" ADMISSION NO;:
OPTION CHECKLIST ‘
AR MG Y 24 \ &
sy , CONTRALT NO: -
AdrrIsslon Form | gy e 59
7
App Ication for adoption i
Pre-4ome Inspection Report Adoptee INFO:
Name & Surname___ M. €. Deu ze
Ado>tlon contract J

V4

0662Y SR 94

Copv of Identity Document or Driver's License Contact INFO:

Procf of Resldence

~ Letter from Body Corporate

Ster lizatlon Contract and Date of sterllizatlon Contract__Oone on 3 _[05,/94 e
™M ba‘f S Pch

/

Cop~ of Vacclnatlon Record/ Certlficate

N s ] S

Microchlp
1 (YT TR 0 T i
Microchlp Reglstratlon- chip number__ 992003000356100 i
Completed by: kaui (6066 Date: _ 24 105/610-144)
Manager: @ Date: _ 24 [os [ 9024
FUTURE POST HOME INSPECTION ( every 6 Months)
Date of Inspectlon , Date of Inspectlon

i

¥

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

All documents elating to a single adoptlon must be kept together In a single bundle, In order of checklist,




RABIES VACCINATION CONTRACT
PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT
CONTRACT No. __M8Y cog9 DATE: _24 [os/acdy
between Mposellorai SPCA
[d)
and
Name M ¢ Oc‘jz =
Address 2= s s oca 6@(35(3 " Q(oo+bVaL
Telephone Numbers (H) o044 2 y<2 XY (B)
to have vaccinated against rabies within one (1) month of the adoption/due date (delete whichever
IS not applicable):
Animal's Name Sex  Male Age 2 ~anths
Description D SH
On (due date) 01/0s 203 4 Adoption FormNo.  MB Yoos S

on the understanding that you will arrange to have this done at the Mosselloar S PcA
Veterinary Hospital. J

1. Should the animal be taken to another Veterinary Hospital or Clinic for the vaccination without the
written authorisation of this Society, the owner will be responsible for the payment of any fees
incurred and the owner is obligated to provide the Society with proof of the vaccination within one
(1) month of the date of adoption.

2. If the animal is not vaccinated on the due date mentioned above, the Society reserves the right
to repossess the animal and NO MONEY WILL BE REFUNDED. The owner agrees that a
member of the SPCA’s staff may enter upon their premises in order to repossess and/or inspect the
animal.

This animal cannot be passed on to a new owner, Refer to Adoption Contract.
4. Inthe event of the animal's death, proof must be submitted to the Society within seven (7) days.

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: @@4‘/ ZQ/ For SPCA: %
N\ VA

A

CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:
Date:




Backhome.; )

MICROCHIPPED ANIMAL REGISTRATION FORM

wicrocTTT] I Please note that it is the Pet Oowner’s :
0 ANRE B 00000 Plene e ansure that (i AeE datAl

are registered on the BackHome Database

';“d,'\\‘\‘ “\‘J\‘,.‘ 561 OO

VET OR WELFARE ORGANISATION

woer (G [ D019

.‘_‘ “
Name mmy A VI 1 ecOw ) Wagrx2d IoGu

e -l W O s L\
S1T OWNE R INFORMATION
: ifications.
nve * O b bak S2q9 94 Only mabile numbers in South Africa, Botswana and Namibia will be receiving SMS notifica

¢ nossible. please provide a personal email, not a company email

m tAc.\\ o\gjzg\ & outlook. com
. H Q S Py K H C

o 234 KA p)MANS WEG o
AreaCode G R 0o T RRA %

sumame * D £ Y T & L

Province

Phone - Night time

OTHER CONTACTS

Tote * tials * Surname *
Titie * nitials * Surname *
Title * Initials * Surname *

Date of implant * 7—-5 O_S/ 20 —LLI-

the Microch mplanted by this veterinary practice? Yes

g~}

AN ac
yvao

No
Name of Vet who implanted the Chip [\‘ ({ ‘f b L S Nj Z < / 0

wPetName O LA I Date of birth 2 0124
Species®* T € L | N € Breed * Ols|H
Colour Lo H (| T €& + @ L A cK Markings
Gender /,5;, - Female Sterilised %Yes No
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 persanal information already in possession of the veterinarian may be processed by the said
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 information to
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 need to
trace a lost animal, and they use that code on Virbac’s website they will be given thy pkrgpnal informeticgh of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her generfl atgon @fng pets. The client acknowledges that he / she has a right to object to the processing of its

f

personal information for marketing purposes and unless expressly stamﬁther\m 9 s personal information being used by and
X L=y

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

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

Log onto www backhome co.za. Complete the registration process.

