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ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: [/7E3/NO' |  DATE UNDERTAKEN: TIME: // = @Lﬁ
— & .
NAME OF APPLICANT: Mavise Jardine
ADDRESS: Wé Nexyinao (ZOaa(, Das abaal
HOME TEL No: CELLNo: __© %4 KTASRK4R
ANIMAL(S) ADOPTING: Cat
SEX: Temede AGE: 2, oo ths

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: &'(c“(c /:,\‘0(,/ /,-\_e//ﬂ,/ Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in proteo(ed area) YES &7 NO O Any sign of Chain/Runner? YESO/NO O
Is the front yard separated from the back? YES M\JO O If yes, what partitioning?
Any hazards? (pooi, rubble, razor wire, etc) YES 00/ NO B | Specify:
Does applicant live at the address? YES MO O How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / 7
STERILISED YES O/ NO O YESO/NO O YES O/ NO O YESO/NO O YESO/NO O

OTHER INFORMATION / COMMENTS S/t 24Ky
VA4 7

(ely peg
7 _

~

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

" cats = SMALL DOGS

0 MEDIUM DOGS £ .. LARGE DOGS
INSPECTED BY: 14/7/&/ SPCA: /\«&-5)/“//4;1/ SIGNATURE: // ~
POST HOME INSPECTIONS '
i DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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PRODUCT 1 DATE

PRODUCT

GARDEN ROUT .
PO .BOX me%mﬂhﬁ
GEORGE 6530

TEL: 044 693 0824 072 251 1761

PRACTICE S

¢9 MSD

- Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1391/006580/07
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

PRACTICE STAMP

Vaccination protects your pet against

DANGEROUS ogzw

wODmQZQ FACILITIES
(r_ nwOO?.HM

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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MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

992003000356324

Vet Practice Number *

Vet Practice Name *
Vet Practice Phone - Daytime *

=
Cell No. * 0‘548735 84 2

* COMPULSORY FIELDS
* PRINT INFORMATION

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * M a v : s e .o(d\-ae@amw \»Com If possible, please provide a personal email, not a company email.
Title * Mr s Initials * M surmame * " 4 @ O ( N €
Street Li¢ 16 NER (v A Ro A D City B

Suburb AreaCode O A O A ® A Y
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * 1y SE o 200 2 4

Date of Implant * OS = 7 ? Q 2 ¢
\pYes No
W) e - A

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip

PET DETAILS

Pet Name L

C_ Mo e A~y

Ly Date of birth 20 2 4
Species * T € L\ N &€ Breed * O
Colour G\ N Ge R Markings

Gender Male ¥ Female : : Sterilised YYes 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 personal 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 th onal information 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 gener rmation concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly stated otherwis y consents to its personal information being used by and

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

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

1. On-line 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
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 e



