ADOPTION CHECKLIST

drrlsslon Form
B/App lcatlon for édop‘tld)ﬁ’i :
[E/Pre»{ome Inspectlon Rgbért

Ado stlon contract 4

ch/opv of identfty Document or Driver's Llcense

Procf of Resldence

%let ter from Body Corporate

E@ Ster llzatlon Contract and Date of sterlllzatlon Contract__ D one

t Cop~ of Vacclnation Record/ Cei“clflcate :

E/J/Mlcrochlp

ADMISSION MO
M 6\/ % S 5 “

CONTRACT NO! . |
L MACOOE T

Adoptee INFO!

Nam§§3umame Coxlle Jde Koc W

Contact INFO1

O% 2 71700 SO

“|oq [20a4

Sone, o 19 |u |2,

’,_j/Micmchlp Reglstration- chlp number__ A AR 00 3000356 132

- Managen

Date: C>'7f/i ) [2on4

Dateiy_O7/ /h /&C/Qlf

FUTURE POST HOME INSPECTION every 6 Months)

Date of Inspectlon

Date of !nspectlbn

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

All documents elating to a single adoptlon must be kept together In a single bundle, In order of checkllst, |
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

- The following documents to be attached: - ID, proof of residence, proof that pets are allowed,
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): "5{5 d\c dt, \<0 Ok’

HOME ADDRESS: AQ’(\\'\\V‘Q\ \MQQ\, KXQO%M N‘6 —Ié\ohd\ \IK-BAJ)

o=\ ‘ ID NO.: (ca GL{OC’F’O?/G o’ |
POSTAL ADDRESS:
TEL NO (H): (8):
cetno: @82 TIOC &S FAX NO:

evar_estelledekokaz® caml\ . COrM
Address where animal will be kept:
Reason for wanting an animal; A‘ﬁ(‘W\C\\ L.E‘.N@('
Occupation: P%i@b'@f’

Do you own or rent your property: EQ\NV Y. Do you have consent from owner / Body Corporate:7 &E _
YES/NO

Are you a student with consent to keep pets?

Reason for wanting an animal.
Is the animal for yourself? @/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?
Who Is your vet? MC’@&&b:O\ rD\‘(“‘JG\“Cﬁ'P‘bQEA

Can you afford private veterinary fees? NQ9

How many animals live on your property DOGS __ CATS __— OTHER____ ——

Wr;at are the sexes of your animals? DOGS: Male (N\STFémale CATS : Male Female

Are all your animals sterilised? Give details N\} T .

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

Which animals do you still have, and what happened to the others? Df‘id - C>\A @\% <

Is your property fenced and has a proper gate? \(e£> Will you chain/cage an animal? NWW
Full description of the fencing and gate: %\\W:@ Helght: Z) L\- W

What shelter is provided : OUTDOORS KENNEL , OTHER T—(f‘ld-mrg'

Have you previously had pets from an SPCA? Nd_Are there children under the 10 years in your household? ‘_\_l__C)

Pre Home Inspection Fee: Receipt No.:

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

e Date of application D\~ (- 20=2LL

-

SIGNATURE OF APPLICANT




ADM_I?SION, ASSESSMENT AND HISTORY RECORD

Asaded

KENNEL No. 3 L3 |ADMISSIONNe. MBY3539
,Stra? ( Surrénde?Abandonecl Returned | Impounded Confiscated Eﬁﬁhlﬁqsatsfg
Datein | S22 Og){ () Time in Date for release

Garden Route ,

IDENTIFICATION & LOST AND FOUND | Lost & Found 6@5 p Lost & Found

checked

Date checked

2 lo?f 24

=

Microchip/Collar || Yes, | Date scanned y E{B Microch|p or
or |D tag found (No ] or checked 22 ‘O 3 Y. AL 1D Tag number m@‘/\@
_ — - - 13T L'BL\(__
Cat Other species (Specify) \97 ‘ l . \,\)\ﬂg ‘7Ci