1. On-line
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
4. By App Download the Virbac Backhome Africa App
www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 - Fax: 0800 222 546 0222




'Rm(}lﬁ Tax Invoice
‘O Number: 202401008036
01/05/2024

| Date:
Due Date: 09/05/2024

Total Due: R399.00

Ring i
ing a Gord cC | Michelle Deyzel
ong Street 35 Kaaimansway, Bergsig, Great Brak
River, Western Cape,

6525

VAT % Excl. Total Incl. Total

# Description Qty Excl. Price
RAN4AME 24Month contract
; e 1 R346.96 15.00 R346.96 R399.00
2024 - 31/05 2024)
Total Exclusive: R346.96
Total Tax: R52.04
Total: R399.00
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ADOPTION CONTRACT

e
0OG / CAT | Breed MaiaFemale
= i
D 4w i ki
— T T T T T
fecadve & Jood Norre o TWEDONSTIS IO vy e e e N

avmal yelds vuch pleasure ard satisfaction. It also has its ob“qa!<on§ and
eaponabities. The fact hat e arimal Pas been in our care usually
Snn "
FECa Tl someors has. in e past. faled 1o recogrise these
respoe it e

1

-
-

| 60 heretry corfy— ang Lrderiaes Tat
L Sy e
Y DS ag%ee 1o e adoption and will abide by the
tonalione - e tor Tact

i L:-‘r.:n P Wi possesson of the animal except 1o retum it to the

= OF ary reason | am unable o keep it In the event that | fail to

90 80, | mgres Mt | will be hatle to pay 1o the SPCTA all costs which

they may incur in ottairing confimation that the animal has been

haomed 1o 8 sultable person, with sutatie premises. In the event that
his is not the case, | slso agres that | will be hable for all costs which
the SPCA may incur. induding of legal costs on an attomay and client

&cala, in recoverng possession of the animal.

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

6. lunderstand that donations are not refundable or transferable.

/. 1 will feed and house the animal 10 the Sodiety’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 immeadiately.

8. | can affard the sarvices of a private veterinary practitioner.

10, | will ensure that vaccinations are kept up 1o dale and In the case of
injury or liness professional veterinary treatment will be provided.

11, lunderstand thal in case of liness (not injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Society lo be
allended 10 by its veterinarian (at the discretion of the Soclety) al no
charge 1o myself

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

13, | undenake o ensure thal the animal has identification at all imes,
aither in form of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cals.

14, My property is adequately endosed and al no time shall | knowingly
allow my dog o roam the streels.

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

16. | know and understand the "By-Laws pertaining 1o animals” of the
Municipality in which | raside.

17. | will permit an authonsed officer of Society lo visit my premises from
time to me, to be assurad that the animal is being treated in
accordance with this Policy, and | will allow the Sodiely lo repossess
the animal, If in the Soclety's opinion, the terms of this policy are not
being reascnably adhered to.

18. | will not use or allow the anumal 1o be used as a walchdog on any
industnal or commercial premises.

19. | will notify the Society of any change of address in wriling by

registered post with seven (7) days.

* | agree lo never harm, neglect, abuse or abandcn the animal thal | adopl.
* | confirm that | have never baen 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/Mrs/Ms (Including initials)

ADMISSION No.

TOELATINGSNR, | MBY0089

UITPLASINGSKONTRAK

Garden Routs
HOND | KAT | Ras Manlik/Vroullk
Mikroskyfle en of ID nSkyfle Nommer:

Hiardia dier is aan u oarhandig met die vertroue dal u dis dier 'n goele
tuiste sal bled met verantwoordellke en lisfdevolle sorg. Elenaarskap van 'n
dier gea bale plesier an tevredenheld. Daar Is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dler in ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versuim het.

1 Ek onderneem en bavestig dat:

4. Ek ouer as agtien (18) |aar is.

3. Alle familislede stem saam oor die sanneming en sal al die
voorwaardes in die kontrak nakom.

4. Indlen ek om enige reda nie langer die dler kan versorg nie,

ondernaem sk om dit alleaniik aan die DBV terug te basorg. As ek

om snige rede nie daartoe In staat is om die dler te hou nie sal ek nle
besit van die dier afstaan nle tensy ek dit aan dle DBV lerugbesorg.

