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ADMISSION, ASSESSMENT AND HISTORY RECORD /@Qd@?{

KENNELNo. C \ GE&—Zz5 |ADMISSIONNo.  MBY4012
Stray &Sun:gnder/ Abandoned | Returned | Impounded .>Conﬁscated zgﬁh%isésfi%r
‘ Datein | (LD / I¢ ?714,- Time in % L CF Date for release
Garden Route —l
e Tosrat d 7177
Lost & Found ost & Foun P 2 ul
IDENTIFICATION & LOST AND FOUND checked No | Date checked ”///(J /Z (7L
Microchip/Collar Yes~| Date scanned QA [0 17,4, Microchip or V) oy oy '
or ID tag found No_Yor checked . : //(/ }°(4 ID Tag number l 70V}\- )
2, 4
7,
E Dog @a_t) Other species {Specify) £) { —-L—
e - Colour and T
= BTGEd b*vw)H Markings : \\(,:;] tF ‘
i Condition W(J!l'" Sex - . Age l V7 WJ[
cz) Temperament w"{'c“‘ ‘ g‘ta?gilllgatlon r )O N Name
. — < R Py ~ S . ku
: E Coat  ¢v). |Tail L —]C-%?Sition (C«f U |Ears 512( P CICC (J Size = .
24 7
Area found / N e ’/ ):/ :
LUJ) callected from A o e 4
w = _ =
0 | Reason for surrender \ O FYICHT Y ol
~.J
ASSESSMENT | |Surrendered by Name | A €ynCy TH QNS
Found by "
GOOD WITH: | Yes| No e PR - .
Children Residential Address L"’ (““f 2 7 - ‘\’.’JL/ \f;‘)’h/ g
Cats
Other Dogs
Livestock/Other f ) N e
DOTHEY:  |Yes| No| |Postal Address @, ( ,b;?/ff.(/f -
Jump Fences v r B g e
Run Away Tel (H) / }O VL Tel (W) | }O AT Feell Ob | CI "‘JJL"W(/O
COMMENTS: 3 . -
Email o omece |
| Donation R (70 € Cash| Card | EFT | (Receipt No.) /C//?C
PLEASE INSIST ON A RECEIPT ] 5_-'_,;,‘""'
Confiscated: OB No: N(I Case No: [//H Inspector; }
STATEMENT OF SURRENDER
| do hereby certify that | DO / DO NOT own the animalls Hiermes verkiaar ek dat ek dier/e hie B@SW;)ME
described above, that IT IS /IT 1S NOT a stray and I DO /DO BESIT NIE, dat-dit 'n RONDLOPER / NDLOPER—NIE{

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 I am
over the age of eighteen (18) years of age. Also see"

Conditions on reversed side.

en dat ek WEET-+NIE WEET waar dit vandaan kom nie. Ek doen
ock vrywillig afstand 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 coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teencor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad

v Ser Jo WY

Sighature

Witness for Society

3 g[cﬂc/ﬂ(

" FOR OFFICE USE: PENDING ADOPTION -

Details of second

] Applicant
Details of Details of third
first Applicant Applicant

Lo} JPW DURUR I e B N |



_CONDITIONS / VOORWAARDES

1. The Owner | Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsteg In die dierle, beskryf op

animalls described an the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mae te beskik volgens hul uitsluitlike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poag om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstallig.

2. 1f in 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 § of Act 71 of 1962 (Animals Protection Act) an animal presented Avtikel 5 van Wet 71 van 1962 (Dierebaskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or I such physical condition toelafing wat so siek, emstig beseer of in sodanige fislese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernielig behoort te word, die Vereniging die reg sal hé om so'n
have the right to effect such destruction by approved humane methods. verietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and payab]g oh request, 3. Enige koste hierop onderskryf is verskuldig en betaalbaar Op aahvraag.

4. The Society will not home any animal unsterilised. - - - ' 4. Die Vereniging sal gean dier plaas wat angesteriliseer is nie.

