- DMISSION NO!
ADOPTION CHECKLIST ADM
MBY 4llb

B/ . CONTRASTNOI. -

AdirIsslon qum ' ' M A ool T
[:/}/App lcatlon fo: adoptloh § : ‘;‘,‘
E}/P - In ctlon Re ort

rerome nepe \ P Adoptee INFO!
B/ . Name & Surname.___Roncll  Ouw Teit

Adoatlon contract " ‘ .

Lff/CopY of l'dentlty Document or Driver's License Contact INFOI_CO 14330 3804 .

B/Procf of Resldgnée

@ Letter from Body Corporate

Done e

M Ster llzatlon Contract and Date of sterillzatlon Contract

[,,3/Copv of Vacclnation Record/ Certlficate

EMIcrochlp
. Nove, 1< [u(aue |

[E/Mlcmchlp Reglstratlon chip number A4 003 o3 SboSé

R

. Comle Date: rsl/u |24
© Managern K@ 3 Date;x ;‘3/“ ‘QJ—:

| FUTURE POST HOME INSPECTION ( every 6 Months) -
! Date of Inspaction A ' Date of Inspactlon

| ;.
This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to o s/ng/e adoptlon must be kept together in a single bundle, /n order of chec/(//st.




ADMISSION ASSESSMENT AND HISTORY RECORD Aoa

ed)

KENNEL No. %\% Kgﬂ ADMISSION No. Y4116
Stray éurrender, yl\bandone.d Returned lmpounded Confiscated 2 ﬁhua‘?wsatsfg
Datein || /(Sp Time in 5 Date for release

Garden Route ° UI ‘ '(“' C:D o

<

Pt S
IDENTIFICATION & LOST AND FOUND gggggg;;ou"d Seed Lost & Found 117 [10[2U
[Microchip/Collar |_| Yes.] Dat od 1 Vo1 [ Microchip or -
oo ] Dsesem |11 [1d]ou [echbeme | [TonC
E @ Cat '.O'ther species (Specify) \E"} .-.I...
- _ - lour and = A0
£ [ore X B gy 1 2 While
= . ) ¥ - -
§ Condition 4@{( \ Sex _f, Age. —% (NCaroiK
g Temperament ﬁﬂ\ ( ' gé?;iillié;aﬁon (\O Name
E [ coa (@ Tail (L el Ears m;nq* Size M
= '
; Area found / ! !
; L((bLIJ collected from C)\(ﬂ@dq ' \J Date ‘7 /qug"
a Reason for surrender
ASSESSMENT Surréndered by ' / o ’ Ay
C;OODWITH: veTie] LEound by Name MCL\[@ ‘E)O(f}wf\“:g(m
Children Residential Address lc;) \_\,, nge/‘b(\(jﬁm \\\)
Cats vy T ] -
Other Dogs b‘ CA(W@O}
Livestock/Other N . -
DOTHEY: |Yes|No| |Postal Address ()Q -{)(/MC(A _ n
Jump Fences - \
Run Away Tel (H) OO N LN | Tel (W) ()O ﬂum Cell O“?‘{»LH_(,, b‘g QQQ/
COMMENTS: : -
Email ( \Q e o l _
Donation R QO@ Cash | Card | EFT | (Receipt No.) Hmc
PLEASF INSIST ON A RECEIPT ’-
Confiscated: OB No: U M Case No: M ‘V:’ Inspector:; M !‘/4)
STATEMENT OF SURRENDER

| do herelsy certify that { DO / BO NOT own the animalls
described above, that IT IS /IT IS NOT a stray and 1 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 discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
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

Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hi =
BESIT N it'n RONDLOPER WR g'lés
endate I 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 socos
wat die DBV goed ag. Daar word vitdrukiik 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) jaaris. Sien ook
die "Voorwaardes" op die a‘gtefr\bflgg.

Sighature \’&@ iE’,{ \U k)\%\( Witness for Society
- { ]
~FOR OFFICE USE: PENDING ADOPTION | i of second U
Details of Details of third
first Applicant Applicant
Claimed [J Adopted [J Euthanased [ Died [ Other [ On Date:




_ CONDITIONS / VOORWAARDE!