Dﬂ T
2 [ Breed A B e’ BLOIC € Brawn
Z | Condition Aﬁ?}g\\(‘ S Sex (7?7 Age
Temperament ‘4@\( ’ ggta;iilii:ation Name (Y\\t \C) .
i | Coat 5 Tal |, oot LB VQuagy o |[Siee M.
E ; NG
"¢y | Areafound/
8 collected from "\Q‘/\ C)\C)( mO\ \J Date o2 / ()8 !’ZM
S 1 7
Q Reason for surrender /\“\ \/?(?(f‘!;’) j"\/\@? C &OC
ASSESSMENT Surrendered by Name C C'{{Ql S D o
500D WITH: Jvas| o] |-2und by i L JLHE __X—@QED
Children Residential Address m ﬁ OES. &)
Cats f =t
Other Dogs ! \E‘J&(B l(\k) (A \(\Jh
Livestock/Other
DO THEY: ves| No| {Postal Address vy -
Jump Fences
e | ] T (00w W g ) Ce”Q( s 4&‘ Ny
Emal | N amci. ]
Donaion R Y\ Qvye_ Cash | Card | EFT | (ReceiptNo) {1QyNE

| PLE;jE INSIST ON ARECEIPT ’ |

Confiscated: OB No: M' Case No: ‘/\’ lA Inspector: N [ H

STATEMENT OF SURRENDER

| do hefeby certify that | DO / DO NOT own the animaills
described above, that IT IS /1T IS NOT a stray and | DO /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. ltis expressly agreed that neitherthe SPCAnorits
officers and employees will incur any obligation to_me on

Conditions on reversed side.

account of such disposition of said anima) /J 4 confirm that | am
over the age of esighteen (18) y7 age. Also see"

Hiermee verklaar ek dat ek dier/e hierbg beskn ,
BESIT NIE, dat<lit 'n RONDLOPER / BN
en datekNIE WEET waar dit vanda .

ook vrywillig-alstand 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 werkneiers enige verpligtinge

het, teenoor my ten opsigte van die hantemng van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtlen (18)jaaris, Slen ook

Signhature

Loz

die "Voorwaardes" op die agterb
Witness for Society /oh %& V’D%@ Lk

b§ PENDING ADOPTION

"l Details of second
“{ Applicant

N

Details of
first Applicant

Details of third
Applicant




Ty

_CONDITIONS / VOORWAARDES = .

e

)

2. If in 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 destrayed 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.

4. The Society will not home any animal unsterilised. -

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

1. Die Eienaar / Vinder doen hisrmee afstand van alle aiendomsteg in die dier/s, beskryf op
die keersy, ten gunste van die DBY om mee te beskik volgens hul uitsluitike diskresie
met ciien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerksteliig.

2. 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
loelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé omso'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Enige koste hierop anderskryf 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
signature

Reason for Euthanasia

Euthanhase Bottle No: Quantity used: AWA;
CLAIMANT. 3 v}
Name: Prof/Dr/MriMrs/Ms (including initials)
. Residential Address:
Tel No (h): Tel No (w) Celi No:

Postal Address;

E-mail Address:

Reclaim Charge:

Added Donation: Cash/EFT/Card (ReceiptNo.) =

Yes [:] No D :

ID/Passport No: Copy Attached:
Vehicle Model Colour Reg. No;
* Signature: Witness for Society
Microchip / Collar | [~ [|INTM LI AIARIET TR
and ID tag given |} 992003000356132 e 20 Jod /24
MEDICAL RECORD
Date Remarks : T;é‘atment Cost
\ £
23t [ ol frA el ) pfits
At —2 3] 7{/"2«9/*
PTS APPROVAL
e NAME | sIGN




REPUBLIC

N‘ATIONA

OF SOUTH ARRICA-
LD :

ENTITY CARD. 17

Surnamie: -
DE KOCK'
Names:
ESTELLE .
Sex:

F .
Nationality:

1dentity Number:
6304090025081
Date of Birth:
09 APR 1963.
. Country.of Birth:...
=R :

g ostafust
-~ CITIZEN
. . J // -
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Mp © o6 T Section 4-5B: Page 1
PRE HOME NO :

Qe 20030003 S Bkomssionno | amp Y 35 39
PRE HOME INSPECTIQN FORM DOMESTIC ANIMALS

€leace, cadd w@ﬁ © e cicd*c SR =ay qDC'rL

ok
PASSED: | YES/No |  DATE UNDERTAKEN:
NAME OF APPLICANT: Ney - Ecite \Q,, de - \/’\QCE:
apDRESs: M\ 0w we;c} KA Gcﬁéﬁ =) ; L vang New)
HOME TEL No: _ D52 1100 KOO CELL No:
ANIMAL(S) ADOPTING: Steo \ooon®

SEX: AGE:

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION  ¥e o\, (o pcp

Type and height of fence: %nga@k‘»g +- B Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kenne! in protected area) YES WNO i} Any sign of Chain/Runner? YES 01/ NO R
Is the front yard separated from the back? YES [/ NO f;l/ If yes, what partitioning?

