‘“* | - ADMISSION MOt
ADOPTION CHEGKLIST - | ' MBY S5

. . CONTRAGT NOI -
Adrrisslon Farm _

B{pp leatlon for é:dop‘t]é‘il":ij - - | b
| Foerlome Inspaction Réport
D// pectiop Rep  Adoptee INFO)

Y | ™M 1 [en P)a A ‘fdj
mtlon conhiract W Name & Surname 03 ceeas e

[‘Z/Cc;pv of Ildentlty Document or Driver's License Contact INFOI__ Q7 _9‘9 7137862
%cfofﬁesldqnce ‘
Dgl.eﬂ'er from Body Corporate

MAOOO43T

‘ [Ester lizatlon Contract and Date of starilizatlon Contract____{Done B/Oél /52 025
Q/Copv of Vacelnation Record/ Cerliflcate - '

E‘{MMFOChjp
LRI TSR T

-—J Microchlp Regls{‘ratlon chip ﬂumb er_ Qg2003000486828 S

Completad by: %‘ o ‘ Date: o <

Datet . 14/0&7/55

© Manager:
NS
FUTURE POST HOME INSPECTION ( every 6 Months) . _ e
Date of Inspaction , IR Date of nspactlon
, ¥

This checklist must be completed and attached to the front of évery adoption that has been processes.
All documents -elating to « single adopt/an must be kept togather in d single bundle, !n order of chec!d!st.



ADMISSION, ASSESSMENT AND HISTORY RECORD

)/ gad ww\ :

KENNEL No. &, oy 254 | ADMISSION Ne. Y5511
Stray ??;f;rreﬁdér Abandohed | Refurned | Impounded Confiscated F;S?hua?wsat;g‘
Datein | S Time in Date for release
Garden Route S S
| Lost & Found "\";S; Lost & Found O ]
IDENTIFICATION & LOST AND FOUND checked ‘NO Date checked |+ L (/1 % I
Microchip/Collar | | Yes. | Date scanned - _({,A;i | Microchip or A
or ID tag found { No } or checked ol N D Tag number L
= 1
T e RN
o ‘D_g_g). Cat C;ther species (Specify) b 2 "L
e 7T T : : ‘ L
5 S (A Colourand . . - - o, Lokt 4
| Breed 4 ' --""‘T'LL’? Markings R AP T W R A F
| Condition N !i Sex Q,:’) Age
2 - Temperament ”-. A0 dSé?gilllgahon 0 Name
: Lo : Teeth e b PN : L
| - Coat w0 Tail I__a Condition L i'.( Ears oyt : " Size . H_}‘ ’
3 Areafound/ T o o { bt
2| collected from R —d Date ../ ' l ‘ ? B
Reason for surrender .,. BT ‘ﬁ)"j“{;
S T
ASSESSMENT Surrendered by Name S S oy U WRIIEY. LV
GoobwiT; [velne] [oundby L1 S T |
Chiidren Residential Address ety ‘\;"' O ot
Cats
Other Dogs
Livestock/Other P - - v
PO THEY: Yes| No| |Postal Address P ; e TN
Jump Fences v B T - ) -
Run Away TolH) VIO i R W) T gy (et M e
COMMENTS: : ¥
Email \ 1;f'~ oY {" |
Donation R | "Ly i Cash| Card | EFT | (ReceiptNo.) ' f+30
PLEASE I_NSiST ON A RECEIPT -
, foiea [ Y
Confiscated: OB No: > Case No; ! Inspector: !
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animal/s
described above, that IT 18 /1T 1S NOT a stray and | DO/ 3O
NOT know where it comes from. | also freely surrender all
Interest, if any, therein to the SPCA, and [ request that the
animal be deait with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employees will Incur any obligation to ma on
accouni of such disposition of said animal/s, | confirm that | am
over the age of eighieen (18) years of age. Also see"
Conditions on reversed side,

Hiermee verklaar ek dat ek dierle hietho.hesktyﬂﬁESlJ.:LNlE
BESIT NIE, datit 'n RONDLOPER ANIE RONDLOPER NIEis,
en dat ek'WEETA NIE WEET waar dit vandaan kom nte. Ek doen
ook vrywililg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hantesr word soos
wat die DBV goed ag. Daar word uitdrukitk ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teanoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18)}aar is. Sien ook
die "Voorwaardes™ op di;: agterblad.

