] : , . .

: B ¢ IR e ;é . ?;{nm’m.‘ A,M,::»L)g

ADOPTION CHECKLIST v ADMISSION NO:
‘ MBY 2549
: CONTRALT NO: . :
] Adrrission Form _ MBY cob |

.]/App lcation for adoption %

Z/Prew—lome Inspectlon Report
. Adoptee INFO:

E ' _ Name & Surname____Sandira Declhe
Adoation contract .

E/Copw of ldentity Document or Driver's License Contact INFO:_ O824 57 43570

Z Procf of Reside_nce

j tetter from Body Corporate

der lization Contract and Date of sterllization Contract ODone a7 / o b ./3"1‘

:2/(:0{3“ of Vaccination Record/ Certlflcate -

]/Microchlp

f] - : (TR
Microchlp Reglstration- chip number 092003000356118 B

Completed by: Ka-q |eUer6 Date: 9610(.(,!9/‘4‘

Manager: @SD Date: 4':26/@@ [Qlf

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

|

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

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



Mossel Bay Hospital PROVINCIAL ADMINISTRATION WESTERN CAPE Page no
Private Bag X34 .

Mossel Bay DEPARTMENT OF HEALTH Invoice
6500

Enquiries: 0446912011 PROFORMA INVOICE Printed
Email: MosselBayHospital.fees@westerncape.gov.za
Fax(044) £591-2001

Practice no, 6600448
Charge Rate H2

Ma. S ZEELIE L.

12 MADELIEF SOETDORING STRAAT
HEIDERAND

MOSSEL BAY

MOSSEL BAY

G506

Kindly provide the Feea Office of a copy of the AccountHolder's
ID document / or produce the ID document at the next wvisit.

Patient SANDRA ANTOINETTE ZEELIE # Female DOB: 02/03/19831 Patlisnt No 190041780
Cutpatient Visit(s)17/04/2024 06:40 to 17/04/2034 06:40
Treated by Heapital Staff

Quantity  Unit Cost Debit
Outpatient wvisit (s)
17/04/2024 1021  UL021 deneral Practitioner Fee 1.00 Each 40.00 40.00
Emergency
L7/04/2024 1020 VULl020 Emergency Facility ree 1.00 Each 50.00 50.00
Emergency
Total for Invoilce 30.00

Balance of Account MBY00115375X Including Current DProforma Invoice

180+ 150 Days 120 Days 90 Days 60 Pays 30 Days Current
0.00 0.0C 0.0¢ 4,00 0.00 0.00 90.00
NOTE: Cheques mugk be marked &g not-transferable, and muat only be made

payable to the: Department of Health.

There may be other invoices or payments not yet posted which have not baen included ino
the balance shown,

Electronic Paymenkte {Bank Depogits) - can be made to Nadbank
Branch Code 14 5% 09 - Account Number 1452 (47 049
Please quote P69240151996 as a reference,

Interest may be leviad on all amounts outstanding.

i i$oe ‘- Ay

. i PYOAPR

i T T End of Proforma Invoice -—------uwoeoo --
i
i

1 of 1
P69240151996
17/04/2024

Credit




ADMISSION ASSESSMENT AND HISTORY RECORD ) 4 /(mde@i

KENNEL No. QW aomissioNNo.  VIBY 2549
( Stra)B Surrender Abandoned Returned | Impounded Confiscated zgﬁhﬁws;sfg
. Date in (\‘j,i'-f—','»t(' H\(L[ Time in Date for release |
Garden Route S SR
P M A - Lost&Found L:;Ye:) Lost & Found g { Y /'7L,_ :
| IDENTIFICATION & L.OST AND FOUND | 50 ke No | Date cheoked [0 (O]~ -
Microchip/Collar Yes | Date scanned = - o L Microchip or Y :
or ID tag found | |CNo\| or checked ‘1-’@7’{(-’{»-{/!‘-‘-72 L\" ID Tag number 1 ‘C@ L.
> | Dog /6@ Other species (Specify) P ) ’ 1 v
: = e Sy
E | Broed VG~ Stemese [EOREA (e 2 \\Jm L.
o : )
i. Condition 1 - K A Sex I Age H [\Jl
g Temperament \ WO \\b _ csié?gilllgatlon l\\{)‘ Name
= S . ). " -
E Coat (‘:_—}) Tail f... E%?\ﬂc}mony\g“r Ears '%( { (:}\-/:C\ﬁ ' |Size Lo
(4 : , —
€5 | Area found / ool wgme fn e
é collected from Pl i (\O \( Date &£ /{/f.f,-/ 4,’1,!»-
0 | Reason for surrender - U\,-W \J

