ADOPTION CHECKLIST

/

Adrrisslon Form

App Icatlon for adoption

/ Pre-Home Inspection Report

s

/ Ado>tlon contract G

AT Procf of Resldence

b Letter from Body Corporate

)/

//
Cop~ of Vacclnatlon Record/ Certificate

Microchip

Microchlp Reglstratlon’- chip number__|

Completed by: Kmi Teocs

Manager:@

Copv of |dentity Document or Driver's License

Ster lization Contract and Date of sterllizatlon Contract Alteady Jdone o

ADMISSION NO;
MY 2 6%
S TR |
CONTRACT NO: -
M B/ o746

Adoptee INFO:

Name & Surname__C ar \a Meycr

ContactINFO: 062 (0o 7O 39

Hosa*)bw.z( seea. M/

(i
LD

Date: O oS ,024

Date: __ 06 /os/ 2024

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of Inspection

v

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

All documents elating to a single adoption must be kept together In a single bundle, In order of checklist,
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VICROCHIPPED ANINIAL REGISTRATION FORM . . .M
|\|\|||\|\\|\||\\||\\l\\\“\l\l\\\l\l

992003

i autivatony |

/et Practice Number *

vet Practice Name *

Vet Practice Poone - Dayvime * 5
AET OWNEF h
e, 06.9 oo 1o 39 %
S [ C.arvf\ Mc:u\ o™
\ﬁ‘y«&m\mm RV Ct’ T s A
Title * Mg Initlals* ¢ o
Strest <
Sl ) m a St/
suvd - Heyderarnou ,
Country SA’

Rhone - Daytlme 0& (d) '7039

mtvals * (Namo

Tllle & mr
Emall ‘ff\e\jgn@anb;c nets

- Title * . Initlals *
-E-mall *
Inltials * .

Title *

Registration Date * G
Date of Implant * .
Was-the Microchip.implanted:by this v.e_terlr'ia(y practice?

Name of Person who implanted the Chip

D AR NI

e

PEI'DBTAILS‘ 1¥NIN

_ Pel Name ’ Oﬁo
Species * A& L\ NE
TABBY

Male -

Colour

H Gendé'r'

Are you a KUSA Reglstered Member?
KUSA Registartion Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal Infarmatlon hereln SUDDHB
Veterlnarlan and [ or It's office to bring about thls agragment betwaen the. cllent and
VIRBAC (Supplier of the Chip), In order for Virbac 1o lodge the clients Qq/sonal Infor
trace 2 lost animal, and they use that coge an Virbac's webs(te (hey wlill be;glven t
used by Vitbat to fotviard'him# her a Newslotter as well as.to send:him: hergeobr/y |
pecsonal Information for, marketlnq purposes:and-un)éss.expressly-statdd o hlwl :

U m— s s 0 A | o ) o T
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\ Clly

Yes N_o-

Bk ‘,q,,;s;,mw‘{’w, 1,“ AR L A NERE LS rmr\{m*;w.\m(‘wm)r

Planse note that It Is thHe Rat’ Owner g 57
rasponsiBility Lo ensure thatthe Pet's detail
ara rnglstured on thq BackHome Database

Only moblle numbers In south Afrlca and Namlbla wiil ba recelving SM5 notification

LAt AL | A

N BUNTINE oot A g Aol s ity
m'MW/ A/»i’dﬁ"‘ﬂé’n(l'wmﬂi'/ML':ﬂmw:ifa.e A e
Surname " H er

Aren Codb‘ Ho cia r\ol

Pfovlnco Ry
Phone nghttlmn ObZ. lOO '703c>

.'.iumarri{i." "f ' %ef‘ .

Surneme-* .

o/

Sufname.*

-."‘Ls .-‘f:;aw LT YT R R

Yean of’ Bluh 2 o 2 Y
Breed™  OLL

Marklngs.

Slerll_lls‘gd v Nb &

“an

“Mediesl Condilens.
Medlr.al Insurance Company
~ Medlcal Insuraﬁca Pollcy Numben '

Medlcal 'Insurance.'Phone
v v ]

d-and./ bt any ol his# her personal Ih!ormatlon alnudy In possq:slon d! lhb vulerlnarlan mny‘hu,pjocéssed by thr
thp yeterinarjan: The cllun\ furthar-apreds that the: velerlnarlan.may forward hisuhéepersonal-(nfarm

5cking: purpqses The-clignt: also.agraes thalwhere: other relevant Institut
( oA owner of sald: aAlmal; Tho.clieht.alsq.agreasithythls fher bersonalInfgrm
. wnlng pets, Tha cUenMcknowladges that'he'/ shn has,a rlghuo,o\;}eck to; the ‘n(oms‘
s.tolts pmsonal Ihfbrmallon balng used byJLA o Yo G SO