REQUEST FOR EUTHANASIA

Owners authorising Witness for Society
signature signature s
Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

Name: Prof/Dr/MriMrs/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 [ | No ]
Vehicle Model Colour Reg. No:
Signature: - uvy'ip_w_ess for Saciety
Microohip 7 Coltar (AN NI MACHRE R
and ID tag given 992003000356216 | Date
- MEDICAL RECORD
Date Remarks - Treatment Cost

Wofiofy e
NI

PTS APPROVAL. - .
NAME SIGN
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GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL Ct . DATE 16hol2s
CARD NR MEN do 2 |BREED Ds :
COLOUR Tor T |STRAY/DQNATED S temdar
ANIMAL NAME c, MALE/FEMALE T e e
ANIMAL BEEN VACC |~ “[PROOF QF VACC?

STERILIZED | roo AGE ' V. rronih.

GENERAL HEALTH

EARS e :

EYES a

TEETH 4

NOSE ’

LUNGS -

HEART g

ABDOMEN P

HIP S

SKIN & COAT —
[FITFOR ADOPTION | N/ o5

COMMENTS: o
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Section 4-5B: Page 1
PRE HOME NO !

MA oooGRT ADMISSION NO MBY 4o 2

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
A0 0030003 SER (L

PASSED: |\ Y65 /NO |  DATE UNDERTAKEN: & / 1] ey e 1O 25

NAME OF APPLICANT: Theunta  Gan  der  Merioe

ApDRESS: 14 Mecd = o~ - dgd |, WasSenoar S, éec'mee«x‘zm/k

HOME TEL No: CELL No: O A o0 Govl

ANIMAL(S) ADOPTING: Kosden

e
SEX: termale AGE: A rroanths

PRE- HOME INSPECTION;:

PROPERTY DESCRIPTION

Type and height of fence: /- Liy~vy + Spemobres, - Suitability of fence (i.e. small pets can’t escape):

Suitable shelter? (i.e. Kennel in protected area) YESM NO O Any sign of Chain/Runner? YES[I/NQ I
Is the front yard separated from the back? YES c'a/]' NO [ If yes, what partitioning? [,4,&3[[{;;.

Any hazards? (pool, rubble, razor wire, etc) YES-LNO [ Specify:

Does applicant live at the address? YEMO (] How many animals are on the property? -

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YESOI/NO O YES O/ NO I YESTI/NO OO YES O /NOD YESTO/NO OO

OTHER INFORMATION / COMMENTS

,_;/x}:;é st P Wy eferes i <5,

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

L CATS 0 SMALL DOGS
0 MEDIUM DOGS O LARGE DOGS
o { < M* e
INSPECTED BY: /7. Lndoryt K¢ spca: /7. = sranaTure: L/
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADOPTION CONTRACT

Gordon Roulo

DOGlﬁﬁhl’eed : lMaInI innlp

e L UL |II(|5I|II I

99200300035621

This animal has besh given to you In the firm and confident bellef that it wili
recolve a good home with reeponsible end loving care, Ownarship of an
animal ylelds much pleasure and satisfactlon, it also lias [ts-obligallons and
responsibliitles, The fact thal the animal has been In our care usually
Indicates that somoone has, In tho pesl, lalled lo recognise thase

responslbllities,

c S

. 1 n

1.l do hereby confirm and underlake \al;,

2. 1amovsr slgiteon (18) years of ags,”

3. Altfamlly members agree to the adSitiph end will ablds by the

conditions tn the contract, i

4. Iwill not part with possession of the anlimal except to roturn it 1o the
SPCAIl for any reason | em unabls to kesp IL, In the ovent that | fall lo
do s0, | agres thal | will be flable to pay fo the SPCA all costs which
thay may Incur In oblaing confirmation that the animal has been
homed 1o a sullable parson, with sullable promisas, In the avenl that
{his Is not the cass, | also agree lhat | will be llable for all costs which
the 8PCA may Incur, Including all legal costs on an allorney and cllent
scala, In recovering possession of the animal,

5, 1 wili give the anlmal & falr chance to adjust to lis new home,

6, | undorstand thai donations are not refundable or transferable,

7. |will fead and house the animal lo the Soclely's sallsfaction,

8, 1wl not chain or cage {he anlmal, and understand thal If it Is found
chalned or caged, It will be removed from my cara Immedialely,

9, | can afford the sorvices of a private veterinary praciiiloner,

10, 1wl ensuro thatl vaccinations are Kept up lo dale and In the case of
Infury or flinass profassional velerinary treaiment will be provided.