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

Does applicant live at the address? Y’ESH:(/ NO 7 How many animals are on the property? >

DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5

BREED
CONDITION

WELFARE (good?) .

SEX & AGE / / / / /
STERILISED YES O/ NO DO YES O/ NO I YES 3/ NO [J YES [1/NO O YESO/NOD1  |°

OTHER INFORMATION / COMMENTS

| o P P =

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
1 CATS 1  SMALL DOGS
& MEDIUM DOGS 0 LARGE DOGS

INSPECTED BY: "\ i Je _bgej spear M By, SIGNATURE;: W‘J‘”Z’lﬂ >
- NI ~J J
POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADOPTION CONTRACT

S

G/ﬂiqn Rculn

D(&)CAT Breed : Mal%@emalc

Microchlp and or ID Tag Numbert ¢ 99 ©0 30003 S 6

This anlmal has besh given lo you In the firm and confident bellef that It wilt
racelve a good hoine with rosponsible and loving care, Ownarship of an
animal ylelds much pleasure and sallsfaclion, It also has |ts-obilgations and
responsibilities, The fact that the anlmal has been In our cere usually
indicales that someone has, In Ihu pasl falled to recognise these

responsibilities,

I do hereby confirm and underleke lhal'
| am over sightesn (18) years of BQD,"
All family membars agree to the adc ptlon and will abide by the
conditions In the contract, i

I will not pant with possasslon of the anhmal except Lo roturn If to the
SPTAIf for any reason | am unable to kesp i, In the event that | fall o
do so, | agree that | will be llable to pay o the SPCA all costs which
thay may Incur In obtalning confirmation that the animal has besn
homed to a sultable person, with sullable promises, In the svent that
this Is no! \he case, | also agree that | will be Hable for al costs which
the SPCA may Incur, Including ail legal costs on an allorney and client
scala, In recovering possession of the anlmal,

| will give the animal a falr chance to adjust to lts new home,

I understand that donatlons ere not refundable or transferable,

| will feed and house the anlmal to the Saclety's sallsfactlon,

| will not chaln or cage the anlmal, and understand that If it Is found
chained or caged, it will be removed from my care Immadlately,

| can afford the services of a private veterinary practilioner,

. | wit ensure that vacceinations are kept up to date and In the case of
Injury or lliness profassional veterinary reatment will be provided,

I understand that In case of illness (nol injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Soclely lo be
allended to by Its veterinarlan (at the discretion of the Soclely) at ho
charge to mysslf,

. Lwill ensure that the anlmal Is sterllised as stipulated by the Soclely.

. lundertake to ensure thal the ailmal has Identificatlon at all imes,
ellher n form of a microchlp or a collar and tag -only elasticated or
qulck roleasa collars may be used for cals,

. My property Is adequately enclosed and at no time shall | knowingly

alfow my dog lo resm the sireats,

I'wil notlfy the Soclety within forty-alght (48) hours should the anlmal

dle or go missing.

16, | know and understand the "By-Laws pertaining Io animals” of the
Municipallly In which | reslde,

. | will permilt an authorlsed officer of Soclety (o vlsll my premlses from

lime to lims, to be assured that the anlmal Is baing treated In

accordance with this Polley, and 1'will allow the Soclety to repossess
the animal, If In the Saclety's opinlon, the tarms of this policy are not
belhg reasonably adhered to,

[ will not use or allow the anlmal to be used as a walchdog on any

Industrlal or commerclal premises,

| will notify the Soclely of any change of address I writing by

registered post with seven (7) days,

N

S No o

18,
19.