Virbac RSA (le) PtyYor the above menlloncd purposos Sl NATURE ]

1. On:line

Log onto wwwibackhorne:co.za. COmpIolathg'rcglslIatlon proc"s .‘ . 7 BT i
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AGMISSION, ASSESSMENT AND HISTORY RECORD e

KENNEL No. ADMISSION No.
et Cod - MB!268”O
equest for
Stray | S rentler | Abandoned | Returned | Impounded Confiscated euthanasia
Date i : o ' ( r
Garden Route " [\ fog I24 ‘ N loerag DU fEriTeieRss
IDENTIF Lost & Found Yes | Lost & Found
ICATION & LOST AND FQUND checked No_|[ Date checked | || /o4 |24
Microchip/Collar Yes | Date scanned Microchip or A
or 1D tag found [¥]| No | or checked B /5 |2 /| ID Tag number
E Dog @ :Other species (Specify)
o { Colour and
’U-J Breed D LY : Markings  [abby - pavlc
£ Condition 2 ol ? Sex ? Age € Wwecks
P g ’ Sterilisation .
o Temperament 5 B U : Hetalls N O Name
b | Coat Tail Teeth o i
X P s \ na | Condition Fa/ e e Size <ol
O | Area found / i ;
m collected from Deir als auy Date | /oy | 2¢.4
Q | Reason for surrender s ! fuk
ASSESSMENT Surrendered by Y| Name ;
GOOD WITH: |ves| o |-und by :' E. Lategue
Childr Residential Address | - :
o 2 | (i 00 i b g o ex Y o e
Other Dogs i ~ A
Livestock/Other | Dacwalua %
DO THEY: Yes| No| |Postal Address ‘ A
Jump Fences e
Run Away Tel (H) 1A Tel (W) Cell o R
COMMENTS: i "”\j N A @Idsras va 4
Donation R pr /o Cash | Card | EFT | (Receipt No.) s
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: __»J [ A Case No: M/LA Inspector: _ N &
STATEMENT OF SURRENDER

| do hereby certify that { DO’/I DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that{T IS}IT IS NOT a stray and (D/OII DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word S00S
the SPCA. Itis expressly agreed that neither the SPCA nor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that | am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) Jaaris. Sien ook

Conditions" on reversed side. die "Voorwaardes" op dle agterblad.

Signature  (Leler 4o 1IBY) az o Witness for Soci -

Details of second

FOR OFFICE USE: PENDING ADOPTION Applicant
Details of ‘ Details of third
first Applicant Applicant

Claimed [0 Adopted [J Euthanased O Died O Other O On Date:
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) Py ___ CONDITIONS / VOORWAARDES
1 The Owne  Finder hereby rlinquishes all ownarship rights o . 1 Di Elora / Vindar doun hirmo fstand van s sandomareg n ¢
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3. Eniga koste hlarop onderskryf Is verskuldig en bataalbass op aanvrasg

4. Dia Vereniging sal geon dier plans wat ongesteriisesr is nie

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;. Caéh/EFT/Card (Receipt No.)
ID/Passport No: " Copy Attached: Yes No
Vehicle Model Colour Reg. Nb:

Signature: Witness for Society

Microchip / Collar Yes | Microchip /
and ID tag given No | ID tag details , Date

MEDICAL RECORD

Date Remarks ~ Treatment Cost
l%lwylw /{A.j,pvo $ peclies g
{\/y; : /6,/5//’Lom/so e
Broadllic

?2‘,/§//1u 7'N" 'ih",‘. il 416/ j i), A
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HOERSKOOL PUNT - POINT HIGH SCHOOL

Rekeninghouer: Punt Hoérskool
Rekeningnommer: 061136980

Rekeningtipe: Tjek

Tel: 044 691 2247
Faks: 044 691 3179
E-pos: finance@pointhighschool.co.za

Point HS Punt

Posbus 266
Mosselbaal Bank: Standard Bank van S.A Beperk
6500 Takkode: 051001

Bankbesonderhede: Standard Bank (Skool)