11, lunderstand thal In caso of illness (not Injury) aceurring within the first
saven (7) days of adoplion, { may bring the animal lo the Soclsly to be
allendad to by Its vetarinarlan (al tha discretlon of the Socloty) st ho
charge to mysslf,

{12, 1will onsure thal the anlmal Is sterllised as slipulated by the Sacloty.

13, | undenake to onsure thal the animal has ldentificatlon al all limes,
shhar In form of a microchlp or a collar and tag +-only elasticated or
qulck releuso oollars may be used for cals,

14, My property Is adequatsly enclosed and at no time shall | knowingly
allow my dog lo roam tho slreals,

18, 1 will nollfy the Soclety within forty-alght (48) hours should the animal
dls or go missing.

16, | know and understand the "By-Laws pertalning {o animals” of (he
Munlcipallly In which | reslds, '

N

3

A7, Twill pormit an authorised offlicer of Soclely lo vislh my preimises from

{ime lo ime, 1o be assured that the anlimal Is being treated In
accordancs wilh this Polley, and |'will allow ihe Soclsly io repossess
the anlmal, If I the Saclely's oplnlon, the terma of this pollcy are hol
belng reasonably adhered 1o,
18, I will not use or allow the animal to be usaed as a walchdog on any
Indusirlal or commerclal premises,
Fwill notlly the Soclety of any change of address In wriling by
ragistered post With saven (7) days, ’

19

*{ agroe lo nover hann, neglecl, ebuse or abandon fhe animal that { edopt.
*{ conflnn that | have navet heen convlcted nor charged with cruslly or

noglact of anty anltnal,

I horeby declarc; that I have reqd through the Adoption Contract, and
thal  agrec and acknowledgs that the abova contract [s legal and

binding. -

ADMISSION No. "
TOELATINGSNR, | M®&Y4ci2

@w’ UITPLASINGSKONTRAI

CA

GardmRoutu
HOND | KAT | Ras
Mikroskylle en of ID nkyfle Nommer:

ManltkVroullk

Hierdle dler Is aan u oorhandig mot die vorlrous dal y do dior 'n gooie
wiste sal blad me! verantwoordelike on lisfdevalle sarg, Elenaarskap van '
dler gea balo plesler en tevredanheld, Daar Is ook varantwoordellkhsde en
verpﬁgilnge wal nagokom imaat word, Dle fell dal hlerdia diar In ons sorg
was, dul gewoanllk daarop dat lemand hulle pllg versulim hel,

1, Ek onderneem en bevaslig dal:

2,  Ekouer as agtien (18) Jeatls,

3 Alle familtelede stem saam oor dle agnneming en sal ol die

voorwaardes [n die kontrak nakom,

4, Indlen ek qmn anlge rede nle langer dle dler kan versorg nle,
ohdarnesm ok om dit alleenilk aan dle DBV terug le basorg. As ok
om enlge rede nle daarloe In staat Is om dis dlar te hou nio sal ok nic
Iesit van die dlar afsiaan nie {ensy ok dit aan die DBV lerughosorg,
Ingeval sk nla so oplres nle, sanvaar ek aanspreekiikheld om alle
aohkosles aan dle DBV te belaal wal hulle mag aangaan In die
verkryglng van bevestlging dal die dler by 'n ?esklkle persoon mel
aanvoarbare huls en otf gehulsves ls, Ingeval dil nle dle geval ls nle,
aahvaar ek ook aanspraeklikheld vir alle onkosfes wal dis D8V mag
aahgaan, Inslullende die ragskosles volgons 'n prokuraur en kiléni
skaal, In dle larugbssorging ven dle dler,

8  Ek ealkd!e dlor 'n redelike kans goo om aan sy nuwe lulsle gevioond
to raak,

6, Ek beyryp dat donasles nle vordraagbaar Is of terugbetaal word nle.