' agree lo noever hann, neglec!, abusa or abendon the animal that | adopl.
*{ conflm that | have never been convicted nor charged with cruelly or

neglect of sny anlmal,

| hereby decl'ﬂ’o that | hove road through the Adoptlon Contract, and
that } agreo and acknowledge that the above contract Is legal and
binding,

ADORTER NAME - P:of/Dr/Mr/Mrs/Ms Including Inltials)

M A ocoGtT

RPA

ADMISSION No,

- TOELATINGSNR. mey 3539

UITPLASINGSKONTRA|

GurdolRoulo
HOND | KAT | Ras
Mikroskyfle en of ID nSkyfle Nommar:

ManllkVroullk

Hlerdle dier Is aan u oorhandig met die verirous dat u die dier 'nt gosic
Wiste sal blad met verantwoordellke en llofdevolle sorg. Elenaarskap van
dier fgea bale plesler en tevredenheld, Daar Is ook verantwoordellkhede en
varpligiinge wat nagekom maet word. Die fell dal hierdle dier In ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versulm het,

Ek onderngem en bevestlg dal:

Ek ouer as agllen (18) Jaar s,

Alle familislede slem saam oor die sannciming en sal 8l die
voorwaardas In dle kontrak nakom.

Indien ek qm enlge rade nle langer dle dler kan versorg nie,
ohderneam ek om dlt alleenllk aan dls DBV terug le bnsorg As ok
om enlge rede nle daarloa In staat Is om dle dler te hou ni sal ok nie
besit van die dler afslaan nie lensy ek dit aan die DBV terughasorg.
ingeval sk nla so oplres nle, sanvaar sk aanspreekiikheid om alle
ohkosles aan dle DBV s belaal wat hulle mag aangaan In die
verkryging van bevestlging dal die dler by ' geskikie persoon met
aanvaarbare huls en erf gehulsves Is, Ingeval dit nfe dle geval Is nie,
aahvaar ek ook aanspreeklikheld vir alle onkosles wal dle DBV mag
aangaan, Inslultende dle regskosles volgens 'n prokuraur on kliénl
skaal, In die lerugbesorging ven dle dier,

Ek salkdlo dler 'n redellke kans goo om aan sy nuwe tulsie gevioond
to raak.

£k begryp dat donasles nle cordraagbaar is of [erughetaal word nle.
Ek ondernaem om dle dlar le versorg en e huisves na dle Voreniging
sa levradenheld,

Ek sal nle dlo diar vasketting of gehok hou nie, en aanvaar dat
hidlen dle dler wel in my beslt vasgekslling of gehok gavind word, die
Varehiging dit dadelik sal verwydar.

£k kan dle dlenste van 'n private vesarisnykundigo bekoslig,

Ek ondernesm om dle dler s nadige hantings op datum te hou en in
dle geval van slekte of besorings sal ek 'n veoarls se dlenste gebruik,
Ek verslaan dal, indlen dlo dler slek word (basetings ultgesiull),
binne sewe (7) das van aannsming, ek dle dler na dis Verenlging
mag bring vir behando”ng deur sy veoarls sonder enlge koste
(volgens die Versniging se dlskrosia),

Ek ondernaem om loe le slen dat dle dler gesterilisser word soos
dour dle Verenlging voorgsskn,

Ek ondsrneem om m dlor ta Identifiseer ler allo lye met behulp van
‘n mlkroskyfle of halsband en naamplaatjls - slegs rekband)les mag
vir kalle gebrutk word.,

My erf Is behoorlik omhein en ek sal nis loslaal dat my hond in die
slraat rondloop nle, -

£k sal binne agt-an-vaeertlg (48) uur dle Verenlging in kennis stel
Indlen dle dler slerf of varlore raak, =

Ek versiaan en ken dle "By-walle asngaande dlere" van dls
Munlslpaslilell waarln ek woonagtlg Is,

£k sal loelaat dal 'n gemagligde persoon van die Versniging my erl
kan besosk van tyd tot tyd, om te verseker dat dle dier wol versorg

word soos in dle Ullplas nqsbeleld uiteengesit, Ek sal loslaal dat die

Vereniglng dle dler In besil naom Indien dle voorvaardes en rasis

van hlerdle beleld nle redellk nagekom word nie,

Ek sal nle dle dler gebruik of loelaal dat die dler as 'n viaghond
gabrulk word op snlge Industlele of kommersiéle perseel nie,

£k sal dle Veranlging blnne sews (7) dae per geregisireede pos in

kennls stel van enige verandaring van adres

5.

