ADOPTION € -M' 6'\ / M\o%“i &
T \/ ‘ CONTRACT NO:
4 Admisslon Form MAc 397 |
o ' !
]/ Applicatlon for adoptlon
/|

/1 pre-Home Inspection Report ,
p‘ ’ - Adoptaa INFO;

A ) - Name & Surname_Me (D Andrecws |
L2 Adoptlon coniract ]

4 . ‘
/] Copy of ldentlty Document or Drivel’s License Contact iNFO;__ 04T 905 $468 :

4 Proof of Residence

)g_ Letter from Body Corporate

‘ E Sterilizatlon Contract and Date of sterllizetion Contract Dene La /né‘/ 2o Q6.

{Z Copy of Vacclnation Record/ Certlflcate

[2( Mlcroenip ; : s

evlotlzb.

E( MIcroch!p}Reglstraflon- chip number “'““éﬂ';!éﬂgﬂgémﬂyl i
. . N a
Completed hy: f _ | Date: (1[0 6 [aoab
gt o A T A T T
Manager: \.Lkg:;s Date: | S \"\ \,aeab ‘
FUTURE POSTHOME INSPECTION ( every 6 Months)
Date of Inspection , : Date of inspection

This checkllst must be completed and attached to hé frc;nt of every adoption that has been processes.

Al documents relating to a single adoption must be kept together In d single buhdle, in order of checklist,






ADOPTION CONTRACT

Garden Route

DG} CAT | Breed n@ﬁmﬁb
KErochip ¢ N
Rl L 1T TR TR LT —

This animal+ . 992003000645525 At wil

veceive a good home wilh responsible and loving care, Ownership of an
animat yields much pleasure and satisfaction, it also has its obligations and
responsibilifles, The fact that the animal has been in our care usually
indicates that someone has, in the past, failad to recognise fhese
responsibililies.

| do hereby confirm and undertake that:

| am over eighteen (18) years of age.

All family members agree lo the adoption and will abide by the

conditlons in the contracl,

§ will not part with possession of the anlmal except to return i o the

SPCA if for any reason | am unable to keep it. In the event that | fall to

da so, | agree that | wilf be lisble 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 suitabla premises, In the event that
this is not the case, | also agree that | will be llable for all costs which
the SPCA may Incur, Including all egal costs on an atiomey and cllent
scale, In recovering possessian of the animal,

1 will give the animal a fair chance to adjust to its new horme.

| understand that donations are not refundable or transferable.

| will feed and housa the animal to the Society's satisfaction.

| will not chaln or cage the animal, and understand that if it is found

chained or caged, it wil be removed from my care immediately:

| can afford the services of a private veterinary practitioner,

0. 1 will ensure that vaceinatlons are kept up to date and In the case of

Injury of liness professional veterinary treatment will be provided,

14. 1understand that in cass of iliness (not injury) occurring within the first
seven {7) days of adoption, | may biing the animal to the Socialy to be
allended to by its veterinarian (at the discretion of the Society) at no
charge 1o myself.

12, | will ensure that the animal is sterlised as stipulated by the Soclety.

13. | undertake to ensure that the animal has identification at all imas,
slther i1 form of a microchip of & callar and tag - only elasticated or
quick release collars may be used for cats.

14. My proparty is adequately enclosed and al no time shall | knovingly
allew my dog to roam the streets.

15, 1 will notify the Society within forty-eight {48) hours should the animal
die or go missing.

16. | know and understand the “By-Laws pertaining to animals" of the
Monfelpality in which | reside,

17. 1 will permit an authotlsed officer of Soclety to visit my premlses from
time to time, to be assured that the animal is being lreated in
accordance with ihis Palicy, and 1 will aflow the Soclety to repossess
the animal, if in the Society's apinion, the terms of this policy are nat
haing reasonably adhered to.