REKENINGSTAAT OP 1 APRIL 2024

Rekeningverwysing: 6554 Nothnagel

Me C Meyer
Sigmastraat 8
Mosselbaai

6506

Tel: 0621007039

__-_._—_.-.____-.___—-_—

LW: Betal

ings ingesluit tot 26 Maart 2024

Leerder inligting:
Du Plessis Clarise - 21734 [Graad 10/A]

p ] B
TChans fo ,.1: A L b
eI S BT AN s R

! c:n. mn’.."'.; *i,“"t?
2024-01-01 Openlngsblans Clarise
2024-01-01 33388 Skoolfonds faktuur Clarise
2024-01-25|27518 Skoolfonds EFT betaling ontvang Clarise
2024-02-01| 34568 Skoolfonds faktuur Clarise
3024-02-23 28840 EFT betaling ontvang - Dankie
2024-03-01 35748 Skoolfonds faktuur Clarise [ Mrt24
2024-03-25 30184 EFT betaling ontvang - Dankie
2024-04-01| 36928 Skoolfonds faktuur Clarise | Apr24
leerder op 1 April 2024: PSR EEt
B s A0 T B A S cem Dt St R R e i e
| G 000 | S aroo0. | RE00.00 | 1. 10.00)]"1200.00 HG 0-20 1200.00
0.00 0.00 0.00 QRELIED 0.00 | 1200.00




ADOPTION CONTRACT

Gerden Route
DOG / CAT | Breed Male/Female

Microchip and or 0 T 1111 11111
This animal has been given v yuu .. 992003004,:%,6,3'1'!'2"’ dl

recelve a good home with responsible and loving care. Uwneisiuy. «. -
animal ylelds much pleasure and satisfaction. It also has its obligations and
responsibilites. The fact that the animal has been In our care usually
Indicates that someone has, in the pas\, failled lo recognise these
responsibilities,

| do hereby confirm and undertake that:

| am over eighteen (18) years of age.

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

conditions in the contract.

| will not part with possession of the animal except to retumn it to the

SPCA if for any reason | am unable to keep it. In the event that | fail to

do 80, | agree that | will be llable to pay to the SPCA all costs which

they may Incur in obtalning confirmation that the animal has been
homed to a suilable person, with suitable premises. In the event that
this Is not the case, | also agree that | will be liable for all costs which
the SPCA may Incur, including all legal costs on an attorney and client
scale, in recovering possession of the animal.

| will give the animal a fair chance to adjust to its new home.

| understand that donations are not refundable or transferable.

| will feed and house the animal to the Soclety's satisfaction.,

| will not chain or cage the animal, and understand that If It Is found

chained or caged, it will be removed from my care immediately.

| can afford the services of a private veterinary practitioner.

0. | will ensure that vaccinations are kept up to date and in the case of

injury or iliness professional veterinary treatment will be provided.

11. | understand that in case of lliness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by Its veterinarian (at the discretion of the Soclety) at no
charge to myseif.

12. | will ensure that the animal is sterilised as stipulated by the Society.

13. | undertake to ensure that the animal has identification at all times,
sither in form of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cats.

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.

15. | will notify the Soclety within forty-eight (48) hours should the animal
die or go missing.

16. 1 know and understand the "By-Laws pertaining to animals® of the
Municipality in which | reside.

17. | will permit an authorised officer of Society to visit my premises from
ime to Uime, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if In the Soclety’s oplnlon, the terms of this policy are not
belng reasonably adhered to.

18. | will not use or allow the animal to be used as a watchdog on any
Iindustrial or commercial premises.

19. 1 will notify the Society of any change of address in writing by

registered post with seven (7) days.

gt

o

i e e

* | agree lo never harm, neglecl, abuse or abandon the animal that | adop!.
* | confirm that | have never been convicted nor charged with cruelty or

neglect of any animal.

| hereby declare that | have read through the Adoption Contract, and
that | agree and acknowledge that the above contract Is legal and

binding.

ADOPTER NAME - Prof/Dr/Mr

ADMISSION No.
TOELATINGSNR.

MBYO0076
UITPLASINGSKONTRAK

Garden Route
HOND / KAT | Ras

Mikroskyfle en of 1D nBkyfle Nommer:

ManlikNroullk

Mierdia dief is aan u oothandig met die vertroue dat u dis dier 'n gosie
tulste sal bled mat verantwoordellke an llafdevolle sorg. Elenaarskap van n
dier gee bale plesier an tavredenheld, Daar |8 ook varantwoordelikhede en
vomﬂ tinge wat nagekom moat word, Die felt dat hierdie dler In ons sorg
was, gul gewoonllk daarop dat lamand hulle plig versuim het.

Ek onderneem en bevestig dat:

Ek ouer as aglien (18) |ear Is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes In die kontrak nakom.

Indlen ek om enige rede nle langer die dler kan versorg nie,

ondermeem ek om dit alleenlik aan die DBV terug te besorg. As ak

om anige reda nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afslaan nie tensy ek dit aan die DBV terugbesorg.