£k ondernsem om dle dier la versorg en le hulsves na dle Vereniging

se tevredenheld,

8,  Eksal nle dlo dier vaskelting of gehiok hou nle, on aanvaar dal
Indien die dlar wel In my basit vasgekelling of gshok govind word, dia
Vereniglng dit dadelik sal verwyder,

8, Ekkan dle diensle van 'n privale vesarisnykundige bekoslig.

10, Ek ondernasm om dlg dier sa nodige hentlngs op dalum le hou en In
dle gevel van alekla of besorings sal ek 'h veoaris se dlensia gebruik,

11,  Ek verslaan dal, Indlen dio dler slek ward (baserings uligos/uft),
binne sewa (7) das van aanneming, ek dis dior ne dis Verenlglng
mag bring vir behandellng deur sy veearls sondor enige kosts
(volgens dle Vorenlging se diskrusla).

12, Ek ondarnaem om loe {e slen dat dle diar gestariliseor word soos
dour dle Verenlglng voorgeskryf,

13, Elk ondernsem omn mg dlet te Idantifisear {er allo tye met behulp van

) ‘n mikroskyfle of halsband en naamplaatfls « slegs rokbandjles mag

vir katte gebrulk word,

{4, My off is behootllk omholn en sk sal nle toelaal dat my hond in din
slraat rondloop nle, - -

16, Ek sal binne agl-en-vaertly (48) uur die Verenlging in kennis stsl
dlen die dlor sterf of vorlore ragk, - .

16, Ek verstsan an ken dle "By-welle aangaande diere" van dle
Munlslpalitell waarlh ok woonaglig Is.

17, Ek sal loslasl dal 'n gemagligds persoon van die Versniging my erl
kan besosk van lt/}d tot tyd, om te verseker dsl die dier wel versorg
word soos In dle Uliplasingsbeleld uitsengasit, £k sal {oslual dot dio
Verenlging dle dier In bosll naom Indlen dia vearvaardes en robls
van hlerdio beleld nle redelik na?ekom word nle,

18,  Ek sal nls dle dler qebrulk of loelaat dat dle dler as 'n waghond
goebrulk word op enige Industrlele of koimmersléle perseel nie.

19, Ek sal dle Varenlging binne sewe (7) dae per geragisireede pos in

kennls stel van enlge verandering van adros

g

t Ek ondamean om hooll dle dler wel ek aanneem la mishandel

vetwaatloos of le verlaat hie,
' Bk verklaar hlermee dat ak nog nooll skuldly bevind of aangskia s ven

wraadhsld of verwaarlosing van ablge dler nlo.

Ek varklaor hlormao dat ok dlo Ultplasing Konlrak goloes hel, on dat
ok bovestlg en arken dat dlo kontrak woillg en bindond ls.

s
oty

ADOPTER NAMEnProf/Dr/f\'Ar/@Ms (Including il o , Iy
NAAM - Prof/Or/Mnr/Mvr/Me] (Instlltende voorietlers): . ta T—f\ean.‘ba | = a) (&a/ erpe
HOME ADDRESS oy IDIPASSPORY Nowt . -
WOONADRES: {6 Mee.1 - a-dod, . IDIPASBOORT Nit - 5 SS318 _o\29 O87
TELNo () WerSSenear 5% Seemecupark g),

TELEFOO?\I Nr (H): : -y QW): ,

CELL No; " FAX No:

SELFOON Nr: .. OB 2200 qoé FAKS Nr:

E-MAIL: i

EPOS. _nndmeroaz 9 61\4@& o

ADOPT|ON FEE: cash /eft / card DONATION; - KWITANSIE Nr
ANEMINGSVOO!: KB 50 kontarit/eft / kaart - DONASIE: __ RECEIPTNo,__ U1ES

VEHMICLE REG No,
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING!