1&. twill not use or allow the animal to be used as a waltchdog on any
industriat or commaercial premises,

19, 1will natify the Soclety of any chahge of address In wiiting by

registered post with seven {T) days.
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- ©

*| agree 1o nevor harm, neglect, abuse or abendon the animal that | adapt.
* | 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 | agres and acknowladge that the ahove contract is legal and
binding.

ADOPTER NAME - ProfDgfitMrs/Ms {Including initials)

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Gardan Routa
HOND | KAT | Ras ManlikNVroulik
Mikroskyfle e of ID nSkyfle Nommer:

Hierdle dier is aan u porhendig met die vertroue dat u die dier 'n goeie
tiste sal bied met verantwoordelike en lisfdevolle sorg. Eignaarskap van'n
dier gea baie plesier en tevredanheld. Daar is ook verantwoordetlikihede en
verpligtinge wal nagekom maat ward. Die feit dat hierdie dier in ons serg
was, dui gewocniik daarop dat iemand hulle plig versuim het,

Ek onderneem en bevestig dat:

Ek auar as agtien {18) jaar is.

Mie famillelede stem saam cor die aanneming en sal al dle

voorwaardes In die kantrak nakom,

Indien ek um enige rede nie langer die dier kan versord nie,

ondarmeem ek om dit 2lleentik aan die DBV terug te kesorg. As ek

om enige rede nie daarioe in slaat Is om gle dier te hou nle sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

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

onkostes aan die DBV ta betaal wat hulle mag asngaan in die

varkryoing van bevestiging dat die dier by 'n geskikte persoon met
aanvazrbare huis en et gehuisves is. Ingaval dit nia die geval is nie,
asnvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes velgens 'n prokureur en Klignt
skaal, in die terugbesorging van die dier.

Ek sal die dier 'r redelike kans ges om aan sy nuwe tuisle gewoond

te raak.

Ek begiyp dat donasies ble oordraagbaar is of terugbetaal word nie,

£k anderneem om die dier te versorg en ie huisves na dle Vereniging

se fevredenheld,

£k sal nie die dier vaskeiting of gehok hou nle, en aanvaar dat

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

Vereniging dit dadelik sal verwyder.

9. Ekkan die dienste van 'n private veearlsnykundiga bekostlg.

10. Ek ondefneem om die dier se nodige inentings op daium te hou en in
die geval van siekle of beserings aal ek 'n veearts se disnste gebruik,

11. Ek verstaan dat, Indien die dier siek word {beserings uitgesluit),
binne sewe {7) dap van aanneming, ek dis dier na die Vereniging
mag bring vir behandeling deur sy veearls sonder anige koste
(volgens die Vereniging se digkresia}.

12. Ek anderneem om toe te sien dat die dier gesteriliseer word soos
deur die Verenlging voorgeskryt,

13, Ek ohderneem om my dier te [dentifiseer ter alle tye met behuip van
*n mikroskyfle of halshand en nasmplaatjle « slegs rektband|les mag
vir katte gebruik word,

14. My erf is behoorlik omhein en ek sal nie toglast dat my hond in dis
straat rondloop nie,

15. Ek sal binhe agt-sn-veerilg (48) uur die Veraniging in kennis stel
Indien die dier sterf of verlore raak.

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

47.  Ek sal teelaat dat 'n gemagiigde persoon van die Vershiging my erf
Kan nesoak van tyd iot tyd, am te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit, Ex saf toelaat dat die
Vereniging die dier in besit nesm ndien die voorwaardes en regle
van hlerdie befeld nie redelik nagekom word nle,

18. Ek sal nis die dier gebrulk of toelaat dat die dier as 'n waghond
gebrulk ward op enige industriele of kommersiéle parseel nle.

18, Ek sal die Vereniging binne sewa (7) dae per geregisiresde pos In

kennis stel van enige verandering van adres

& N

® ~Nom

+ £k ondemeem om poolt dis dier wat ek aanneem te mishande!
verwaarloos of ie varaal nie.

+ El verkiaar hisrmee dat ek nog nooit skuldig bevind of aangelda is van
wreedheid of verwaarlosing van snige dier hie.