Ingeval ek nle so optree nie, aanvaar ek aanspreeklikheid om alle

onkostes aan dle DBV te betaal wat hulle mag aangaan In dle

verkryging van bevestiging dal dle dler by 'n gesklkle persoon met
aanvaarbare huls en erf gehulsves |s. Ingeval dit nle dle geval Is nle,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat dle DBV mag
aangaan, Insluitende die regskosles volgens 'n prokureur en kliént
skaal, In die terugbesorging van die dler.

Ek sal die dier 'n redelike kans gee om aan sy huwe tuiste gewoond

te raak.

Ek begryp dat donasies nle oordraagbaar s of terugbetaal word nie.

Ek ondsrneem om die dier te versorg en te hulsves na die Vereniging

se tevredenheld.

Ek sal nie die dier vasketting of gehok hou nle, en aanvaar dat

indien die dier wel in my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

Ek kan die dienste van 'n private veearlsnykundige bekoslig.

0. Ek onderneem om dle dler se nodige inentings op datum te hou en In

dle geval van slekte of beserings sal ek 'n veearts se dlenste gebrulk,

11. Ek verstaan dat, Indlen dle dier slek word (beserings ultgesluit),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vereniging se diskresie),

12, Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

13. Ek onderneem om my dier te identifiseer ter alle tye met bahulp van
“n mikroskyfie of halsband en naamplaatjie - slegs rekband|les mag
vir katte gebruik word.

14. My erf is behoorlik omhein en ek sal nie toelaat dat my hond In die
straat rondloop nle.

15, Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indlen dle dier sterf of verlore raak.

16. Ek verstaan en ken die "By-welte aangaande dlere" van dle
Munisipalitelt waarin ek woonagtig Is.

17. Ek sal loelaat dal 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier In besit neem indien die voorwaardes en reéls
van hierdie beleid nie redellk nagekom word nie. .

18. Ek sal nie die dier gebrulk of toelaat dat die dier as 'n waghond
gebruik word op enige Industriele of kommersiéle perseel nie.

19. Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

o L

® No o

- O

* Ek ondemeem om nooit die dier wat ek aanneem le mishandel
verwaarloos of te verfaat nle.

* Ek verklaar hiermee dat ek hog noolt skuldlg bevind of aangekla Is van
wreedheld of verwaariosing van enlge dler nle.

Ek verklaar hiermee dat ek die Ultplasing Kontrak gelees het, en dat
ek bevestig en erken dat dle kontrak wettig en bindend Is.

/Ms (Including lnitialscam n/)eqe{
\J

NAAM - Prof/Dr/Mnr/Mvr/Mej (Ilrsfuitende voorletters):

HOME ADDRESS
WOONADRES: % 6ignm Steck

TEL No (H):
TELEFOO(O Nr (H): _O%Z 100 1039

CELL No:
SELFOON N __Ol2. 100 1039

e Sy ol orR
) sl 657 110 |

FAX No: 2 LSS
FAKS Nr:

E:%\g' Camg'gagggl gg*)

ADOPTION FEE: cas@
AANEMINGSVOO!! R.'TSO - Qo Kontalr7ef 7 kaart
VEHICLE MAKE: COLOUR
VOERTUIG MAAK: H?\‘ju"d/‘ a Tio KLEUR:

WITNESS FOR SOCIETY: /ng
GETUIE VIR VEREEINGING. '

VEHICLE REG No. by
wea b G SRy e
SIGNATURE
HANDTEKENING:

DATE / DATUM: S

DONATION:

DONASIE: ’é\ggﬁﬁ'ﬁg’ M&[




APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: Wae retain the right to decline this application
The following documents to be attsched - 1D, prool for residence, proof [hal pets are sllowsd

NAME - Prof/Dr/Mr/Mrs/Ms (including initials). &_Gﬂ_@ "[__V :
HOME ADDRESS: __S_Qﬂg_ﬁb_,_ﬁydg&gi Pl
NMoselbgan pNo. B0 171014 OF B .
posTAL ADDRESS: N

TELNO (H): €32 Ob2.100 1039 (5, QL. 690 4L
CELLNO. 02 100 N039 FAX NO: 'Mcm‘o ma\]@( 03l €5 [lo]
EMAIL:@'ﬁQ@_‘ grr)a.] .coM |
Address where animal will be kept: _3_5%'09 O, Hederard gHmﬂ‘LDCU‘ ,
Occupation: W'QCE Mm«ms\’o.bar b

Do you own or rent your property: Q.Ll\f . Do you have consent from owner / Body Corporate? ﬂﬁ__ !