. j {‘:""‘ S [ TR . , ‘{ ",4':
Signature " Ty Lo abA Witness for Sociely .+ . |
i it s Datails of second T
. FOR OFFICE USE: PENDING ADOPTION : - | Applicant
Details of Details of third
first Applicant Applicant

Claimed ] Adopted [ Euthanased [l Died [ Other O

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

The following decumenls to be attached: ~ ID, proof of residence, proof that pets are aliowed.

NAME - Prof/Dr/Mr/Mrs/Ms {including intials): MS Mag delene  Barnavd

HOME ADDRESS: 2 van der Riet Street, Da Nova, Mossel Bay, 6500
IDNo.: 8909100019086

POSTAL ADDRESS; Same as above
L NO (H): VA 8y, 0446018700
CELL NO: 0722737862 EAX NO:

ema: Magdelenebarnard@gmail.com / magdelene@holaw.co.za

Address where animal will be kept: 2 Van der Riet Street, Da Nova, Mossel Bay, 6500

Reason for wanting an animal: Love animals

Occupation: Attorney

Do you own or rent your property: No- purChaSEd %cp \?owu Rg\? g)rrtlgéri&}!’gngoogﬁetrh/r gg&zhcg%%rgtfe@\pni Yes

Are you a student with consent to keep pets? NO YES/NO
L.ove animals

Reason for wanting an animal:
Is the animal for yourseif? Yes YES/NO

Is the anlmat a replacement for a pet which has died from: Distemper/Parvovitus/Snuffles/Cat Flu/Blliary ~ YES/ NONO
What breed of dog or cat are you Interested In? DOG - smaltto medium-breed no prefarances

Yes

Can you afford private veterinary fees? Who Is your vet? __Danabaai Veearts
How many animals live on your property DOGS 1 CATS OTHER
What are the sexes of your animals? DOGS: Male T Female CATS : Male Femala

Are afl your animals sterilised? Give detalls No - very young, not necessary as there is only one animal

How many dogs and cats have you owned over the past 3 years? DOGS 2 CATS OTHER

<> Only one dog, others passed due to old age

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

Is your property fenced and has a proper gate? Yes Wiil you chainfcage an animai? Never
Full description of the fencing and gate: Concrete wall and fencing Height: Higher than 1m
What shelter is provided :  QUTDOORS Yes KENNEL Y65 OTHER

Have you previously had pets from an SPCA? Yeﬁ/?(e there cﬁﬁﬂjen under the 10 years In your household? No

Pre Home Inspection Fee: . eceipt No.:

ra
Declaration: /‘v/eabc}v informalion is true and corvect
I eonfirm that I have r}ever he i rged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT { Date of application _{ o[ce [z¢ 7/

/

s



Section 4-5B: Page 1
PREHOMENO | MDE (178

ADMISSION NO MBY S35

M A ooohBT
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
. g 920030094 8636

£y
pasSED: |fveg/no | paTE UnDERTAKEN: /¥ = A - AL e 804
NAME OF APPLICANT: __ M a0 delene  farmard

D -
ADDRESS: D Voo der Riler Gwveex, Do Wooa

HOME TEL No: CELLNo: __ (7 Q2737 5622

ANIMAL(S) ADOPTING: ___ ¥} Bweeed = Medium.

sex: ___ Male AGE: 2= B mmcocathe

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION, ;
Type and height of fence: Fvﬁ gl Qe/ /)c/& w:a;q,) I Etgtéqllitv of fence (i.e. small pats can't escape): an
Suitable shelter? (i.e. Kennel In protected area) YESB/NODO | Anysigh of Chaln/Runner? YES O/ NO3
Is the front yard separated from the back? YES I/ NOE | If yes, what partitioning?
Any hazards? (poo), rubble, razor wire, etc) YES O /NCE | Specify;
Does applicant live at the atldress? YESE /NO O How many animals are on the propery?

DESCRIPTION OF ANIMALS ON PROPERTY :
1 z 3 4 &

BREED

CONDITION

WELFARE {good?)