Ek verkiaar hiermee dat ek die Uitplasing Kontrak galees het, en dat
ek bevestlg en arken dat die kontrak wettig en hindand is.

NAAM -~ Prof/DriMnr/Mvr/Ma] (Insluitende voorletters). G0 Aondiew S

HOME ADDRESS IDIPASSPORT No.:

HOME ADDRESS S Robesrt Soa  Sireet  IDIPASPOORT Nr: 4 Qeo3lés1é30%]

TEL No (H) A iversdale (B):

TELEFOON Nr (H): (W):

CELL No: FAX No.

SELFOONNr:__ ©b7 §O©S Sk 6% FAKS Nr:

E-MAIL:

E-POS. Qranto\ : an.-lrewq,@am@;{. CoM .
ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOOI__ R €50 konlant Jeft / kaart ~ DONASIE: RECEIPT No.__| 2 1O%
VEHICLEREGNo. ) Zi— § VEHICLE MAKE: COLOUR:

VOERTUIG REG Nr. C‘( 21-5¢% VOERTUIG MAAK: FO f‘f‘ﬂ\ Evg KLEUR: ,5__3_,"3 :
SIGNATURE /ﬁ@f& WITNESS FOR SOCIETY:

HANDTEKENING:, < GETUIE VIR VEREEING

r\\/é‘m/iorb\l"w’\,b

DATE / DATUM:




b, ¢ APPLICAT

N

Sy

N TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - ID, proofifor residence, proof that pets are allowed.

NAME - ProfiDriMriMrs/Ms (including initials): 1\ ¢ O\‘ D A-QMW.S
rovesooress: L Lol ¢t fon (lree o Qivegolede, 670
IDNO.: CH O STGSa& |

POSTAL ADDRESS: A s cdoeve

TEL NO (H): (B):
ceno: Ot €80 546 L NO:
EMAIL: C"\“("O\J‘/L\\ , [:\a\d\t{,wf’@ Mo opod. copn
Address where animal will be kept_\S”_ ok s\ [/

Occupation: &(}VJC (),l(.(((’

Do you own or rent your property: OV‘“\{S Do you have consent from owner / Body Corporate? ___N.._@,_ :

Are you a student with consent to keep pets: YESAO

Reason for wanting animal; ( O {POuAL

Is the animal for yourself? d 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? X l(?(‘Q.@G/( .
Can you afford private fees? \’/Qf Who is your vet? ﬂ/i\l@jﬁ Oeds. V&é:’

How many animals live on the property? DOGS?_ MWL caTg? _agnd OTHERS

What are the sexes of your animals? DOGS: Male Female CATS: Male Female

Are all your animals sterilised? Give detalls

How many dogs and cats have you owned in the last 3 years? DOGS?____ CATS? — . OTHER?

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

Is your property fenced and has a proper gate? Tf‘ej Will you chain/ an animai? NO

Full description of the fencing and gate: \/\)CVU"-S Height: ‘ i S o~

What sheiter is provided: OUTDOORS____ kenNeL X OTHER

Have you previously had pets from an SPCA? _MO__ Are there children under 10 in your housshold?

Pre Home Inspection Fee: Q\ lod Receipt No: __ [oo 92

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

Y

A
SIGNATURE OF APPLICANT __¢ s AN Date of application_



pﬁ?‘?ﬂ” WHARTTRE

(LR

992003000

i

Vet Practics Numbes ©

Tite © YL

Soburt:

Country

Phone - Day time

& ‘Zobgr-’r Secy

845525

Gl Bos 5468
Eernail ¢ qsfawﬂéﬁQ% a ndreee S @Dfsrﬂa‘\h

friitials © G\:
o

Crbev @ ot

Oty ticbiie

C.?("."‘

Title Initials *
Celi Mo, *
Title * initials *
Cell Mo
Titke * initials *
Cell Ho, *

