage an animal? ____ {JQ.

Full description of the fencing and gate: \/'ziOc'ctﬁé(’- Height: b A

What shelter is provided :  OUTDOORS “______________BKENNEL e OTHER /Mfo ord

Have you previously had pets from an SPCA? _ Mes . Are there children under the 10 years in your household? _pNO -

Pre Home Inspection Fee: él\(l’) Receipt No.: /f;~ ¢ 70

¢

Declarétion””T'“H"éwé“E?/e information is true and correct
I confirm that I have gc,yepbeen-co cted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT _ SR Date of application <7 "/ C-2/



SIGNATURE

PRACTICE STAMP

€% MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/0606580/07
20 Spartan Road, Spartan, 1613, RSA | Private Bag X2026

, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

www.msd-animal-health.coza ZA-NOV-211200001

PRACTICE STAMP

-

Vaccination protects <on_‘ pet against

o DANGEROUS GERMS

that can be everywhere

N ;
“ THE ENVIRONMEN]

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 16:09
. Friday — 12:00 to 16:00
Saturday, Sunday & Public Holidays: Closed
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ADOPTION CONTRACT
M aoo0SET

DoG (6?[\ Breed : ﬁale&ma!e
Microchlp and or ID Tag Numbot!" 5 20 030063 S biok

w,

This anlinal has been given to you In the firm and confident beliaf that It will
recelve a good hoine with responsible and loving care. Ownarship of an
anlmal ylelds much pleasure and sallsfaction, It also has [ts-obligations and
responsibilitles, The fact that the anlmal has been In our care usually
indicates that someone has, In the past, falled to recognise lhase
responsliblilities, : . .

1. 1do hereby confirm and undarlakel,.(ljal_:,

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

3, All family membors agrae to the adoption and will ablde by the
conditions In the contract, Ca

4. 1 will not pan with possaesslon of the anlmal except lo return Il to the

SPCAIf for any reason | am unable to keep I, In the event thet | fall o

do so, | agree that | will be llable to pay lo the SPCA all cosis which

they may Incur In obtalnlng confirmation that the animal has been
homed lo a sultable parson, with sultable promises. In the avent that
this is nol the case, [ also agree lhat | will be liable (or all costs which
the SPCA may Incur, Including all legal costs on an atlorney and cllent
scale, In recovering possession of the anlmal.

1 will give the anlimgl a falr chance to ad|usl to Its new home,

I understand that donallons are not refundable or transferable,

| will feed and hause the anlmal to the Soclely's satlsfaction,

| will not chaln or cage the anlmal, snd undetstand thal if It Is found

chained or caged, It will be removed from my care [mmaedialely.

9. 1 can afford the sarvices of a private velerinary practitioner.

10. [ will ensure that vacelnations are kept up to date and In the case of

Injury or ilinass professlonal veterinary trealment will be provided,

I undersiand that In case of iliness (not Injury) ocourring within the first

saven (7) days of adoplion, | may brlng ths anlmal to the Soclely lo be

altended to by Its velerinarlan (al the discretion of the Soclety) af ho
charge to myssl,

12, Fwill onsurs that the animal Is sterllised as stipulated by the Soclety.

13. | undertake to ensure thal the anlmal has Ideniification at all times,
eliher In form of a microchlp or a collar and tag --only elastlcaled or
qulck relaaso collars may be usad for cals.

14, My property Is adequately enclosed and at no time shall | knowingly
altow my dog ta roam the slrects,

15, 1 wil notily the Soclety within forty-slght (48) hours should the animal
die or go missing,

16, [ know and understand the "By-Laws pertaining lo animals" of the
Munlcipality In which | reside, '

47, 1 will permit an authorlsed officer of Sodlely o visit my premlses from
lims lo lime, 10 be assurad that the anlimal Is being lreated In
agcordance with this Pollcy, and F'will allow the Soclely lo repossess
the anlimal, If In the Saoclely's oplnion, the terms of this pollcy are not
belng reasonably adhered fo,

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

Ihdusirlal or commoerclal promisss,

I will notlify the Soclely of any change of address In wriling by

ragistered post wilh seven (7) days, '

o NS

19

'l agroe lo never hanmn, negloct, abuse or abendon the enlmal that | adopl.
L conflrm that | have never been convicted nor charged with cruelly ot
neglect of any anlmal,

I hereby declare that | hove rogd through the Adoptlon Contract, and
that 1 agreo and acknowledge that the abovae contract Is legal and
binding,

ADORTER NAME - Prof/Dr/Mr/Mrs/Ms Including Inltials)

ADMISSION No.