Are you a student with consent to keep pets: YES/NO 1

Reason for wanting animal:Cb lowar .

Is the animal for yourself? @S/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?Gb C_CJQO’) (
Can you afford private fees? \!ES Who is your vet? Pi EbQ/ &( W@l:‘

How many animals live on the property? DOGS?__O____ CATS? [ OTHERS

What are the sexes of your animals? DOGS: Male —— Female_‘_DOGS: Male_O_FemaleQ__

Are all your animals sterilised? Give details 'es A

How many dogs and cats have you owned in the last 3 years? DOGS? __\__ CATS? Zz___ OTHER?

Which animals do you still have, and what happened to the others? Dofl[ (M} G‘b (M )

Is your property fenced and has a proper gate? \'!6 Will you chain/ an animal? I\JU‘ |

Full description of the fencing and gate: pa)écdé ! hb"e Height: 24"'4 3

What shetter s provided: outpoors_ N B kenner N | otHer Lndlool .

Have you previously had pets from an SPCA? '\) o Are there children under 10 in your household?_m__

Pre Home Inspection Fee: L\O (@) Receipt No: 2.75 ] ‘

etlaration: The above information is true and correct
r been convicted nor charged with cruelty or neglect of any animal.

Date ofappllcatlonz'! 5 !Z’OZJ"}' A

| confirm that | ha

SIGNATURE OF APPLICANT




NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO
@ AND POST HOME INSPECTION FORM DOMESTIC'[:ANIMALS
PASSED: @Q NO .|  DATE UNDERTAKEN: QS —S Dtk LR

NAME OF APPLICANT: Carla  MHeyer
P J
ADDRESS: R S.‘sma Heideand , Mosselbau
' o)

i
TIME:

CELL No: 062 (00 1029

HOME TEL No: %
ANIMAL(S) ADOPTING: Cat
SEX: Fermale

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

AGE: L _mondng

Sultabllity of fence (l.e. small pets can't escape):

Type and height of fence: ( (jp.,//

Sultable shelter? (l.e. Kennel In protected area)

YES@/NOD

Any sign of Chain/Runner?

YES O / NO&

Is the front yard separated from the back?

YESO/NOB

If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc)

YESO/NO B

Specify:

How many animals are on the property?

/

Does applicant live at the address?

YES&/NO DO

DESCRIPTION OF ANIMALS ON PROPERTY

1 2

BREED I st/ /
/

CONDITION po ©* )

WELFARE (good?) | ) Do/

SEX & AGE 2L /

/

/

/
YESO/NOO

STERILISED YES@/NOD YESO/NOO

YESO/NODO

YESO/NODO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

B cars =
O  MEDIUM DOGS d

INSPECTED BY:
POST HOME INSPECTIONS

(et O /g }—7 SPCA:

SMALL DOGS

LARGE DOGS
%‘Q//{/ » SIGNATU

BY WHOM

DATE RESULT

REMARK

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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| WAS VACCINATED ON

VET SIGNATURE

N U R LR
| WAS VACCINATED ON

SIGNATURE [

MY OWNER

NAME Ca\f\a\ Mecuer
POSTAL ADDRESS

DATE _ VACCINE AND BATCH NO.

VACCINE A SRy, R

v

sTReET ADDRESS  [CNRYR Naata
He devanad

HOME PHONE

WORK PHONE ¥
e = -V:_?—‘ [3 :—. =
CELLPHONE O 62100 7039 | !xf fYiol
BREEDER DETAILS ' 5 g ‘
s e a Ammpea: Dealty LAl

5= Feline
' BREED DLH | | " Anirmel s " : S A

(oon R CYSERREY

CHEnE - T .

T et = R | W e
992003000356112 ‘ cee o

e ||

NEXT VACCINATION DUE

DATE

T na of the very hest hings yut can e give me 3 1ot S d 1%
: My mother gave me ImmuRity dUENG MY Trstoom weeks Dy disease
23 Nowitisup to you tokeep my vaces

Fons dp 0 dats

DATE

|G. 5.'201.‘.,..




n “-— WD T '._

DATT

.g.2% F» e,c«c) e

leworming ev‘ery,zr(gye,eigs far undej 12weeks of age and every3
wll 5.)./ 108G g €

-

»
o

r e v
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SIGNATURE PRACTICE STAMP

CERTIFICATE OF STERILISATION

PRACTICE STAMP
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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

Vaccination protects your pet against

o DANGEROUS GERMS

that can be everywhere.

CONTAMINATED
WATER

HOUSE GU

BOARDING FACILITIES
THE GROOMER

PET’S NAME

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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