CX_ 396393
"'\QNP

VEHICLE MAKE:
VOERTUIG MAAK: O@@l ( asqa

COLOUR: :
| KLEUR: N‘

WITNESS FOR SOC
GETUIE VIR VEREE] i 2




=

14 Meeu - - dal
Si, Seemee

e T e e e e e e Y

032 200 Qo9

NEEREE
992003000356216 -

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
Praziquante! (isoginoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. 54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent {
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 g Fluralaner per kg body weight.

B Sohock.
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HUURKONTRAK

Hierdie kontrak bestaan uit Dele A en B wat 'n geinkorporeerde geheel vorm en in alle opsigte
saamgelees word.

1.1

1.2

1.3

1.4

DEELA
BOEKSTAWING
VERHUURDER

ADEAN HAVINGA
1D: 7506185041083

(hiéma die “Verhuurder” genoem)

HUURDERS

GERHARDUS STEPHANNUS VAN DER MERWE
ID: 8412165005082

EN

THEUNITA HELENA CHRISTINA VAN DER MERWE
1D: 8503180129087

(hierna die “*Huurder” genoem)

HUUREIENDOM

14 Meeu-n-daal, Seemeeupark, Mossel baai, en soos uitgewys deur die Verhuurder

aan die Huurder; -

(hierna die “huurelendom” genoem)

HUURGELD & DEPQSITQO:
(A) Huurgeld

Die huurgeld beloop die bedrag van R8 000,00 (AGTDUISEND RAND) per maand,
onderworpe aan 'n jaarlikse eskalasie soos deur elenaar bepaal tot maksimum van 10%.

(B) Deposito

Die deposito beloop R8 000 (een kalender maand).




REPUBLIC E)F SOUTI;I AFRICA

NATIONAL IDENTITY CARD. -

Surname:
VAN DER MERWE

Names:
THEUNITA HELENA
CHRISTINA
Nationality:

RSA

Identity Number:
8503180128087
Date of Birth:

18 MAR 1986
Country of-Birthr.__



Conditions: Date of Issue:
This card has been issued by the 13 AUG 2023
Department of Home Affairs in terms of the

Identificati Act 68 0f 199 : .
'enhflca ion Act, Act 68 of 1997 i azaaz.

ooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooo

115949553
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __MAacoc@®@l2 T WWE~1QA(/QOQ¢
between ' Mo sse\bcug/ - SPCA
| and
Name Theunxa . poo Reg Aerec
Address » o
Telephone Numbers (-H-‘)' ‘, - ’ (B) L oga éoo qué

to have vaccinated against rables within-one: (1) month of'the adoption/due date: (delete whichever
is not applicable):

Animal's Name . e Sex ?f/v\oub ,Ag_e. 2 onths

Description V | . 3 B
'mwm>'  >‘: ;j"@@m@m%@Mﬁ5@%QT

on the under standlng that you wxll arrange to have thig: donehat the — Mosée\\b c,uj/

Veterinary Hospital.

1. Should the aniimal be taken to arioth “Vetermary Hospltal OF: xCHnIc for the vaccinatt@n W|thout the
written authorisation of this Soglety, the owner will b responsible for the payment “of any fees
incurred and the owner is obligatedte provide the: Soclety \wnth proof of the vaccination within one
(1) month.of the date of adoption. : :

2. If the animal is:not vaccinated om the due: date mentioned :above, the Society reserves the right
to repossess the animal and NO:MONEY ‘W BE ‘REFUNDED. The owner agrees that a
member of the SPCA’s staff mayrenter }up@n thelr, premlses Ih order to reposSess and/or Inspect the
animal, : .