ESSMEN Surrendered by i /
ASSES T Found by —1 Name {. {\ (CI . ( / @) e l@’
GOOD WiTH: | Yes| No - - -
Children Residential Address - "L \\ { “f:(
Cals
Other Dogs P:) Q "') . :"{-:—1‘\'-:';;7 . | VHJ
Livestock/Other = )
DOTHEY: | Yes|No| |Postal Address e oy C f\_(_:j\\,@jj
Jump Fences V2NN .,.: -
Run Ay @ 1\ U [ I, A ool 0102 ST 6l
COMMENTS: ~ P :
email | V1o ennaadl .
\f (O 6 Donation R ‘/ 1 Or Cash | Card | EFT {Receipt No.) ()C}v’](fj,
Y
PLEASE Ir‘\lSIST ON A RECEIPT
Confiscated: OB No: M {M Case No: t\j{ @ Inspector: pu) t{f i
STATEMENT OF SURRENDER
| do hereby certify that | DO /1 DO NOT own the animal/s Hiermee_verklaar ek_dal ek diere.. bierbo beskryf BESIT f ?

described above, that ITIS/IT IS NOT a stray and i DO//IDO
NOT %now whete it comes from. | also freely surrender all
interest, if any, thereln to the SPCA, and | raquest that the
animal be dealt with as desmed advisable in the discretion of
tha SPCA. Itis expressly agreed that neither the SPCAnor lts
officers and employees will incur any ohligation to me on
account of such disposition of said animalfs. F confirm thatam
over the age of eighteen (18) years of age. Also see"
Conditions" on reversed side.

{_ BESIT NII

) dat dif. '{ RONDLOPER NIE RONDLOPER NIE is,
anh dat ek WEET(LNIE WEEY waar dit vandaan kom hie. Ek doen
ook vrywiliig 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 hog
die DBV nog sy amplenare, en werknemets enige verpliglinge
het, tesnoor my fen opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Slenh ook
die "Voorwaardes" op die agterblad

Toead deverdad

Signature

Withess for Soclety

- t’ '\A ((}f [:)/

FOR OFFICE USE: PENDING ADOPTION

1 Applicant

Details of second

Detalls of
first Applicant

Details of third
Applicant

Claimed O Adopted [] Euthanased [ Died 0O Other O

On Date:
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___MBY 006! pate: 2 ¢. DRy

between . _Hosse‘ba:} SPCA
and |

Naime Sandta . Zeslie. o

Address g Madel{e?f $?c+do.r;'ﬁé-" : _-_.swl; ..I.-:iei:.;:,‘erfar-\a

Telephone Numbers (H) . -, .’-'(B,) ox 4 5’-—7 4570

to have vaccinated against rabies WIthm one (1) month of: the adoptlon [due date: (delete whichever
is not appllcable) ‘ w

Animal's Name . ' - Sex %Maje CAge ® Loeeles

Description  'DSH | Sicweese A

On{due date) mmw . Adoptlen Form: No. A H@,T 0051

on the understanding that you will arrange to have thls done at the Haﬁ@f}bcu.r __SPcn
Veterinary Hospital: - AT

1. Should the animal be taken to another Veter:néry”Hdsprta’I arClinic-for the vaccination without the
written authorisation of this Soclety, the-owner will be responsible for the payment of any fees
incurred and the owner is obligated to, provade the Socrety wrth proof of the vaccmatlon within one
(1) month.of the date of adoption,

2. If the animal-is: not vaccinated on the due date menlroned above the Socrety 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 thelr premlses in order to repossess and/ot inspect the
animal. : ,

This animal cannot be passed ontoa new owner.' Refer_‘to ‘Ad'o:pti‘on 'Contract.
In thé event of the animal's death, proof must be-submiitted to the Society within seven (7) days.

The owner undertakes to bring Sectlon 1 above to the attention of the Vetermary Practitioner who
may, or will be, consulted by the owner,

d the conditions above, which I accept unconditionally.

[ have read and fully unde
X T

.~

Signature of new Owner;

CONFIRMATION OF RABIES VACCINATION:

Vet: DF : 3%‘4‘(@ - Signed: %ﬂ Ab( -
Date: ’2‘1‘[ 06’ (1'0?“(1




| ., MOSSELBAY it DU
TRENNEL JCAGE A TTRATE ;

CARD | |BREED , -
COLOUR STRAY/SURRENDER . —
ARTMAL NAME: " IMALE/FEMALE b v
[ANIMAL BEEN VACC ‘ T |PROQFOFVACC? | .
STERILIZED |AGE, o ,

GENERAL HEALTH CHECK | \
BAIS NAD B '
EYES : NA[? ' :
TEETH o)t NAD , |
NOst AR , i
LUI}!GS . NAD . |
HEART ' _NAD ;
ABDOMEN - NAD

e, |HIP _NAD ] »
.o |SKINQCOAT NAD
FiT EQR ADOPTION YES NO
COMMENTS! ' . '"
\l
\./' ' , v
y
\ .
f ;' ¥ vy
1

wh
1

. GARDENROUTESPCA




APPLICATION TO ADOPT AN ANIMAL
P EASE NOTE: We retain the right to decline this application

The following documents 1o be attached: - 1D, proof for rasidsnce, proof that pels are allowed.