1. The Owner ] Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dietfe, 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 uitsiuitlike diskresie
discretion on the understanding that the Society shalf endeavour to place - et dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin & new home or, if unable to do 50, effect its painless destruction. hiul nie in staat is om dit te doan nie, om sy pynlose vernietiging to bewerkstellig.
2.1fin the opinion of a veterinarian or a qualified inspector in terms of 2. ndien, 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 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, erstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes 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 animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesterilisser is nig.
R - .REQUEST FOR EUTHANASIA
Owners autharising Witness for Society
sighature gignature

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:
Signature: Witness for Society
Microchip / Collar Yes | Microchip /
and ID tag given No | ID tag details Date
J _ mepicAL RECORD .
Date Remarks Treatment - Cost

zy{tofiee | Rl oS A Areel -
Norb = B2 v

PTS APPROVAL
NAME SIGN
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ADOPTION CONTRACT

f

((;g)/ CAT | Broed  Malol€emalg

Microchlp and of ID Tag Numhatt' 6 g 2 0030003 SEOSE

This anlinal has been given 1o you In lhe firm and confident belfef that it will
recelve a good home with responsible and loving care, Qwnarship of an
animal ylelds much pleasuré and satlsfaction, It also fias [ts-obligations and
responsibiiities, The faot thal-the animal has been In our caro usually
indicates that someone has, In the pasl, fallsd to recognise theso
responsibllilies, T

| do hereby confirm and undertake’,ltlja{;'

{ am over elyiteen (18) years of age,” "™

Alt family meimibers agree to the adohtloi and will ablde by the
condillons In the contract, AN

| will not part with possaession of thae enlinal except to return li to the
SPCAIf for any reason | am unable to keep L, In the event thet | fall lo
do s0, | agrea that | will bo llable to pay fo the SPCA all costs which
thay may Incur In oblalning confirmalion that the animal has been
homed lo a sultable parson, with sullable promisas. In the aven! that
s Is nol he cass, | also agres thal | will be llable for all cosls which
the SPCA may Inour, Including all Jegal costs on an altorney and cllent
scala, In recovering possassion of the anlmal,

| wlll glve the anlimal & falr chence to adjust to lis new home,

| understand that donatlons are not refundable or iransferable,

| will fead and hause the animal lo the Saclely's sallsfacilon,

| will not chain or cage the animal, and understand that if Il Is found
chained or caged, It will be removaed from my cara Immedialely.

| can afford the services of a prlvate veterlinary praciitionet.

| wiil ensure thal vaccinations are kept up to dale and In the case of
Injury or lliness professlonal velerlnary treatment will be provided,

| understand lhat In case of fliness (nok injury) ocourring within the first
saven (7) days of adoplion, | may bring the animal to the Soclsly lo be
allendad to by lis veterinarlan (at the discrellon of the Soclely) af ho
charge to mysslf,

1wt ensure that the anlmal is sterlllsed as stipulated by the Soclety.

I undertake to ensure thal the animal has Identificallon at all thmes,
elher In form of a microchlp or a collar and lag +-only elasticafed or
qulck rolaaso oollars may bo used for cals.

My propaerty Is adequalely enclosed and at no tine shall | knowingly
allow Iy dog lo roam the slreals,

I will nolify the Soclaty within forty-elght (48) hours should the animal
die or go missing.

I know and undarstand the "By-Laws pertalning lo animals® of lhe
Munlclpallly In which | reslde. '

| will permil an authorlsed officer of Sodlely lo vislt my premlses from
Uimse to Ims, 1o be assured that the anlmal Is baing Wreated In
accordance wilth hls Polley, and I'will allow the Soclely lo repossess
the anlmal, If In the Soclely's oplnlon, the terms of this polley are hol
belng reasohably adhered 10,

| will not use or allow the anlmal lo be usaed as a walchdog on any
Industrlal or commerclal premlises,

twill notify the Soclety of any change of address It writing by
ragistered post With sevon (7) days, )

D~N» o

9.
10,

18.
19

'{ agroe lo nover hann, negleol, abuse or abandon the onimal tha! | adopl.
* [ confinn that | have never baen cohvicted nor charged with crually o

naglacl of any anlnal,

I horeby declare that I have reqd through tha Adoption Contract, and
that | agreo and acknowlodga that the abova contract ls legal and

binding.

ADMISSION No,
- TOELATINGSNR,
M/
Gsrdon Routa

HOND I KAT | Ras
Mikroskyile en of D nSkyfle Nommer:

MBY L 116
UITPLASINGSKONTRAI

ManilkVroullk

Hlordle dler Is aan u corhandig et dis vorlrouo dal u dis dler 'n gocie
tiste sal blad ms! veraniwoordellke on lisfdevolle sorg. Elenaarskap van '
dler gea balo plesler en tevredanheld, Daar s ook varaniwoordelikhada en
verpllgtinge wal nagakom moat ward, Dle felt dat hlerdlo dlar In ons sorg
wa$, dul gewoanllk daarop dat temand hullo pilg versuim hel,

£k ondarneem en baveslig dal:

Ek ouer as agllen (18} jearIs.