Ingeval ek nie so oplree nie, aanvaar ek aanspreeklikhaid om alle

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

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huls en arf gehulsves Ia, Ingeval dit nle dle geval is nle,
aanvaar ek ook aanspreekiikheld vir alle onkosles wat dle DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in dle terugbesorging van die dler.

Ek sal die dler 'n redelike kans gee om aan sy nuwe tuiste gewoond

lo raak.

Ek begryp dat donasies nie oordraagbaar Is of terugbetaal word nie.

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

se tevredenheld.

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

indien die dier wel in my besit vasgekeiting of gehok gavind word, die

Vereniging dit dadelik sal verwyder.

9. Ek kan die dienste van 'n private veeartsnykundige bekostig.

10. Ek onderneem cm die dier se nodige Inentings op datum te hou en In
die geval van slekte of beserings sal ek 'n veearts se dlenste gebrulk.

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

12, Ek onderneem om toe le sien dal die dier gesteriliseer word soos
deur die Vereniging voorgeskryf,

13. Ek onderneem om my dler te [dentifiseer ter alle tye met behulp van
‘n mikroskyfle of halsband en naamplaat|ie - slegs rekband|les mag
vir katte gebruik word,

14. My erf |s behoorlik omhein en ek sal nie toelaat dat my hond in dis
straat rondloop nie.

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

16. Ek verslaan en ken dle "By-welte aangaande diere" van die
Munisipaliteit waarin ek woonagtig [s.

17. Ek sal toelaal dat '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 redls
van hierdie beleid nie redelik nagekom word nle.

18. Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond

gobmlk word op enige Industriele of kommersiéle perseel nie.

k sal die Vereniging binne sewe (7) dae per gereglstreede pos in
kennis slel van enige verandering van adres

o N

18.

* Ek ondemeem om noolt die dier wat ek aanneem te mishandel
verwaarloos of te verlaat nie.

* Ek verkiaar hiermee dat ek nog nooit skuldig bevind of aangekia Is van
wreedheld of verwaarlosing van enige dier nle.

Ek verklaar hiermee dat ek die Uitplasing Kontrak gelees hat, en dat
ek bevestig en erken dat die kontrak wettig en bindend Is.

M.C. Deuzel
<

NAAM - Prof/Or/Mnr/Mvr/Mej (Insluitende voorletters):

ID/PASSPORT No.:

HOME ADDRESS , ,
woomonss:_}ﬁ_éﬁ%ﬁﬁ.._},_&ﬂ%ﬁ%,_ ID/PASPOORTNr.. 3022202\ Tog&
o v ;

}Etggo(g I Nr (H): {vax)i:

ggtflsggN Ne_ 066245 2 9% E:l)((SN I?J:r:

Ezyélsli;_(mgh_éad:.g\_@gwbnk . Com

ARNEMINGSVOO! _R7S0 ootartlof | Kaart  DONASIE: RECEPT N, 2433
BAEEEON,_Deeld WP VOISMNE, Torwww, G ur
W T, e

DATE /DATUM: _24[0 /A 4,




A APPLICATION TO ADOPT AN ANIMAL
N PLEASE NOTE: We retain the right to decline this application

The following documents to be altached.: - ID, proof for residence, proof thal pels are allowed.

s NAME - Prof/Dr/Mr/Mrs/Ms (including initials): MW MO 0 ng
| HOME ADDRESS: 56 {001 oS weg BQ}’\;&“Q
0 _Ghor bp iy ~ . _qiorLeY 09
— POSTAL ADDRESS: _[" QJFd 0 o/ F;_[I 0 _f

TEL NO (H): (B):

cewno: 006 WG 199y G

emarL:_MiCh dg}j 0l @ ouroog. @w

Address where animal will be kept: "PQJ‘ M Q qJ F“J‘ \Qj

Occupation: fQJF me\ 4 ‘OU Od

T A

Do you own or rent your property: r@}\* Do you have consent from owner / Body Corporate? A%M
[~ Are you a student with consent to keep pets: ) YES/NO
:E Reason for wanting animal: PQ/" FO V‘ u df :
E Is the animal for yourself? ‘Q‘O
E
—IL: 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? G\V\U
E Can you afford private fees? H O_ [ Who is your vet? C/m F t’