NAME - ProffDriMr/Mrs/Ms (incjuding initials): Q\Q\J \H\ ,lw\wjf
e Watuie ) jottung K. Hutuod
VR 01Ut

POSTAL ADDRESS:!

TEL NO {H): a (B):

S TR S T
EMAIL: \N‘\d‘m RU\Q@SMU\\'W’\[}

Address where animal will be kept: m\ N\Udu\e ‘/
Occupation: &(k\g 5 P{S{(\t

Do you own or rent your property’

Wb

Do you have consent from owner / Body Corporate? —

Are you a student with consent to keep pets: YES/NO
" Reason for wanting animal: Prmnd FO{ 0 ] er (GJ(/

Is the animal for yourself? (¢ S\(\ YESINO

Is the animal a réplacement for a pet which has died from: DistemperlF’awoviruslSnuﬁiesJCat Flu/Biliary YESINO

What breed of dog or cat are you Intetested in?

Can you afford private fees? u{s Who is your vet?

How many animals live on the property? DoGs?. . — CATS? . . . OTHERS _ o ——
What are the sexes of your animals? DOGS: Male ____Female DOGS: Male_ Female = —.——
Are all your animals sterilised? Give details l;{r(j

How many dogs and cats have you owned in the last 3 years? DOGS? CATS? _\_5___.._ OTHER?

hd of gL

Which animals do you still have, and what happened to the others?

1s your property fenced and has a propefr gate? }ljts will you chain/ an animal?
Full description of the fencing and gate: Height:
Inoow S
What shelter Is provided: OUTDOORS KENNEL OTHER
. , NO . |
Have you previously had pets from an GpcAa? 1S Are there children under 10 in your household? ————
Pre Home Inspection Fee: ﬁ(o@ Receipt No: > 5 { 6

Declaratlon: The above information s true and correct
| confirm that 1 have Rever gen convicted nor charged with cruelty ot neglect of any animal,

SIGNATURE OF APPLICANT pate of application 0\ \\ t%

N




Backhom@

MICROCHIPPED ANIMAL REGISTRATION FORM

i Please note that it is the Pet Owner's
(U L responsibility to ensure that the Pet's details
992003000356118 are registered on the BackHome Database
Vet Practice Number * FEQIB/ f(.(/o {C‘(
Vet Practice Name * <€=;) P C F\ \} E‘:« ‘j_ Q“QO ﬂ'\f\ mc}ﬁ?‘;}%@’(\\xﬁj
Vet Practice Phone - Daytime * C";L{W b (:{ g?:)(}%&l,%. .

Cell No. * a 52 q s 1 1{ <70 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-maii * Sandy a zec 1 ',e,@ ma:j\,co(éfpossibie,piease provide a personal email, not a company email.
Title * M e S Initials * <5 Summame * 2 £ & L\ &

Street I 2 MADE L] €F 50cTOORNGHY

Suburb ‘Aeatode HeE (DR AN D
Country Province . |

Phone - Day time . ) " . Phone - Night time .

Title * initials ¥ Surname *
Cell No. *
Title * Initials * Surname ¥
Cell No. *
Title * Initials * Surname *
Celi No. *

Registration Date* Sl s - £ Qi SO A
Date of aplant * X2y ol - 2 e 24
Was the Microchip implanted by this veterinary practice? W ves No

Wame of Vet who impianted the Chip MO Y e R o Mao e L

Pet Narne Date of birth 2074

Species * T €6 ¢ o€ Breed * D sy 5 AME 5§ ¢ X
Colour WRH T e - BL ARC K. Markings

Gender Male >0Femaie Sterilised Yes WO

Are you a KUSA Registered Member? Yes No hMedical 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 infarmation hereirt supphied and / or any of his / her personat information already in possession of the veterinarian may be processed by the said
Veterinarian and f 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
VIRBAL (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their datzbase for tracking purposes. The client atso agrees that where other relevant institutions need to
trace 7 tost animal, and they use that code on Virbac's website they will be giweg {? personal information of the owner of said animak. The Client also agrees that his / her personal information may be
ysed by Virbac to forward him / her a Newsletter as well as to send him / her J‘ d) intormatiog concerning pets. The dlient acknowledges that he / she has a right to object to the pracessing of its
persona!l information for marketing purposes and unless expressly stated 9\9 gieby conserts to its personal information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes, SIGNATURE