Alle famlllslede slem saam oor die ssnneiming en sol al die
voorwaardas [n dle kontrak nakom,

Indlen ek gm enlige roda nle langer dls disr kan versorg nis,
onderneem ok om dit alleenllk aan dle DBV terug (e basorg. As ek
om enlge rede nle daarioo In slaat Is om dle dlar te hou nio sal ok nic
l>eslt van die diar afslaan nie lensy ak dit aan dis DBV lerughosorg.
Ingeval ak nle 8o optres nle, aanvaar ak aanspraeklikheid om alle
onkosles aen dle DBV ta belaal wal hulle mag aangaan In die
verkryging van bevestigihg dal die dler by 'n 7asklk(e persoon mel
aanvearbare hulg en arfl gehulsves Is, Ingeval dit nle dle geval Is nle,
aanhvaar ek ook aanhspraekilkheld vir alle onkosles wat dis DBV mag
aangaan, Inslullende dle ragskosles volgens 'n prokurour on kiléni
skaal, In dle lerugbesorgling ven die dier,

Ek aalkdlo dior 'n redelike kans goo om aan sy nuwae lulsle gevioond
to raak,

Ek begryp dat donasles nle oordraagbast Is of lsrugbelaal word nle.
Ek ondsrneem om dle dlar la versory en le hulsves na dle Verenlging
sa tevradenheld,

Ek sal nle die dler vaskeiting of gehok hou nle, an aanvaar dat
Indlen dis dlor wel In my baslt vasgekslling of gehok gavind word, dic
Verenlging dil dadellk sal verwydar,

€k kan die dlsnsle van 'n private vosarisnykundige bekostig.

Ek ondernesmy om dls dler sa nodlge Ihantings op dalum te hou en In
dle geval van slekta of besorings sal ek 'n veoails se dlensle gebrulk,
Ek verslaan dal, Indien dlo dier slek word (baserings uligeslull),
binne sewa (7) das van aanneming, ek die dler na dle Verenlging
mag bring vir behandsling deur sy veuarls sonder shige koste
(volgens dle Voerenlglng se diskreslo).

Ek ondernaem om loe le slen dal dle dier gestorllisser word soos
dour dle Vorenlglng voorgeskn,

Ek onderneem om mﬁ dlar le Idontifiseer ter allo fye mat behulp van
*n inlkroskyfla of halshand en naamplaaljle « slegs rekbandjiss mag
vir kalle gebrulk word,

My orf Is behoorlik omheln en ek sal nle loelaal dat my hond in dis
siraal rondloop nle, -

K sal binhe agl-an-vaerlig (48) uur die Verenlging in kennis stel
ndien die dier slerf of verlore ak, - .

Ek varsiaah en ken dle "By-walle aangaande dlere" van dle
Munlstpallell waarin ek wounhagllg Is,
Ek sal loslaal dal ‘i gomagligde persoon van die Verenighyg my er(
kan besoek ven %d tot tyd, om te verseker dal die dier waol versorg
word soos In dle Uliplasingsbeleld ulleengesit, £k sal loslaal dot div
Varenlging dle dler In bosli naom Indlen dis voorvaardas on rebls
van hlerdlo beleld nle redelik nagekom word nlo.

£k sal nie dle dler ({ebrulk of loelaal dat die dler as 'n waghond
Eabrulk word op enlge Induslriels of kommersiéle persecl nle.

k sal die Varenlging blnne sews (7) dae per goragisireeda pos in
kennls slel van enlge verandaring van adres

1
2,
3

4,

12,
18,

14,
16,
16,
17,

18,
19,

¥ Ek ondemeem om hooll dle dler wal ek aanneem te mishandal

vetwaarloos of le verlaat hle,
* Ek verklaar hermee dal ak hog nooll skuldly bavind of aangskla Is van

wreadhald of verwaarlosing van enlge dler nle,

Ek varklaar hlorimes dat ok dlo Uliplasing Kontrak geloes het, an dat
ok bovestlg en erken dat dlo konftrak wetllyg en bindond Is,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Inltdls) ; S
NAAM - Prof/Dr/Mnt/Mvi/Mej (Inslultende vooriellers): B R Pu_To

HOME ADDRESS , : ID/PASSPORY No.: y
WOONADRES: 45 H&(JC’ wxg r)//\n/;.kauf/ ID/PASPOORT Nr: - 1A © OES O |

. ' A

TEL No (H% ‘ . (B)