TOELATINGSNR, eV g o3a

UITPLASINGSKONTRAI

GnrdmRoulo
HOND | KAT | Ras
Mtkroskyfle en of ID nSkyifle Nommar:

ManltkVroullk

Hlerdle dler Is aan u oothandig mel die verirous dal u dio dier 'n gosic
luiste sal bled met verantwoordelike en liefdevalle sorg. Elenaarskap van
dler gea bale plesler en tavredanheld, Daar Is ook verantwoordellkhede en
verpligtinga wat nagokom moet word, Die felt dal hlerdla dler In ons sorg
was, dul gewoanllk daarop dat lemand hulle plig versulim hel,

1, Ek onderneem en bavaestlg dak:

2, Ek ouer gs agtlen (18) JearIs,

3,  Alle famllislede slem saam oor die aanneining en sal al die
voorwaardes In dle kontrak nakom.

4, Indlen ek gm enlge rede nle langer dls dier kan versorg nie,
ohdarneam ek om dit alleenlik aan dle DBV terug te besorg. As ek
om enlge rede nle daartos in staat Is om die dlar le hou nie sal ok nie
hesit van dle dier afstaan nie tensy ek dit aan die DBV {erughosorg.
Ingeval sk nle so oplrea nle, sanvaar ek aanspreeklikhaid om alle
ankosles aan dle DBV te belaal wat hulle mag aangaan In die
verkryging van bevasllging dat dle dler by 'n ?esklkte persocn mel
aanvaarbare huls en erfl gehulsves ls, Ingeval dit nie dle gevalis nle,
aahvaar ek ook sanspreekllkheld vir alle onkosles wal die DBV magy
aangaan, Inslullende die ragskosles volgens ‘n prokuraur on klignt
skaal, In die lorugbesorging ven dle dier

&  Ek ealkdlo dlor 'n redellke kans goo om aan sy nuwe uisle gevoond
to raak.

6, Ek begryp dat donasles nis oordraagbaar Is of lerugbetaal word nle.

7. Ek ondernaem om dle dler le versorg en te huisves na dle Vareniging
8o tevredenheld,

8,  Eksalnle dle dlar vaskettlng of gehok hou nle, en aanvaar dat
indien die dlor wel In my beslt vasgekslling of gehok yavind word, dic
Verehiging dit dadelik sal verwyder,

9 £k kan dle dlenste van 'n private veeartsnykundige bekoslig.

Ek ondernesm om dle dler so nodlge hantings op dalum te hou en In

dia geval van slekte of beserings sal ek 'n veoarls se dlenste gebruik,

Ek verstaan dat, Indlen dlo dler slek word {(beserfings ullgeslult),

binne sews (7) das van aanneming, sk dle dier na dis Vereniglng

mag bring vir behandellng deur sy vegaris sonder enlge koste

(voigens die Verenlging se diskrosle).

Ek ondernaem om toe te slen dal dla diar geslariliseer word soos

dour dle Verenlging voorgeskryf,

Ek ondernaem om my dier te Identifiscer ler allo tye met behulp van

'n mikroskylle of halshand en naamplaaljle - slegs rokbandfles mag

vir katte gebruik word,

My erf {s behoorlik omheln en ek sal nie loslaat dat my hend in die

siraat rondloop nle, -

£k sal binne agt-en-vaertig (48) vur dle Verenlging in kennis slel

Indlen dle dier starf of verlore raak, = .

Ek verstaan en ken dlo "By-walle aangaande dicre" van dle

Munlslpalltell waatln ok woonagllg s,

£k sal toslaat dal 'n gemagligde persoon van die Vereniging my er!

kan besoek van t(;d tot tyd, om te versoker dal die dier wel versorg

word so0s |n dle Ultplasingsbelsld uileengasil, Ek sal loelaal dat dio

Verenlging dle dler In besit naam Indien dis voorvaardes en radls

van hlerdle beleld nle redelik nagekom word nia,

Ek sal nle dle dler gebruli of toelaal dat die dier as 'n waghond

gebrulk word op enlge Induslriele of kommersléle perseel nie.

k sal dle Veranlging binne sewa {7) dae per geragisireade pos in
kennis slel van enlge verandering van adros

18.
19,

* Ek ondameem om hooll dle dler wal ek senneem ls mishandel
vetwaatloos of la vetlaal hle.

