E Tom ' ADMISSION NO:
ADOPTION CHECKLIST -
MOY- Dbl
[g/ : : CONTRACT NO:
= Admisslon Form TRRAL

Mpllcatlon for adoptloh

E/ . I tlon Report )
Pre-Home nspfec p Adoptee INFO'

E/ ' Namé&Surname \\%UTC n‘%i\fﬁ
Adoptlon contract ol

S 25 8 k,)l

; E/Copy of Identity Document or Driver’s License ‘Contact INFO:

E/Proof of Residence

D Letter from Body Corporate

E/Sterlllzatlon Contract and Date of sterlllzatlon Contract wao dore ‘%‘(‘/‘Ob /?55

g/opy of Vacclnation Record/ Certificate

E/Mlcrochlp : N
, - Dare on ﬂk: u{c 7(,&?%
[;1/ i, L T T T |
Microchip Registration- chlp number___ 992003000356184 i

Completed by: 0/@,"\!@((] &*{){;{)}1 . Date: Q7/CL/2L4_

S |
Manager: , (fé’é : Date: _9 7 (Q é[lg '

FUTURE POST HOME INSPECTION | every 6 Months)
Date of Inspection - _ Date of Inspection

N S N N

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

All documents relating to a single adoption must be kept together in d single bundle, in order of checkllst,



ADMISSION ASSESSMENT AN?V\HISTORY RECORD

e NG

KENNEL No. Q_,@% & ADMISSION No. |\/|BY2664
ér.aQ Surrender Abandoned Returned | Impounded Confiscated zgghua?;sfg
Date in |ol.fcf. |2 Time in - Date for release

Garden Route A ‘"/( it o0 .

n | A

N | A

: ': Lost & Found | 4 Yes | Lost & Found .
IDENTIFICATION & LOST AND FchND checked No | Date checked (‘)q.,’oaﬂ /;Q,ZA\.
Microchip/Collar Yes | Date scanned ‘| Microchip or '
or ID tag found |\f No | or checked Qb /0/. /01/4 ID Tag number
E Dog @) : ‘Other species (Specify)
O - Colour and
5 Breed DS54 Markings Taabbus wih oransegr
= @]
T iti F e ? .
. Condition b Sex 7 A |Ae 1 = c=’<'rc:j‘;'>
- terilisati .
% Temperament Giooel ; ge?:“'ssat'on \Jes Name ...«
- ok . Teeth ;
% Coat Shovt Tail lom 4 C%igiti o pon€ Ears u_g? Size < l,\..m’u
Area found / - : : ;
8 collected from G,T Yg‘.')(:"'i'\:)r(;\ \<\ Date 01"’ /0 4 / "2'4“
L
0O | Reason for surrender <5t Ak
ASSESSMENT | [Surrendered by Y Name e .
Aea \\t el
GOOD WITH: | Yes| No Found oy e 0 \(m(\ :
Children Residential Address |9 i A B <,
Cats :
Other Dogs Crv oot \ey v cv"Y_
Livestock/Other i
DO THEY: Yes| No | |Postal Address i O A
Jump Fences : = :
Run Away Tel (H) SRR Tel (W) ola Cell @609 ¢S13175%
COMMENTS:

Email P A

Donation R SN £ |Cash| Card | EFT | (ReceiptNo.) o/

PLEASE INSIST ON A RECEIPT

N[A

Confiscated: OB No: Caée No:

Inspector:

STATEMENT OF SURRENDER

| do hereby certify that 1 DO /I DO NOT own the animal/s
described above, that IT IS /IT IS NOT a stray and | DO /IDO
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 SPCA nor its
officers and employees will incur any’ obligation. to me on
account of such disposition of said animal/s. | confirm thatl am
over the age of eighteen (18) years of age. Also see"
Conditions"onreversed side. ‘

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
_BESITNIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
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.

Signature Q@ (e.‘ to MR 546

r
e
g2

WitnessfofSociety -

P RPN

FOR OFFICE USE: PENDING ADOPTION

Details of second‘{

Applicant
Details of Details of third
first Applicant Applicant

Claimed [0 Adopted [ Euthanased [J Died [J Other (I

On Date:




CONDITIONS / VOORWAARDES

3,

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder do'én hiermee afstand van alle eilendomsreg in die dier/e, bbeskryf op
animal/s 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 uitsluitlike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Veremglng sal poog om dit in 'n nuwe huis te plaas of, indien
it in 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 bewerkstellig.

2. If,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 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dlerebeskermtngswet) n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheldsredes 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 ongesteriliseer is nie.