3. This animal cannot be passed Qn-to @ new owner, Refer to Adoption Contract.
4, In the event of the animal's death, proof- m,u;st be.submitted to the Society 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 owner., >

I have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Owner: WQNQ ) - __ForSPCAT ””VZ
(G C [ o
B e A )
CONFIRMATION OF RABIES VACCINATION: : &
Vet , Signed:

Date:




BackhomSD):)
MICROCHIPPED ANIMAL REGISTRATION FORM . g PRINT INFORM)
icroCg \|||\\||||\|\|““ : " Please hote that it is the Pet Owner’'s
' |\|\|||la|s\a\2‘g|(!lo‘\c|)(|)0356216 - responsibility to ensure that the Pet's details
- o ‘are registered on the BackHome Database

: VT OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime * o

CellNo, * © % Q 2o o q é o Only mobile numbers in South Africa, Botswana and Namibia will be recéiving SMS notifica

E-mail * N U C'A Merioe G & (3 mw( oo If possible, please provide a persona? email, po‘t a<Fompany eméil.
Title * MAS ‘ Initials * {~ ’ sumame * JAM OEE (MEluo€
Street  j4 pMeEEU — Ny ~:DA¢, o : . City
suburb WA SSENAAR | STReET R . Area ;6de - See M ee weav
Country 4 C I IR Province P T
Phone - Day time : S ' . Phone - Night time
|
Titlé * ‘ S Initials * surname *
Cell'No. *

, Title * Initials * . : © 4, Surname *
Cell No. *
Title * v D initials * , Surname * .
Celi No. *_
Registration Date * | % B L QOZ (V7 -
Date of Implant * o2y BEETEN S S R e 1

— Was the Microchip implanted by this veterinary practice? @ No

Nameof Vet who implanted the Chip - @1 & S 1T

PET DETAILS -

Pet Name , C * S Dateofbith 2 o2 4
Species* F £ LVNE T o : Breed ¥  (ygi\q : '
Colour - TDP_T\: o . - Markings . /

_ Gender . Male @) Sterilised Yes @
® 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 i ' Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW i
The client hereby agrees that his / her personal information herein-supplied and./ or any of his / her personat 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 veterinarian. 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 informiation of the owner of said animal. The client also agrees that his / her.personal informatio
used by Virbac to forward him / her a Newsletter as well as to send him/'her general info ., cancerning pets. The client acknowliedges that he/ she has 3 right t¢ object tothe processing.
personal information for marketing: purposes and unless expressly stati erwise he ,33’] sents to:its personal information being used by . .
Vitbac:RSA (Ltd) Pty for the above-mentioned-purposes. SIGNATURE v Wi . :

. . .. W Z AR

option to register on the backh

=

REGISTRATION PROCESS — Please use one of the following ome database

1. Ondine . -Log onto-www:backhome:co.za. Complete the-registration process.

R 2. By fax Fax this completed form to BackHome-bn 0800 222 546 (TOLL FREE)or 011 852636
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STERILISATION CQNTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

o
I3

CONTRACT No, ___MA 0002 L

DATE: 12/ J2024

Moﬁée\bcué/ . SPCA

" between

o ...;.".and.v, o
Wy e RARTR AR IRY
e

......

Name ‘ . I “on Theanita  u.el. Hevoe

§§€ﬂ a«av’ L _ Sy ] <'()(7me€u«p ok

Address 4 Meeu -' - @(«J‘

Telephone Number@ (H)

Anlmal's Name

Descrlptlon

n (due daﬁe)

il for thls surglcal ptf&aee’dure without

the wrltbemx authorisation of thls S@élety, i gsponslble for the paymeht of any fees

Incurred.»-'-;. RPN

If the an{maluls.not sterlllsed on hhe;zdue Ttz
: vwm BE ;Rew o}
[T . ] @,

1

ehﬁl@ned’ ab@Ve, the Soclety re;sje_r’ves the right to
agiees that a member

3, Thilsanimal cannot be}passed o h"
and a hew one Issued Ihtfiés Mmew, oy

4, Inthe event of the animal's deatfh', *pr@@f muat: be submltrt!e@i t:o the Soclety within seven (7) days.

5. The owner undertakes to bring the sectien 1 above to the attentlon of the Veterlnary Practitioner
who may, or will be, consulted by the owner,

I have read and fully understand,the condltions above, which I accept 'uncondltlonally.

Slgnature of new Owner: ﬂ\(ﬂ W@ For SPCA! [~
b S .
g
' ' —

CONFIRMATION OF STERILISATION: -~ ——"
Vet:. ; ’ . Slgned:
Date: ;