How many animals live on the property? DOGS?/L— CATS? OTHERS

What are the sexes of your animals? DOGS: Male | Female l DOGS: Male Female
E Are all your animals sterilised? Give details NO
= How many dogs and cats have you owned in the last 3 years? DOGS?_L CATS? 1 OTHER?
|
:l' Which animals do you still have, and what happened to the others? J"\“ b\q UQ O(Oﬂf ! Gb\"' LQL{ [Q"’)M
%: Is your property fenced and has a proper gate? g@j Will you chain/ an animal? Y\9
2 Full description of the fencing and gate: Uibrqm +Q/ Height: ‘1 5 M 7.
?_: What shelter is provided: OUTDOORS v KENNEL OTHER I\_QU f‘ e’
:S Have you previously had pets from an SPCA? WO Are there children under 10 in your household?#LL
B Pre Home Inspection Fee: R (oo Receipt No: 3425
_: Declaration: The above information is true and correct

I confirm that | have pgver been convicted nor charged with cruelty or neglect of any animal.

Date of application_— LA \OS l w,\'q

()

SIGNATURE OF APPLICANT s {




ROMISSION, ASSESSMENT AND HISTORY RECORD

LoAoe0

d KENNEL No. ez ) ADMISSION No. MBY241 9
DBV for
SPCA Stray S@Abandoned Returned | Impounded Confiscated ’:33&3513
Date in ' ' ¢ for release
Garden Route I /oﬁ/pll* el Vo e AR
Lost & Found )(tes Lost & Found
IDENTIFICATION & LOST AND FOUND | Lost& TN Date checked - 1\ /.03 /24
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found No | or checked v 03/,},4 ID Tag number
|
E Dog (/C;t\ Other species (Specify)
O N— Colour and X
E-cp_- Dreed Bmlm: Markings B lctcheligit o raits:
T P g
= kCondmon T anf Sex 0‘7 Age 4‘, \ mon+h.
- Sterilisation
9 Temperament Coxo C_:»O! details ‘\b : Name —
-
C o ¢ . L |Teeth < i
% Aoat f(_: 1.0( 4 Tall % Cond|t|on Gr(_) OJ EarS w. S|Ze S(W\dj\
rea found /
é collected from (-] e be’*fjﬂl“’(e Date 1 IDS /‘24
Q | Reason for surrender Mo Ve, S cl
ASSESSMENT Surrendered by DName ;
Mo arlite
GOOD WITH: [ves| | -2und by .
Children Residential Address § 263 20 STRAAT
Cats -
Other Dogs ‘ l CI\Q@V*SGQCJ “
Livestock/Other
DO THEY: es| No| |Postal Address Wl A
Jump Fences
Run Away Tel (H) N (A Tel (W) N /f‘\ Cell NOoNE
COMMENTS:
Email ~1A
Donation R Cash | Card | EFT | (Receipt No.) /A
PLEASE INSIST ON A RECEIPT
J ;
Confiscated: OB No: /A Case No; YA Inspector: Themba

STATEMENT OF SURRENDER

| do hereby certify that | DO /I DO NOT own. the animall/s
described above, that IT IS/ IT ISNOT a stray and | DQ /I DO
NOT know where it comes from. | also freely sufrender 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 SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of sald animal/s, | confirm that | am
over the age of elghteen (18) years of age. Also see"
Conditions"on reversed side.

Rolr 40  MRY 2%62.

FOR OFFICE USE: PENDING ADOPTION

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE |s,
en dat ek WEET / 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 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 ouderdom van agtien (18) Jaar is. Sien ook
die "Voorwaardes" op die agterblad. -

el
Witness fW R
2 /
- 5 ———
Detal@W
Applican

Details of third
Applicant

o

Signature

Details of
first Applicant

Claimed O Adopted [J Euthanased [J Died [J Other [J

On Date:




E CONDITIONS / VOORWAARDES . <

1. The Owner / Finder hereby relinquishes all ownership rights to the 1 Dle Elenaar / Vinder doen hiermee afstand van alle elendomsreg (n die dlarle._beskriyfbp
animal/s described on the reverse lo the SPCA for disposal al ils sole die keersy, len gunste van die DBV om mee te beskik voigens hul ullsluitiike dlsl-;res 7 ~
discretion on the understanding that the Society shall endeavour 1o place met dien verstande dat die Vereniging sal poog om dit in ‘n nuwe huls te plaas of, Indien
Itin a new home or, If unable to do so, effect its painless desiruction. hul nie in staat is om dil te doen nie, om sy pynlose vernleliging to bewerkstelllg.