SEX & AGE / / / / /
STERILISED YESO/NODO YESO/NO M YESO/NOD YES O /NGO YESO/NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

o CATS - SMALL DOGS
B  MEDIUM DDGS 3 LARGE DOGS

INSPECTED BY: Zﬂf&ﬂﬂ O /f)?‘ti{ U gpear _M7088€ / /E/ SIGNATU

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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. SIGNATURE

o,

Garden Rou:
P.O. Box o7

"
h e

PRACTICE STAMP

MiSD

Animal Health

w

-

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 $partan Road, Spartan, 1619, RSA | Private Bag X2026, Isanda, $600, RSA
Tel: 47711 923 9300, Fax: +2711 382 3158, Sales Fax: 0866031777
www.msd-amimal-health.co.za ZA-NOV-211200001

.®.>_Nomz RQUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761

theatrem@grspca.co.z2a8
Consulting Hours
Monday and Friday: 12:00 - 18:00 )
Wednesday: Closed .
Tuesday and Thursday: 08:00 - 1600
Saturday: 09:00 - 11.00
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ADOPTION CONTRACT

- PBosheaT [ brecd l@}emaie ! ADMISSION NO!  pa g S 544 ‘
Microchip and or 10 Tag Nursber: I WNIATIN LRI MARIALG | B

692003000486826

This animal has been given to you lithe flim and confident bellef that It will recelve & good home with responslble
and loving care, Ownershlp of an anlinal ylelds much pleasure and satisfaction. 1t also has Its obllgations and
responsibilitles, The fact that the anlmal has been In our care usually Indicates that someone has, I the past, falled
to recognise these responsibllities, ‘

1, 1do hereby conflrm and undartake that:

2, 1am overelghteen (18) years of age, :

2, Al famlly members agree to the adoptlon and will ablde by the condltlons In the contract,

4, 1wl not part with possesslon of the animal except to return [t to the SPCA If for any reason I am unable to

keep It In the event that I fail to do so, [ agrae that T wilt be Hable to pay to the SPCA all costs which they may

Incur In obtalning conglrmation that the animal has been homed to a sultable person, with sultable premises, In

tha event that this §s not the case, I also agree that T will be llable for all costs which the SPCA may Incur,

including all legal costs on an attorney and cllent scale, In recovering possesslon of the anhimal.

1 will give the animal a falr chance to adjust to lts new home,

I understand that donations are not refundable or transferable,

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

1 will not chaln or cage the anfmal, and understand that I It Is found chalned or caged, It wiil be removed

trom my care Immediately,

9, 1can afford the services of a private veterinary practitioher,

10, 1wl ensure that vaccinations are kept up to date and In the case of Injury or Hness professlonal veterinary
treatinent will be provided.

11, 1understand that In the case of lllness (not Injury) oceurting within the flyst seven (7) days of adoption, I may
bring the anlmal to the Soclety io be attended to by lks veterinarlan (at the discretion of the Society) at no
charge to myself,

12, 1wll.ensure that the aplmal is sterllised as stiputated by the Soclety.

13, 1undertake to ensure that the animal has Identfication at all tmes, elther In the form of a micrachip or a collar

. and tag - only elasticlsad ot quick release collars may be used for cats,

14, My property Is adaquately enclosed and at no time shall 1 knowingly aflow my dog to roam the streets.

15, 1 wlif notlfy the Soclety within forty-elght (48) hours should the animal dle or go missing.

16, T know and understand the "By-Laws pertaining to animals” of the Municipafity In which T reside. .

17, 1will permit-an authorlsed officer of the Saclety to vislt my premises from time to time, to be assured that the
anlimal is belng treated In accordance with this Policy, and T wili allow the Soclety to repossess the animal, If iy
the Soclety's gpinlon, the terms of this policy are riot belng reasonably adhered to,

18, I wiil not e of allow the anlmat to be used as a watchdog on any industelal or commerclal premises,

19, "1 wlll notify the Soclety of any change of address In wrlting by registered post within seven {7) days. |

# I agree to never harm, neglect, abuse or abandon the animal that I adopt,

# [ confirm that I have never been convicted nor charged with ctualty or neglect of any anlmal.

o~ o U

I heraby declare thatI have read through theﬁdoption Contract, and that I agree and
acknowledge that'the above contract is lagal and binding,

