ADOPTION CHECKLIST ADW"W
VY o4O

_ 'CONTRACT NO | \
Y1 Admission Form | TAYA C)/ZU(:S

B Application for adoption

Pre-Home Inspection Report

E : ' Natne & Surname_ Soree ke
Adoption contract

~ Adopiae INFO:

@/ Copy of Identity Document or Drivef's License contact INFO:__©8] 2710 L G AT

ZProcf of Residence

Letter from Body Corporate

WMareh

sterilization Contract and Date of sterillzation Contract ‘F}h@'

'B/Copy of Vaccination Record/ Certificate

[Q/ Microchip

B/Microchip Registration- chip numbe'r._ Illllllllllllllllll il ““"“ i

9920030005787

Completed by:

Manager: (%‘Léy 7 Date: 2 /ol [2oa6 '
N .

et

Date; 2 ‘/o'iv /;J 02 G

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

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

Al documents relating to a single adoption must be kept together in a single bundle, in order of checkhst



MICROCHIPPED ANIMAL REGISTRATION FORM

Plaase note that it is the Pet Owner's

(1 L] Igggggg—)@;‘ﬂ' 1 responsibility to ensure that the Pet’s detalis
0920

are registered on the BackHome Database

Vet Practice Mumber *
Vet Practice Mame *

Vet Practice Phone - Daytime *

1
Cell No, * 081 2716 {,,[.‘»{-i-f Oniy mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail + (-;Uc.(:’f&mueg%' @C‘ r“\cl/;j Nielog if possible, please provide a personal email, not 8 company emait.

Title * W\{h ‘ initials * 3- Surname * E‘k,i,@_x{d
street 2.0 RandErreet  wenken k@ﬁ City
Suburh e oes arez Code s bevviooss

Country Province

Phone - Day time Phone - Night time

Titde * initiais * Surname *
Cell No. *
Title * . Initials * Surname #
Cell No, *
Title * Initials * Surpame *
Cell No, *

o

Registration Date * s 3 A A
P o _ N[ -

Dateofimptant* =3 Lal]] (S)_Ooz;m

Was the Microchip implanted by this veterinary practice? Yes Ne

Narme of Vet who impianted the Chip

Pet Name %?\Cﬂ‘f} ’ . Date of birth

Species * C,QW\:/‘\Q, Breed * b-(.fbiv't%’
Colour FACWhz € "\.Ifl\.\kel . Maskings

Gender Male Female? Sterilised Yes @)

Are you a KUSA Registered Mernber? Yes No Medical Conditions
KUSA Registration Number ' Medical Insurance Company
Pet Registered Name Medical insurance Policy Number

Medical Insurance Phone

PROTECIION GF PERSCNAL INFORMATION LAWY

The client hereby agrees that his / her personal information herein supplied and / or any of his 7 her personal informaticn 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 personat information to

trace a lost animal, and they use that code on Virbac's website they will be given Yt
used by Virbac to forward him / her a Newsletter 35 well as to send him / her gep€ssl ing

14 to its personal information being used by and

2 “the-followin 2gister on
1. Online Log onto www,backhome.co.za, Completa the repistration process.
2. By fax Fax this completed form to BackHome on 9800 222 546 {TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-ma# the completed form to backhome@virbac.co.za or backhome. support.extesngl@virbacco.za

4. By App Bownload the Vishac Rackhome Affics App wwww,backhome.co.za - Tek 011 8528720 or or 017 27 8837 » Fax: 0800 222 546 622















{ COMDITIONS | VODRWAARDES

1, The Qwmer ! Findey harshy ralinguishes all evmarship righis o the 1.Die
animalfs desaibed on the reverss to the SPCATor disbosal ot lis suls
discretion on the understanding that the Soctety shall endeavour to place
itin a nesy homna or, if unable to do so, effect its painess destruction.

wal § Vinder dosi hlannes afsiand van alls slendoinarag in dis disife, beslayt oo
die kearsy, 150 gunste van diz DBV o mee 1o baskik volgens hul vitsluitiike digkresle
mat disn veislande ilat die Varaniging sal peog om dlt in 'n vuwe huis 1@ plaas of, indien
hul rie in slast is i dit le doen nie, o sy pynlose vernieliging io bewerksiellig,

2. If in the opinion of 5 velstinasian o 2 gualiiied nspector i terms of
Section 5 of Act 71 of 1862 (Animals Protection Act) an animalpresenled
for admission is so diseased, severely injurad of in such physical condition
thai it shauid ba desiroyed for humanitarian reasons, tha Socisty shall
have the vight o efiect such destructian by approved humane methods.

(o]

. Indien, volgens mening van 'n veearis of 'n gelwalilseerde inspekteur in termie van
Aviikel 5 wan Wei 71 van 1952 {Disrehaskenmingswet) 'n dier aangebied word vir
ielaling vt so sigk, sinsli besesr of in sodanige fislese twestand is dat dit vir
mensikheidsredes verisiig benoorite word, de Varenlging dle reg sal hé omso'n
vemistiging (e hewerkstellig deur goedgekeurde menswaardige mefodes.

3. Any charges endorsed hareon are due and payable on rsguest. 3. Enige koste hierop onderstayl s verskuldig en betaatbaat op asnviaag.

4. The Sociely wil nict hame any animat unsterilised. 4, Die Verariging sel geen dier plass wal ongesteriliseer is nis.
REQUEST FOR EUTHANASIA
“Owners avthorising | S Witnass for Sociaty
signature N signature B
Reason for Euthanasia

Euthanase Bottle Mor . Cuaniity used: . AWA -
CLAIMANT

Name: ProffOriir/Mrs/Ms {including initials)
Residantial Address:
Tel No {(h): . Tel No {w) Cell Nao:
Postal Address:
E-mail Address: -
Reclaim Charge: Added Donation: ____ ... Cash/EFTICard (Receipt No.} __, ]
/P assport Mo Copy Allached: Yes D No E
Vehicle Model . Colour Reg. No: .
Signature: __. Witriess for Society
Microchip [ Collar Yes | Microchip/ )
and 1D tag given No | 1D tag details Date A /o /Q ¢

" ' LY

qARerd ecd S 75TAR
MEDICAL RECORD
Date Remarks y Treatment Cost

‘;I-B’ij/ﬁoaé Ui Nk ion 4. mzf&qm

PTS APPROVAL
NAME SIGH