¥ Ek verklaar hlermee dat ak nog nooll skuldlg bevind of aangskla is van
wraedhald of vetwaarlosing van enlge dler nlo,

Ek verklaar hlermee dat ek dlo Ultplasing Kontrak geloes hol, on dal
ak bavestlg en arken dat dlo kontrak wottlg en bindond ls.

A e

S

S [<-SO Al
J

NAAM - Prof/Dr/Mnr/Mvr/Mej (Inslultende voorletters):
HOME ADDRESS

IDIPASSPORT No.:

Ol4a20%1

WOONADRES: U Essephous _Srv, [DIPASPOORT Nr.: 2.7 .07 3
TEL No (Hz\J Harvie~bos . 58):

TELEFOON Nr (H): i (W

CELL No: o FAX No:

SELFOON Nr: OR2 2D 0363 FAKS Nr:

E-MAIL; - .

EROS, Q551 € —Seeigryreln (o q e ’ - Com

ADOPTION FEE:

AANEM;NGSVOOI:\ (t 7 59)
VEHICLE REG No@‘
VOERTUIG REG NF. S SQ\O S

SIGNATUR
HANDTEKENING:

P AR g e AW IS,

D
- 4‘;‘/1/")/"4'

cash foft / card
Kontant /eft / kaart

VEHICLE MAKE:
VQERTUIG MAAK:

~

DONATION; KWITANSIE Nr - )
DONASI?: — RECEIPT No. %%g
e )

foe) & W

COLOUR: J .

KLEUR; are vaf
WITNESS FOR SOCIETY: 0& ; ﬂZ\ ;
GETUIE VIR VEREEINGING. k




' TING IN TERME VAN DIE WET OP FIANSIELE INTELLIGENSIESENTRUM 3.

RDER (Ouer)

E NAME

Adri Saayman

TITEITSNOMMER

| 770731 0142 081

-OON/SELFOON

083 383 0363

5

assie.saavman @ gmail.com

N ADRES

Essenhoutstraat 91, Hartenbos Heuwels, Harter

DRES

Soos bo

JENT (Bewoner)

'E NAME

Philippus Bartholomeus Saayman

TITEITSNOMMER

0106105201082

~OON/SELFOON

073 831 6488

5

%

philipsaayman3@email.com

LTYDPERK VANAF

1 Januarie 2023 tot 31 Desember 2023

ALWYSE

Elektronies

IYSING

Philip

lie ondergetekende/s bevestig hiermee dat bostaande inligting korrek is.









MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

HC@Q(/ Goo L Seloo

Fey

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *
CeliNo. * OB 3 2363 c3673
E-mail *
Title * MRS
Street g i € S5E N HeuT
suburb W ar e oo
Country

28D

Phone - Day time
Titlé * v
Cell No. *

Title *

Cell No. *

Title *

Cell No. *
Registration Date * - -

Date of Implant * og - o5 -

WO j
Oy AZOsaY

asSsie. 5““‘;)”‘00@8‘% wl.comn

I 1SR

* COMPULSORY F
* PRINT INFORMA

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

SPCh et voon }

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notificat

Initials * /q

0OZ2b3

Initials *

Initials *

Initials *

2eof

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip “

PET DETAILS
Pet Name ‘LO ( C’L -
Species ™ FeL | pOE

Colour RLALKE 4 coil ite

@
” kENNEL UNION OF SOUTH AFRICA (KUSA)

Gender Female

MUACLeg

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that cade on Virbac’

used by Vlrbac to forward him/ her a Newsletter as well as to send h:ml her ge
a7s

1. On-line
2. By fax
3. By e-mail

s website they wh

if possible, please provide a personal email, not a company email.
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Phone - Night time

Area Code

Province

Surname *

Surname *

Surname *

Dateofbirth QA @224

Breed* (D5
Markings

@esd No

Sterilised

Medical Conditions
Medical Insurar;ce Company
Medical Insurance Policy Number

Medical Insurance Phone

REGISTRATION PROCESS ~ Please use oneé of the following option to register on the backhome database

Log onto www backhome.co.za. Complete the registration process.
Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za