7.
8’

9,
10,

12,

18,
19,

* Ek ondamsan om noolt dle dler wat ek ssnnesm te mishandal

vetwaarloos of le verlaat hls.
* Ek verklaar hlermee dat ek nog nooll skulle g bavind of aangskla Is ver

wraadhsld of verwaarlosing van enfge dler nla,

Ek verklaar hlarmes dat ek dle Ultplasing Kontrak geloas het, on dal
ok bevastlg on erken dat dlo kontrak wottig en bindend Is,

Czelle Jde Kock

;A

NAAM « Prof/Or/MnriMvr/Me] (Insiultende voorlelters):

HOME ADDRESS , ‘ > IDIPASSPORT Nov » = . ,

WOONADRES: ~ Henming __Weg ' Kol . IDPASPOORT N 6 20 4o 4002 508

TEL No ( H?V Ny S,\) Toldadd Viewd ()

TELEFOON Nr (H): W:

CELL No: - FAX No:

SELFOON Nr: osd 1790 <o FAKS Nr:

E-MAIL; .

ELPOS. k\lc’o‘pcm\i 6:‘:@ ij sl co ™

ADOPTION FEE: . cash /eft / card DONATION: KWITANSIE Nr

AMNEMINGSVOO!_ (L8920 kontant /efl / kaart ~ DONASIE: __ RECEIPT No. ___ A T4© .

VEHICLE REG No, P VEHIGLE MAKE: - COLOUR: . \
N_CD5 5350 Ve A)isgan ;<EJEL(J)R:R_£<_3_0.L~.;_WN

VOERTUIG REG Nr.
SIGNATURE

HANOTEKENING: &/‘K-CC\‘V

v ivnminr e It 12077,

WITNESS FOR SOCIE’ FY
GETUIE VIR VEREEID




THE ENVIRONMEN

SIGNATURE

| | | - Garden Route
._ 1 P.O. Box
, George, 6530
Ph (044) 693 - 0824
PRACTICE STAMP
‘MSD

" Animal Health

+‘Intervet South Africa {Pty) Ltd; Reg. No. 1891/006580/07 ",
20 Spartan Road, Spartan, 1619, BSA | Private Bag X2026, Isando, 1600, RSA
U Tel 42711 923 9300, Fax: +2711392 3158, Sales Fax: 086 6031777
S v msdeanimal-health.onza  7ANOV 11200001 )
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/ For Asisnal Uss Oaly
ANGUARD® PLUS 5
RugNo. 62238 (As1 361847]
VIR KS2
aﬁﬁﬂ«a Geonsa Na. 190

Lot/Batch:

FA48436

- R

on s = s 2SS0 =

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 (isoginoline) 50 mgitablet and Fenbendazole (benzimdazole) 500 mg/tablet: Exitel:Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50:mg {equivalent i
*-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) anc
e . .. .Febantel 525 mg. Bravecto® (Reg. No. G4083'Act 36/1947) each chew contains 26 my Fluralaner per kg body weight, ~ RO :



Bac khom@D
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MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
qqRoo3ccc33SéEN3a. responsibility to ensure that the Pet's details

are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET'OWNER INFORMATION

CellNo. * (> % &L T7Tco % (DO Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notificat
E-mail * @ & %&\\e c)\C kOC/\’— é %@/’ C&(‘Y‘CU\‘ CeMf possible, please provide a personal email, not a company email.
Title * MRS Initials * & Suname * (D€ \ock

Street (4o :(\(3 W‘ff)i Kloo FS(:S LS City

Suburb _ AreaCode 3. SIAND  Jlewd
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

CeliNo. *

Title * E Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * ‘q - Oq - &2 @Zz\{/ N
Date of Implant* - Gy - Dedy
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip 3 @ < MUl e @

PET DETAILS -

Pet Name Dateofbith Q. 024
Species *  C APV IVE Breed * LUREHAIE OACHGMAY,
Colour BLAcC + GlooonD Markings

Gender @V Female Sterilised Yes ) No

B KENNEL UNION.OF SOUTH AFRICA (KUSA) - MEDICAL

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 saic
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal informatior
VIRBAC (Supplier of the Chip), in arder for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions
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 informatiol
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning pets. The client acknowledges that he / she has a right to object to the processing «
personal information for marketing purposes and unless expressly statdd pyherwise hereby consents to its personal information being used by

Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE "X .

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