Registration Date * Lo - (: i

Vg - 86 Qoab

Date of frmplant *

Was the Microchip implanted by this veteninary praclice? e, [

Mame of Vel who implanted the Chip  KARYY \eoens

Pet Name S ENf&
Species* AN IR E
Colowr “BLAcK

Gender Mate

Male

Are you 3 KUSA Registered Member? Yes Mo
KUSA Registration Numbet

Pet kegistered Mame

PROTECTION OF PERSONAL INFORMATION LAW

i South Africs, Bolewans ana Mamibia vall be cecaimg B

Toke, ploase provids o petsonat cmail nol 6 Compa, =TH

warmame Y A e lr@es g

Ao Code {20 UC’.’.VSM

Provinee

Phons - Might time
Surname *
Surname *

Surname *

Date of birth

Breed* W RRe&P

Maikings

Steritised hio

iedical Conditions
Medicat Insurance Campany
Medical Insurance Policy Mumber

iedical Insurance Phone

The chient hereby agrees that his £ her personal information herein supplied and / or any of his / her peisonal iformation already in possession of the veterinarion may be processed by the said
Veterinarian and f of it's office to bring about this sgreement bebween the client and the velerinan@n. The client further agrees that the velerinarian may forward his 7 her personal information to

VIRBAC (Supplier of the Chip}, in order for Virbac to lodge the clients personal mformatlon on th

trace a tost ardmal, and ihey use that code on Virbac's website they will be given the p
used by Virbac to forwald him / her a Newstetter as well as to send him / her general i
personat inforenation fof marketing purposes and unless expressly stat fhenvise b
Virbae R5A (Lid) Pty for Lhe sbove-mentioned purposes, SIGNATURE F

i1 database for Uacking purposes. The client also aorees that where other relevant insttutions need Lo

cerning fpls. The glient acknowledges that he 7 she has a right o object to the processing of ite
quﬁwgmmm@m%ummm“mwmm_dggggfm
L]

1. On-line Log onto www backhome co.zs. Complete the registration process,

2.8y fax Fao this vompleted form to BackHome on 0800 222 S46{TOLL FREE) ar 077 852 6304

3. By e mail Scan and E-mail the campleted form tn backhome@virbac.co.78 or hackhome.support external@vichac.co.za
4 By App Download e Virbac Backhome Africa App

wwwbackhorme.coza » Tel 091 852-B120 or o7 011 027 8837 « Fax, §BCO 222 544 [






ANNEXURE A

Additional household members and emergency contacts

1. Spouse details
e Fullname: (Chonclria Anclreanvs

e Contact number: OTUGSYy & 26
o ol lee beucesE el . Cony

e Email address.:

2. Additional family member/friend details
e Fullname: Calng PBewkesS
opy 300 h273

e

e Contact number:

e Email address:

3. Precious SPCA Adoption

¢ Have you previously adopted from SPCA (Yes/No) NO -

e Ifyes, when?
e Where?
e What animal did you adopt?

|, the adoptee, confirm that | have read and fully understand the adoption contract in it’s

entirety.

Cl\/rvﬂ)f"\’)\ﬂo
\alob) 2ozl

Signature

Date







c?'r‘("\ff”"*?z

18/06/2020

Mr Grant Daniel Andrews
2

Robertson Street
Riversdale

South Africa

06670

19 June 2026

Dear SirfMadam

Confirmation of Account details

Nedbank confirms the following account details:

Account holder: Mr Grant Daniet Andrews
Account number: 1344192807

Type of account: Current Account
Account opened date; 17 June 2026

Branch code: 98765

Swift code: NEDSZA))

Yours faithfully,

Nedbank Retail

Nedbank headoffice

Nedbank 135 Rivonla Campus 135 Rivonla Road Sandown Sandton Gauteng 2196 South Africa | PO Box 784088 Sandton 2146 South Africa T +27 (OH1294 4444 F +27 (0)I1 295
0000

Directars: AD Miminele {Chairperson) JP Quinn {Chief Executive) MS Bomela MH Davis {Chief Financial Officer)