2.11,in the opinion of a velerinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of n gekwaliﬂse?rde 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 wo_rd vir
for admission is so diseased, severely injured or In such physical condition toelating wat so siek, emstig beseer of in sodanige fislese Ioe§|and s dat dil vir .
that It should be destroyed for humanilarian reasons, {he Soclety shall menslikheidsredes vernletig behoort te word, die Vereniging die reg sal hé omso 1
have the right to effect such destruction by approved humane methods. vernletiging te bewerkstellig deur goedgekeurde menswaardige melodes.

3. Any charges endorsed hereon are due and payable on request. 3. Enige koste hlerop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Soclety will not home any animal unsterilised. 4. Die Vereniging sal geen dler plaas wat ongesteriliseer Is nle.

REQUEST FOR EUTHANASIA

Witness for Society

Owners authorising

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 No
Vehicle Model Colour Reg. No:

Signature: Witness for Society

Microchip / Collar Yes | Microchip /

and ID tag given No | |D tag details Date

MEDICAL RECORD
Date Remarks Treatment Cost
%!l/f}-/l% ‘/rVIV\/"""\/'\ it 4
NI YA = ¥[S]ry
La [k Broadling

d -~

A /2l [Cas jN*chg\ WAy A‘\ﬂﬂjﬂ-\ ek
// Foll \M/)/ ) :




GARDEN ROUTE SPCA '

., MOSSELBAY L b
[KENNEL /CAGE 1 QRS = ToATI BN ? '
CARD |l MBY24lq "|BREED s
COLOUR R STRAY/SURRENDER :
ANIMAL NAME’ " [MALE/FEMALE wie
ANIMAL BEEN VACC U Ey PROQF OF VACC? . ”
STERILIZED : _ TAGE T B
[ GENERAL HEALTH CHECK , :
EARS CNAD ; '
EYES ' ;
TEETH Tl i
NOSE TS |
WNGSES e [ i e i ' |
HEART® || <NADD , ' [
ABDOMEN L TCNADY G
O 1111 P CNADY
' [SKIN&COAT ~ AD
FIT FQR ADOPTION YES) NO
COMMENTS: ; B
\l
C -
\\‘../) f
\
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NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO

PRE AN3 POST HOME INSPECTION FORM DOMESTIC ANIMALS

g
y
PASSED: //vef/NO |  DATE UNDERTAKEN: TIME:
NAME OF APPLICANT: e Oe-{ zel
ADDRESS: 2s Koaa.onans WE\cj . 8@“5‘3 y Creoot bv’cl.lf
HOME TEL No: CELLNo: __©k6 2045 299
ANIMAL(S) ADOPTING: W Cat
SEX: Male AGE: 3 ~nooihs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: - Suitabllity of fence (l.e. small pets can't escape):
Suitable shelter? (l.e. Kennel In protected area) YEvB’ﬁ/ NO O Any sign of Chain/Runner? YESO/ NWZ(
Is the front yard separated from the back? YES D/ﬁ‘lo O | If yes, what partitioning? Yo
Any hazards? (pool, rubble, razor wire, etc) YES O/ NOZ( Specify:
Does applicant live at the address? YES Z// NO O How many animals are on the property? 7
DESCRIPTION OF ANIMALS ON PROPERTY
2 3 4 5
BREED TJack @L Jack (ee
CONDITION CGoed Ge-¥,
WELFARE (good?) GZ)OCJ Good
SEX & AGE Bovale | AL+ | Pale | Adds / / /
STERILISED YES O/ NO "¢ YESO/NO P YESO/NOO YESO/NODO YESO/NOO
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
a CATS SMALL DOGS
O  MEDIUM DOGS LARGE DOGS
INSPECTED BY: /ﬂé spca-C7’7{ ( 77 SIGNATURE:
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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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.

G38B0 Act36/1947), Nobivac® Tricat Trio (Reg.

Praziguantel (isoginoline) 50 mg/tablet and Fenbend.

No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
azole (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 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weightL.
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Vacclﬁation protects your pet against

NGO v

that can be everywhere.
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SHARED FOOD OR BEDDING ,qd'.’f -

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
R e o e KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za
PRACTICE STAMP
Consulting Hours
MSD Monday & Wednesday: CLOSED
A Tuesday & Thursd_ay: 9:00 to 11:00 and 15:00 to 16:00
Friday — 12:00 to 16:00

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 Saturday, Sunday & Public Holidays: Closed
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA

T .71 092 020N Eav- 17711 297 2168 Sales Fax 086 603 1777