TELEFOON Nr (H): . (W

CELL No: ey oy oy e T FAX No;

SELFOON Nit .. O T 63303854, FAKS Nr:

E-MAIL: N 0o

E-POS, (U”@—I\ Adute> f\)mw l -ComMm

ADOPTION FEE: - cash feft / card DONATION: KWITANSIE Nr
ANEMINGSVOol__ L E S © kontari /eft / kaart -~ DONASIE: ___ RECEIPT No. [} 1] ‘m

VEHICLE REG No, — VEHIGL
VOERTUIG REG NEZ B D2 |

VOERTUIG MAAIK:

COLOUR: .
KLEUR! oo

E MAKE:

WITNESS FOR SOCIETY: £
GETUIE VIR VEREEWW

SIBNATURE =R <t
n R

HANDTEKENING; &



NSPCA Operations Manyal 2020 Sectlon 4-5D: Page 1

A9 Q oo3c 60’536 0<6.
APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retaln the right to decline this application
M Aol T

THhe re to> Lo L S A T P AP TP P N PP I Lo L S5 M LR e i P £ A

NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials): 5’7\0!\@ “ Pu _TO T
HOME ADDRESS: AT \'\%\d“’i\&%q Koo, T

oNo: 20T oq ool SO¥ |

>
POSTAL ADDRESS: i:fi&‘\ﬁ LD

TEL NO (H): (B):
CELLNO: O W TS JB% DU\ eaxo:
el TSN RES i\ o

N
Address where animal will be kept; S\ \*\Q}Q\Q \}OQQ\\)A N N w e e

Reason for wanting an anlmal: T Nt wie e N N
Occupation: CoOUEA T =5 O

Do you own or rent your property: == Do you have consent from owner / Body Corporate?

P

Are you a student with consent to keep pets? YESHNO—

Reason for wanting an animal; _<=s—\v—<\ \ooSy

Is the anlmal for yourself? YES

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Blliary ~ YES/NO
What breed of dog or cat are you Interested In?

. RN
Can you afford private veterinary fees? v Who Is your vet? XX >80y Nk
How many animals live.on your property DOGS CATS OTHER,
What are the sexes of your animals? DOGS: Male = . Female CATS : Male Female

Are all your anlmals sterllised? Glve detalls \\%53

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

’”?— - R S NP 5:\%

Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper gate? SY\Q““@ Wil you chaln/cage an animal? N

Full description of the fencing and gate: .\)\)c.x\\ — Helght: Lo

What shelter Is provided ;  OUTDOQORS , - KENNEL
e
Have you previously had pets from an SPCA? __ ™ Are there children under the 10 years In your household?

Pre Home Inspection Fee; _\ SO, — <X Recelpt No,; S = WS

Declaratlon The above Information Is true and correct
I conflrm that I have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT (Q\Z‘}:BZ\Q _____ Date of application ___|\ / (! /<Q/LL




OQ)Q.ODD_‘

O&D.\WAAW s wOm

______________________:_ L

992003000356056

MSD

Animal Health

Vaccine
Modified Live Virus

7393
B 01 JUL 25

Ser:

HIR S PIRT S
Tigo megih

i Feaith

zo_u_<mo UIv_u. Ammm :No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1 w»d.ZouEmo Canine-1 DAPPV (Reg. No. G3892 Act mm:wﬁ.v. Zo,u._<mo __um__=m.IOv;AWmm No.
G3880 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 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel:175img, Pyrantel 175 mg (equivalent to 504 mes.m:”m_ embonate)-and
mmum:ﬁ 525 mg. Bravecto® (Reg. No. G4083 Act 36/1 947) mmo: chew contains mm mg Fluralaner per kg body weight.




“Vaccination protects your pet against

DANGEROUS GERMS =*

- that can be everywhere.

SIGNATURE PRACTICE STAMP

: ; “ GARDEN ROUTE SPCA
. MOSSEL BAY
: : : 2NEM DAIITE A & q 18 BILL JEFFERY AVE
: ,W GARDEN ROUTE §PCA KWANONQABA
v, PO.BOX 258 y
. 044 693 08
m.DmOEmwm 6530 . 072 287 1761
u. _. ON_L. mmw ommb \ owm mm\_ 32 theatrem@grspca.co.za
PRACTICE STAMP . -
: Consuiting Hours
, Monday and Friday: 12:00 - 16:00
@ —Smc Wednesday: Closed
Animal Health Tuesday and Thursday: 09:00 - 16:00
. . Saturday: 09:00 - 11:00
Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 .,
20 Spartan Road, Spartan, 1618, RSA | Private Bag X2026, isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax; 086 603 1777
wnsnar med. animal. haafth ~n o 74 MOV M4900A01




REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD,

Surname:

DU TOIT
Names:
RONELL

Sex: :

E

Nationality:

RSA

Identity Number:
7207080065081
Date of Birth:

08 JUL 1972
Counlry,,oﬁBirlh:_\




Section 4-5B; Page 1

L PREHOMENO
992003000356056 ADMISSION NO M A J 4 [ /6
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
MUA0OOT\T
PASSED: ('VES/NO |  DATE UNDERTAKEN: 2, /’/v/ 2y TvE: /G S¢S
NAME OF APPLICANT: (Or ec A Teia
ADDRESS: AS  Hede E,Q,»—a\rj c D onaloao
HOME TEL No: CELLNo: ___ <255 2 D7 < Lo
ANIMAL(S) ADOPTING: ____ (o llre
SEX: ‘57(:,%. c:;JP AGE: Z%’“ N %'\'\S
PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: S (\P\S Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YES)Zf /NOD Any sign of Chain/Runner? YES)@’"/ NO O
Is the front yard separated from the back? YES &'/ NO O If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES 1/ NO X | Specify:
Does applicant live at the address? YES le /NOO How many animals are on the property? Q
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED Boc<ipoel No(le ve
CONDITION Cony (et
WELFARE (good?) | [ ex-{ Cics
SEX & AGE Wede /2dead] vyed; Mty / / /
STERILISED YES -/ NO OO YES o/ NO OO YES 1/ NO [ YES [1/NO OO YESO/NoO
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
K cars P& SMALL DOGS
K MEpIUM DoGs I LARGE DOGS

-

il y ﬂjﬁe«\&w SPCA: A%u/ i S/% 4 SIGNATURE: é‘#%

INSPECTED BY:

/

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Bac kho@D
MICROCHIPPED ANIMAL REGISTRATION-FORM e rom

. Please note that it is the Pet Owner’s
IO mlcl)lsléul i o _responsibility to ensure that the Pet's details
992003000356 -are registered on the BackHome Database

VTOR -ARE ORGANISATION

Vet Practice Number *

Vet Practice Name * . ' ’ : : - ;
Vet Practice Phone - Daytime * . o : .
PET'OWNER INFORMATION

Cell No. * 63'237823805\- "

Only rmobile numbers in South Africa, Botswana and Namibia will be recéiving SM5 notifica
If possible, please provide a personal email, not acompany email.

E-mail * (‘/\V:‘Q’SO(L,H@) A \—'Co‘r-{

J

Title * M@ ' Initials * [ ' sumame ¥ OG  To T
Steet £ % We D¢ w <6 B » City :
Suburb ST o ~Area Code DAMN AgAaAl
Country ' o I : Province o
Phone - Day time : o ' . Phoene- Night time

|

Titlé * . o Initials * : Surname‘*

Cell'No. *

Title * . o Initials * o : " . Surname * i !
Cell No. *

Title * o . ._ [nitials * ’ . Surname *

Cell No. *_

Régistration Date * \G( -\ \ - —'ZL(" .
Date of Implant * ﬂl"r"f - M - &Lr "
Was the Microchip implanted by this veterinary practice? No

Name-of Vet who implanted the Chip \f?\/[@ . @W’\,}%L ©

PetName | (AMI(E. o o * Dateofbirth Q_oa;[; :

Species* (. AN e C Breed * Coil ( ¢ ‘ x:

Colour Lottt VT E o . ’ . Markings . z

Gender . Male @) Sterilised No

:

-

% KENNEL URNION OF'SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No ' Medical Conditions
KUSA Reéistration Number v . Medical lnsurar;ce Company '
Pet.Registered Name : . ' ’ ‘ Medical Insurance Policy Number

'; : Medical Insurance Phéﬁe

PROTECTION OF PERSONAL INFORMATION LAW L : ) .
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 sai
Veterinarian and / or it's.office to bring about this agreement between the client and the veterinarign. The client further agrees that the veterinarian may forward his / her personal informatio
VIRBAC (Supplier of the Chip), in-order 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 7 her;personal informatio
- used by Virbac to forward him / her a Newsletter as well as to send him/ her general information cancerning pets. The client acknowledges that he/she has 3 tight to object to the processing.

personal information for marketing-purposes and unless expressly statdq yifierwisg herehy consents to-its personal information being-used by .
Vitbac:RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE R w2 :
. : S TN -

option to register on the backhome databae

REGISTRATION PROCESS - Please use one of the following
1. On-line . ' -Log ont}vo-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 8526364