N Davydova NP Dongwana OD Fortuin FR Grobler Dr MA Hermanus DA Joshi £ Langeni {Lead Independent Director) RAG Leith L Makalima GK MNjepga MC Mhuhlu (Chief Operating
Officer) br TV Nombembe S Rao $ Subramonay PG Wharton-Hood
Company Secretary: ) Katzin 29.05,2026

www.nedbank.co.za N E ﬁ ; &N K
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REPUBLICO

NATIONAL o8

Surname: .
ANDREWS
Namas: it
GRANT DANIEL
Lo Sex: B
[ N
Nationalily:
RSA

Pl e oo Identity Nurmber:

i ® . ®  gonylesiesost
P e Daie of irth:

o caunlf)' °f irth:

g RSA-

i © Status:

CITIZEN ~







qqao00Bocob §{SSa g Section 4-12a

ADOPTIONNo | M A © 3371 ADMISSIC‘ mesY 103715

PRE AND POST HOME INSPECTION FORM

PASSED: | (YES// NG DATE UNDERTAKEN: W/etlaone mve 16 oo

NAME OF APPLICANT: __ Grant Andrews

ADDRESS: 2 Rohertsan Street, Riversdale

HOME TEL No: CELL Ne: _0OB7 805 5468

ANIMAL(S) ADOPTING: Y- ©yteed  Black &+ i

SEX: fenaie AGE: B -t rrooh®

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: Height of fence! )
Any sign of Kennel/Shelter? YES OO/ NOE | Any sign of Chain/Runner? YES K/ NO O
Is the front yard separated from the back? YESR/NODC | If yes, what partitioning? Ghlvinize d Gate
Any hazards? {pool, rubble, razar wire, etc) YES O/ NO & Specify:
Does applicant live at the address? YES§d /NO OO How many animals are on the property? Nlogne

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED ]
SEX
AGE
STERILIZED YES O/ NO O YESO/NO DO YES [0/ NO O YESO/NOO YES 1/ NO L2

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

] SMALLDOGS [] cCaTs
[] MEDIUMDOGS [} EQUINE
] LARGE DOGS [] OTHER (specify)
INSPECTED BY: _ Sandra Lotz spca: _ CARS SIGNATURE: S__LQL’L_
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM
{

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






Time in ‘

st & Found

7 markin
b - S
e 3 IR AR C R
e Loat ‘“;;': { m“\fwiﬁq Condition ;:1 {,:Jﬁf
gy | collectedfrom
A% Csurrender -
&1 Eﬂ\&a‘sfn for wl,lsrer?ﬂai "E‘El@, ey N {m\#w‘ ) } i -
p—— l
AGSESSMENT Surrendered by AN Name - ) !
i N e vae)
SODD W e v |-ound by L \“.\'@ Lae) —
Chidien | | | |Residential Address VE AW %L.'“% - fed  Owe
Cais —— - -
Other Dogs _ "‘-';.}“‘m'"\ WAV
EEStDCkailﬂel' T T T T e T T S T T
po THEY,  |ves|mo| |Postal Address T as
Ju‘mp Fances ) e A g ) T
Run Away el M) vaovan fel (W) g Cell Lo % (B2
 COMMENTS: - : st
Emall Ve PN A

Cash

Card I‘EFT i (Receipt No.) v, I

. Uj—onamm R ya OF g
\ PLEASE INSIST ON A RECEIFT

Confiscaled: OB No:.—_ ¥ ¥ Case Not._v & & Inspecior: .«

r STATEMENT OF SURRENDER

| do hereby certify thal LD / DO NOT own the animals
described above, that IT1S 11T 1S NQT a stray and | DO 1 DO
NCT know where it comes from. 1 also freely sutrender all
interest, if any, therein to the SPCA, and 1 reguest that'the
animal be dealt wilh as deemed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCAnorits
officars and employees will incur any obligation to me on
actouni of such disposition of said animal/s, confirm that t am
over the age of sighieen (1B) vears of age. Also see”
Conditions on reversed side, .