"~ REQUEST FOR EUTHANASIA
Owners authorising = Witness for Society
signature sighature
Reason for Euthanasia

Euthanase Bottle No: ' Quantity used: o AWA:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

Tel No (h): Tel No (w) ____ CellNo;
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
MEDICAL RECORD
Date . Remarks e ; Treatment . Cost

%‘/?}ﬂ,ﬂw M. fn Vo R Ll/é/ui,
{S//)( S'mq- /‘LM/ @ﬂ/& -+
R .,
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992003000356184




ADOPTION CONTRACT

Garden Route

DOG / CAT | Breed

Micro T I A .

! IlIIIISI;IHIIIIHIIIIIIHIIIIlllllll
This @niiias e Szt \‘920030003561 84 ef that it will
receive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction. It also has its obligations and
responsibilities. The fact that the animal has been in our care usually
indicates that someone has, in the past, failed to recognis@ these
responsibilities. 5

Male/Female

1. I do hereby confirm and undertake that:

2. | am over eighteen (18) years of age.

3. All family members agree to the adoption and will abide by the
conditions in the contract.

4. 1 will not part with possession of the animal except to return it to the

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

do so, | agree that | will be liable to pay to the SPCA all costs which

they may incur in obtaining confirmation that the animal has been
homed to a suitable 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.

I will give the animal a fair chance to adjust to its new home,

| understand that donations are not refundable or transferable.

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

1 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 illness professional veterinary treatment will be provided.

11. lunderstand that in case of iliness (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 Society) at no
charge to myself.

12. 1 will ensure that the animal is sterilised as stipulated by the Society.

13. lundertake to ensure that the animal has identification at all times,
either 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. 1know and understand the "By-Laws pertaining to animals" of the
Municipality in which | reside.

17. 1 will permit an authorised officer of Society to visit my premises from
time to time, 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 opinion, the terms of this policy are not
being reasonably adhered to.

18. 1 will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19. 1 will notify the Society of any change of address in writing by
registered post with seven (7) days.

BN o

- ©

* | agree to never harm, neglect, abuse or abandon the animal that | adopt.
* I 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/Mrs/Ms (Including initials) M(S : N\ : W\Q\\ \“ﬁq

ADMISSION No.
TOELATINGSNR.

MBYO0119
UITPLASINGSKONTRAK

Garden Route

HOND / KAT | Ras Manlik/Vroulik
Mikroskyfie en of ID nSkyfie Nommer:

Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n goeie
tuiste sal bied met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid, Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim het,

Ek onderneem en bevestig dat:

Ek ouer as agtien (18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.

Indien ek om enige rede nie langer die dier kan versorg nie,

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

om enige rede hie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

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

onkostes aan die DBV te betaal wat hulle mag aangaan in die

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en etf gehuisves is. Ingeval dit nie die geval is nie,
aanhvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en klignt
skaal, in die terugbesorging van die dier,

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

te raak.

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

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

se tevredenheid.

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

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

Vereniging dit dadelik sal verwyder.

9.  EkKkan die dienste van 'n private veeartshykundige bekostig.

10. Ek onderneem om die dler se nodige inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik.

11, Ek verstaan dat, Indien die dier siek word (beserings uitgesluit),
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 behulp van
*n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katte gebruik word.

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

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

16. Ek verstaan en ken die "By-welte aangaande diere" van die
Munisipaliteit waarin ek woonagtig is.

17.  Ek sal toelaat 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 reéls
van hierdie beleid nie redelik nagekom word nie.

18. Ek sal nie die dier gebruik 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

B eI

Crtiaan b )

* Ek ondermeem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla is van
wreedheid of verwaarlosing van enige dier nie.

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

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende Vﬂﬂetters):; q_l 0%0\ 003 UO&.—‘
oweanoress) ) |Lor| St A1 1omasseorT vo.

TEL No (H): %B):

TELEFOON Nr (H): '_‘ %GFZ_ _] W):

cene 0714 13 EAXNG:

EMALIngLe WEsS els 26 graanl Lo

E-POS. £ - 27
ADOPTION FEE: %L‘a(j OO @ left | card DONATION: KWITANSIE Nr M{f)‘-—i %l ﬁ
AANEMINGSVOOI: i ontant /eft / kaart

DONASIE: RECEIPT No.
VEHICLE REG No. C\QS \ 24 VEHICLE MAKE:

Wit €
VOERTUIG REG Nr. VOERTUIG MAAK: \S Uzu ACOLOUR:

& KLEUR:
WITNESS FOR SOCIETY: /{« CL@ 2D IN
GETUIE VIR VEREEINGING. e

SIGNATURE
HANDTEKENING:

wer)
DATE / DATUM: 1107014




RCA)
(N0 APPLICATION TO ADOPT AN ANIMAL
: PLEASE NOTE: We retain the right to decline this application

The following documents to be aftached: - ID, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): MIs. Minetbe \\/\Q\‘ \f\%
HOME ADDRESS: __ L2 llexk  Skreet, Alb(’/rtlma

oo A10801:0030.051
posTALADDRESS: _ L4 [CeTK St‘_fwe’et _Albertiria

TEL NO (H): i;,;):
cnling OHd 13186 LT i
Eval: Minette . nessels Zégm ail-Com

Address where animal will be kept: 21 Ker k« St [€ Bt . A ‘bQ/r -t | N |a
Occupation: %US\OQ/SS OV\“\Q/\ ;

Do you own or rent your property: N 0 Do you have consent from owner / Body Corporate? __&
Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: (/Om P ap l on

Is the animal for yourself? ‘@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?, Non ¢ SPCC I ‘r) C.

Can you afford private fees? YQ’S : Who is your vet? Q«\\k Q'\ E O\O\Q/ \( U"

How many animals live on the property? DOGS?_I____ CATS? = . OTHERS

Female l DOGS: Male Female

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details ye& ;

How many dogs and cats have you owned in the last 3 years? DOGS? L__ CATS? L_ OTHER?

Which animals do you still have, and what Happened to the others? 1 DQ(}) ) G.\/\“Q/‘ hﬁd Cdn cer.
Is your property fenced and has a proper gate? \{QS s Will you chain/ an ani'mal? NO
Full description of the fencing and gate: &\ ' d‘ma ga\'“e’ : Height: \ (‘0

What shelter is provided: OUTDOORS KENNEL OTHER \n houg L.

Have you previously had pets from an SPCA? _NQ___ Are there children under 10 in your household?_\{ei

Pre Home Inspection Fee: Rioo Receipt No: 3Sol

Declaration: The above information is true and correct
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT ‘\}\M Date of application JARNS 1074

\ T~




Section 4-12a

ADOPTION No ADMISSI

PRE AND POST HOME INSPECTION FORM

PASSED: | VYES / NO DATE UNDERTAKEN: ), ) (’ﬁo! Dl TimMe: Ol h o
NAME OF APPLICANT: MNin ej‘r* AVRTRN
aooRess: 22 KERWL STREET
AL TN vy

wome TEL e 0 Ty 25371 Blesl] CELL No:
ANIMAL(S) ADOPTING: oy G
sex: I~ AGE: _ T ki -
PRE- HOME INSPECTION:
- PROPERTY DESCRIPTION

Type of fence: S\ plney de. Vave Height of fence: % U(;Q_j" - .

Any sign of KennelfShelter? YES 0/ NO J& | Any sign of Chain/Runner? ves 0/ No IR(

Is the front yard separated from the back? YES 0/ NO E(’ If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO E( Specify: :

Does applicant live at the address? YESKI/ NO O | How many animals are on the property? Q (\\ £

Lo Olee0s, inaide
DESCRIPTION.OF ANIMALS ON PROPERTY
1 2 3 4 5

BREED Kl wustet

SEX Convale

AGE (Twade. -

STERILIZED YESO /NO§ | YESD/NOO YES 0/ NO [ YES O/ NO [ YES 01/ NO T

OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS CATS

Y MEDIUM DOGS [C] EQUINE

[ LARGEDOGS _‘ [T] OTHER (specify) ol
INSPECTED BY: '{f\(@x %VV\L\-/‘ SPCA: MA() SIGNATURE: ’}fl;c/
POST HOME INSPECTIONS . {/ / ’

DATE RESULT REMARK _ BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013



Surname
MEIRING
Names:
MINETTE
Sex:

F

Nallonaljty:
RSA

Identity:Number:
9708010030087 .
Date of Birth:
01 AUG 1997
- Country of Birthz.__

Conditions: _Date.of Issue:
This card has been issued by the AT ‘15%Wﬁ?f
Department of Home Affairs in terms of the =
Idenﬁflcaﬂon Act Act 68 0of 1997

------ of Home Atfate 21854°

If
For anqulry or vummlon pmpuul cnnlnol 0800 80

116919578

10

Jll‘l
|
i
!

‘1 ok ﬂ Ll

i
i
i
"

"f;'*.iki |



RESIDENTIAL LEASE AGREEMENT

SEEFF COUNTRY: ALBERTINIA

Natural Person Version

£ BOHBDUILE oo s sssrssis s psigiss s st s ssas i 18 B e e v 3
T 1 o sl A s s o R T 6
5 NTERBRETATION oosssstesesseasssestissess s s st e I e e st 7
1 LEASE NOREEMENTE ST . i ppsssp it i s L 7
5 TERM OF LEASE AGREEMENT ..oocrisssrsesssrsssssss st 1 00 7
5. CONTINUATION OF LEASE AGREEMENT covsrsssrssssrsssssossss st st s 8
7 NOTIFICATION OF TERMINATION OF LEASE AGREEMENT oot 8
B USE OF THE PREMISES w.oooerereosssessssssssssssses 5815010 8
9. HOUSE AND BODY CORPORATE RULES .ocrsssssstststssstssss s 00 8
e T oS SR i G S O 9
11 CHARGES BY SERVICE PROVIDERS ..ot 9
42 ADDITIONAL CHARGES PAYABLE BY THE TENANT ovsvssssssrtssssssss s 9
PPN : - c - | I —— R .................................................... 10
14, INSPEGTION OF THE PREMISES c.cirvsssssssssossssessssssosos s 10
16, MAINTENANGE AND REPAIR WORK woresrtesesisssssssosssssssss s s 0 10
16. REASONABLE ACCESS TO THE PREMISES BY THE LANDLORD .oosecsrensessrssssssessssssmssssisssssisssssins 11
17 GENERAL OBLIGATIONS OF THE TENANT oottt 000 11
18. VISITORS OF THE %E‘NANT ............................. e A AR 12
19, JOINT AND SEVERAL LIABILITY .osrsrsnsvsmssssssrrssss g s 00 12
00, LIABILITY OF THE PARTIES ..oosoimsisrssssssssssssssesssmss st T DD 12
21 CANCELLATION OF THIS LEASE AGREEMENT BY THE TENANT BEFORE THE EXPIRY OF THE
INITIAL PERIOD OR ANY FURTHER FIXED-TERM PERIOD oocosissssrssssssss s 13
92 CANCELLATION OF THIS LEASE AGREEMENT BY THE LANDLORD ......coveenns - S T s,
53 BREAGH OF THIS LEASE AGREEMENT BY THE TENANT coovsvrscssnssrsess { ) ...................... 13




i 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.
(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 tc
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

4 . Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

=
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S e e
 |WASDEWORMEDON |
DATE PRODUCT | DATE | PRODUCT ,

SIGNATURE

sA2GEN ROUTE SPCA

e > s ' A iR
TEL- (44 B3 (K24 | 672 281 1761
PRACTICE STAMP
A

€ MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1831/006580/07

PRACTICE STAMP

STERILISATION

W G, Dy

Vaccination protects your pet against

~ DANGEROUS GERMS

that can be everywhere.

BOARDING FACILITIES
THE GROOMER
29 2

ORBEDDING g

PETSNAME

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 RIS
Saturday, Sunday & Public Holidays: Closed




= aCkhom%D), Nirbac

MICROCHIPPED ANIMAL REGISTRATION FORM

| \|\\\‘|:||.\\|(|)g|3|5\\(!!|éll I : Please note that it is the Pet Owner’s

“9920030 responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

i (5 7141231116121 : %‘&%&%&miﬁﬁfgﬁo%giz? N?n:ibi/a wibc:gncdving SMS notifications.
Bl mii hitititie \ If possible, please provide a personal email, not a company email.

Title * Mrs Initials * V] sumame * M € trtng

Street Kerk 212 City Al b&fti-—ﬂiq
Suburb Area Code

Country S A Province W esSitieirin C a P e
phone-Daytime O 42 37 36271 Phone - Night time

_

Title * M r initials * M L Surname * M e L1rl nj

civo.* 084 T7056G26 2

Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date* O | - Q7] - Eoile) 12): (tJ
Dateof Implant* @D H& - O © - Z@ﬁ——‘f
Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip N a T {_) \¢ G l\bj‘ 1( ( (&

Pet Name S K{g e Date of birth Qio 12214

Species * ?— E Lt NEe - Breed * O sy

Colour “TG] G)Q) : 1 é‘ Q \‘?J:H'\\ G = Markings

Gender Male 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 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 givefi the personal 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 / h gheral information 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 o ige Hegeby consents to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE 2

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 73 « Tel- 011 QEI L1990 Aar ar N11 D7 Q37 - Cav: NOAN 9979 CAC S