1. Ondine Leg onto www backhome co.za. Complete the registration process,

2. 8y fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) ar 011 852 6364

3. By e-mail Scan and £-mail the completed form to backhome@virdad.co.7a or backhome support.external@virbac co.za
4, By App Prownioad the Virbac Backhome Africa App

wiww.backhome.co.za « Tel: 011 852-8120 or or 011 027 BB37 - Fax: 0800 222 546 02023



RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___MBY oo6! paTe: 2S¢, DBy
between M osse|ba:j SPCA
and

Name Scmdqu o Zeele . -
Address )3 Haoiel\er Sac*—oionn\cj\ shr. | ._ ”['-lé::slemrd
Telephone Numbers (H) L :.-: "':; (B) _o%a4 S*? 4 570

to have vaccinated. agalnst rabies wrthm one (1) month of the adoptlon Jdue date (deiete whichever
is not appllcable) T L

Animal's Name

s _-Age 8 weeles

Description . DS H

On (due date) i 5 o N Adoptron Form No. Hfsf oog;
on the understandmg that: 'ou: W|II arrange to have thrs doneiat the -' Ha J5c’)t)cu_f PCH
Veterinary Hospltal H R W U

1. Should the ammal be taken to another Vetermary Hospltal or CIII’IIC for the' vaccmatron wrthout the
written authorisation of this Society, the owner: will-be: responsnble for the payment of any fees
incurred and the owner is obllgated to prowde the Soc:ety with proof of the vaccmatlon within one
(1) month.of the date of adoption. - : s

2. If the animal is not vaccinated on the due date mentaoned 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 thel premlse' 'In order to repossess and/or inspect the
anirmal, . S LT B

3. This animal cannot be passed on.to a new owner. Refer to Adoptron Contract

In the event of the animal's death, proof must be submltted 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.

Signature of new Owner;.

CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:
Date:




L % T identlinumber .

7409205056084
- . Dale DfBr

i, _\é(‘//
TR G
’ | 1\] E’% ||H|||||||m||||1|||||||WH||H|||




NSPCA Operations Manual 2020 _ Section 4-5B; Page 1

ADMISSION NO

£

—n

‘ PRI;ND POST HOME INSPECTION FORM_DOMESTIC ANIMALS

passeD: [(#esno | DATE UNDERTAKEN: £ O~ A TIME: /(2O

NAME OF APPLICANT: ___- Meuw. Zeelie

ADDRESS: ___ 12 Ndé‘e\"eF Soc-kc\ovinj = Heideand

HOME TEL No: * CELLNo: _©OBR4S 7 45T

ANIMAL(S) ADOPTING: __Ca# _

SEX: TFem ede AGE: 7 weeks

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION .
Type and height of fence: ngzf,' ‘ ) Sultabllity of fence (l.e. small pets can't escape):
Suitable shelter? (l.e. Kennel In protected area) YES B»/NO OO | Any sign of Chain/Runner? YES O/ NOﬁ
Is the front yard separated from the back? YES'E\/ NO DO | If yes, what partitioning? APt // '
Any hazards? {pocl, rubble, razor wire, etc) YESCI/ MO | Specify: A8
Does applicant live at the address? YES E(I‘-j NO D | How many animals are on the property? (9

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED l/
CONDITION MNAANo
WELFARE (goodr) | / T 0
SEX & AGE Cy / _ / / /
STERILISED YESCI/NOD | YESO/NOO | YESO/NOD YESO /NO T YES 00/ NO OO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
A caTs _ O SMALL DOGS -
O MEDIUM DOG O LARGE DOGS
3 / : -
INSPECTED BY: (RO gﬁz‘jﬂ spca:_JFO8EE ﬂgj [ __stGNAT

POST HOME INSPECTIONS

DATE RESULT ' REMARK ' BY WHOM

|

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



NSPCA Operations Manual 2020 | Sectlon 5-6A; Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

4

CONTRACT No. . M&Y o6 . . DATE - .

LA . ..
batween Yy HaSSelb% _S_PCA---

Name

e qfe without
rht’ef any fees

s the right to

2. Ifthe an v
es that a member
of the SPCA%S pact the animal,
3. Thisanimal canii :ritract will be cancel!ed

5. The owner undertakes to brlng 'the sectgan-.-}, ‘ahoveitsithe atténtlon of the Veterinary Practitioner
who imay, or wlll be, consuited by the owner, :

I have read and fully understand the condltions above, which I accapt dnconditlonally.

Signiature of new Owner: : For Sp

. — /4
CONFIRMATION OF STERILISATION: ¥
Vet : Signed;

Date:




