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CPROOUCT

. Vaccination uqonmwm <oE.. pet agairist :

o - |- DANGERDUS GERM

EENVIRON!

SIGNATURE PRACTICE STAMP

R

GARDEN ROUTE SPCA

Bill ieffery Avenue
KwanonQabha
Mosselbay 6406

PO Box 258
George
G530
Cell: 071 658 4832/0ffice: 044 £93 0324
Emergency No: 072 287 1761

Consulting Hours

Animal Health Mon — Fri: 09:00 — 16:00
Saturday 09:00 — 11:00
Interve! South Africa (Pty) Ltd, Reg. Na. 1991/006580/07
20 Spartan Road, Spartan, 1519, RSA | Private Bag X2026, Jsanda, 1600, RSA
Tel;+2711 823 9300, Fax: +2717 392 3158, Sales Far 086 603 1777
wwrnmsd-animal-healih.co.za ZA-NOV-211200001
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GARDEN ROUTE SPCA MOSSELBAY
DATE 7 [on]a6ae ANIMAL NAME
KENNEL NUMBER 1o BREED © B geod
CARD NUMBER M v DA STERILIZED p e
COLOUR Plock’ 4 troans | MALE/FEMALE G Fennete
VACCINATED AGE 7 Lok
PROOF OF VACC STRAY/SURRENDER Brars encted
§
GENERAL HEALTH CHECK
COMMENTS

WEIGHT [ .45 '
TEMPERATURE 2% %
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TEETH AP
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LUNGS NAB
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ABDOMEN NAD
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SKIN AND COAT | NAB

| FIT FOR YES NO
ADQOPTION
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REPUBLIC OF SOUTH AFRICA
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PRE AND POST HOME INSPECTION FORM DOMESTIC QNTMALS

/ - PASSED: Eyes Eo DATE UNDERTAKEN:! 'u\\ [ C&RlIZo 2, TIME: Vo “:3?3
" NAME OF ABPLICANT: __ My M. Bassen
- ADDRESS: i T }\c" C)ch-b [ {a'at we’¢>r3c'
HOME TEL No: CElL Mo O 7 20l S BLE

- ANIMAL(S) ADOPTING: Daa— Borttges leg ¥

AGE:

o OSEXI .. Female 22 vonths
. PRE- HOME INSPECTION) '
PROPERTY DESCRIPTION .
Type and helght of fencet FA1 eAc eyl L Eom | Sultablllty of fence (e, small pets canft estape)t
Sultable shelte? (e, ¥ennel In protected area) VES 2 No 1 Any sign of Chaln/Runner? YES F1/ NO Ei/
Is the'fronk: yard sepatated fieim the hack? YES O/ NO IF yes, what partitioning?
|- Anyhazards? (poo, rubble, rezar wire, o) YES 17/ NO-B¥” | Spacifyt i
| Does.appllcant llve at the addrass? YES 7 NO'H | How many anlmals are on the property? ¢
_ DESCRIPTION OF ANIMALS ON PROPERTY
N L 2 3 4 5
BREED ]
Conommion . | "
- WELFARE (goods) ] ;
- SFX & AGE L e | / / / !
STERIIGED . | YESH/Nom | YESEI/NOD | vesm/Nom YES'I /O YES 1/ N0 &
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Was the hilcrochip implanted by this velerinary praciice? @ No

fame of Vet who implanted the Chip VoY Ve E RS

Pet Hame ¢ W&

Species* LA MWW E
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: éerhﬁro/ K{Zﬁ/&/’\l
. ContactNumber: (B350 22776
. Email Address: _gerclbug (0 gl coms

2. Additional Family Member/Friend Details
. Full Name: _Swzanne Gf’o’{inec\,a/oé
. Contact Number:_ 04206 6 57449
- Email Address: '

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes
o Ifyes, when? |
o Where?
o What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contrgctin its entirety.

Signature: (M e
Date: -/{/0\@'//70265 :