ADOPTER NAME - Prof/f/ rs@n{cmamg Inftlals): Mag delene Baingrd

HOME ADDRESS! 2_ Vo der - Qigt D, ID/PASSPORT NO _B Ao g loolTo€e.
TEL NO (H): a eV - (B):

celLne o {mﬂ%ﬁsé;} FaX NO! ~ A

E-MAIL; meaﬁ%,. ieh/e@hc?ka w - €024

ADORTION FiE /85 0 cash / card/ eft  DONATION: RECEIPT No,

VEHICLE REG, )\‘oéf/ 48 tob | 1. VEMICLE MAKE: T/ LA coLoUR ALY
SIGNATURE: \_7 . WITNESS FOR SOCIETY: . A2

:

DATE: /,Mﬁfzczf'
-



VET SIGNATURE
2o
M,-JJ..L/

Batde
¢ A230B0Z2 irqal Health
R 01-2026 b .

oFaant mw.i._m.aﬂ

(AR IE AR e PRI SR

992003000486826

£

Nobivac® DHPP (Reg. No, G2377 Act36/1947), Nobivac® KC {Reg. No. 62604 Act 36/1947). Nobivac? Canine-1 DAPPV (Reg. No, G3892 Act 36/1947), Mobivac® Feline-HCP (Reg. No.
63580 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1847), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
. - . Praziquante! (isogincline) 50 mgitablet and Fenbendazole (penzimdazole) 500 mg/tablet. Exitel Plus [Reg. No. G4226 Act 36/1947) Contains Praziguantel 50 mg, Pyrantel 50 mg (equivalent to
D 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contains Praziguantel 17% 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 weight.




Backhom@ :

COMPULSORY. FIELDS -

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
I“gl\c‘,g(!glgl(!gggggglglélll i responsibility to ensure that the Pet's details
NETORWELTARE ORCANISATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

FORMATION
CellNo. * (277 22 D 73BT gé o] Only mabile numbers in South Africa, Botswana and Mamibia will be receiving SMS notifications.
E-mail * pn 03 cl(d.len e @ h otacs Lo, 2o If possible, please provide a personal email, not a company email.
Tite ¥ MS initials * - surname * & ARAVA LD
Street ) van dev .Q‘- & City
Suburb AreaCode DA WMo
Countey Province
Phene - Day time Phone - Night time

OTHER CONTACTS.

Title * Initials * Surname *
Celi Mo, *
Title * lpitials * Surname *
Cell No. *
Title * Initials * Surname *
Ceil No. *

Registration Date * - -
Date of Implant * i 5 - OB - fa g ot
Was the Micrachip implanted by this veterinary practice? @5) Mo

Name of Vet who implanted the Chip - B\Ho &M 1T

Pet Name Juant O&€ Dateafbith O S

Species * A NANE Breed* ¥ 8(\2@& -

Colows @BRowand vkt t TE dMarkings

Gender aie . Female Sterilised @ No
(10N OF SOUTH AERICA (KUSA) -

Are you a-KUSA Registerad Member? Yes No Medical Conditions

KUSA Registration Nurnber Mg_djgal insurance Company

Pet Registered Name Medicai Insurance Policy Number

Medical Insiirance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her persenal information herein supplied and Hod any of K3 eap_elégrlil infofmation already in possession of the veterinarian may be processed by the said
Veterinarizn and / or it's office to bring about this agreement between the client ani the vetbrinarian. Tha thagkfurther agrees that the veterinarian may forward his / her personal information to

VIRBAC (Supplier of the Chip), in ordes for Virbac to lodge the clients personal inforjnation o their databgserTor tra purposes. The client also agrees that where other relevant institutions need to
I "

trace a lost 3nimal, and they use that code on Virbac's website they will be given tHe persagal infa el of the owner Shgaid animal. The client also agrees that his / her parsanal information may be
used by Virbac to forward him / her a Newsletter as we'l as to send him / her generat inform > Fring pets. The ¢l acknowledges that he / she has a right to object to the processing of its

ents toits perso@o

=

personal information for marketing purposes and unless expressly stat pherwise hereb ation baing used by and

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

1. Online Log onto www.backhome co.za. Complete the re |
2. By fax Fax this completed form to BackHome on 0800 222 546 FREE) or 011 852 6364

3, By e-mail Sean 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 Affica App v backhome.co.za « Tel: 011 B52-B120 or or 011 027 8837 « Fax; 0800 222 546 -