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT J Nik
BESIT NIE, dal dit 'n RONDLOPER / NIE RONDLOPER MNIE is
en dat ek WEET | NIE WEET waar dit vandaan kom nie. Ek dost
ook vrywillig afstand van alle belange daarin, indien énige, ie
guhste van die DBV en ek versoek dat die dier hanteer word soos
wal die DBV goed ag. Daar word uitdruiiik ooreengekorm dat nog
die DBV hog sy ainptenare, en werknemers enige verpligtings
het, tegnaor my ten opsigle van die hantering van die dierfe. El
bevestig dat ek ho die ouderdom van agtien (18) jaar is. Sien ool
die "Voorwaardes” op die agterblad,

Signature

Witness for Society ‘5“’\}5@

Details of second
Applicant

Details of third
Applicant

FOR OFFICE USE: PENDING ADDF“TiGN

Details of
first Applicant

On Date:

Ciaimed [ Adopted [ Euthanased [ Died {3 Other T
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W i lans

Tietiog, hud

3G, 4
retiging 1o hewerksialie,

1N & new haeng o,

s o dit te doen nle, om sy nyalnae var

2 the opiion of 3 veteringdan o @
Seclion § of Act 71 of 1562 (Arim
for adimission s 50 u,«-
that it sheudd b
have fhe fight to

falilted ina;:wum i erms of 2, Iruiien, \'ufg\n« weniing van ' veearts of ' gelwalilisserds inspEkiew in teime van
iotecllon Aci} an animal presenled Artlice! & van Wet 71 van 1867 {Die u%!.ﬂmnnqsmﬂij‘ aangebied word vie
hyirgured o7 in such shysical contiton -“-iﬂl‘,ﬁ’\ﬂ)llfi i tese loastand is dat dif vir
nitaian rgasons, the So shall

| g i die 186 2al hd om sa'n
sfiect sueh destitition hy approved humane methods, vernistiging by hPu m,kch i0 rf{—.h goedgekavrde waardine meiades.

G050y chalpes andorse 3 Enige koste hlerop andarali is versiuli Ihaas op aanviaag,

R Gliantity useds 0 AWAL
CLAIMANT

Mame! Prof/De/birrs/Ms (including initials) e s e S

Residential Address: e, e - —

Tel Mo (hy: _ Tel No {w) L CellMar

Postal Address;

E-mail Address:

Reclaim Charge: _______ Added Donation: e CASNWEFTCard (Receipl No. )

ID/Passpot Mo

..... — Copy Atiached. Yes r_| Mo [

Vehicle Model Colour Reg. No: :

Signature: N Withess for Society. "
Migrochin / Nefiae T Tvee Thaine O O

aﬂcf D IIIIIi!I!IIIIIlIIIIIIIi i

| c,
992003000645525 e wm—-ﬁ/—G_JAOM e

MEDICAL RECORD

Date Remarks Treatment Cost
it {o : }&(x NOCo A e v el J{n-a;-
] (L l £2% /z.Q [ oy e (..t' Iy A e Firn s o (0

19 ( ([7w ﬁéﬂ.’f’uﬂ ”3

PTS APPROVAL
NAME SIGN




Vaccination protects youtr pet again

ANGEROUS GEAM

that can be . everywhere.

e L
[ty @

Garden Route SPCA

Dssie Urban street
~Tamsui Industria
George Branch

044 878 1980

082 378 7384

clinicg@grspca.co.za {Reception)
theatreg@yrspca.co.za (Clinic Manager)

Consulting Hours

Monday - Friday: 09:00 - 16:00
Saturday. Sunday and Public Holidays closed

RS

Animal Health

Intervet South Africa {Pty) Ltd, Reg. No. 1981/006580/07
20 Spartan Road, Spartan, 1619, RSA| Private Bag X2026, Isande, 1600, RSA
Tel- +2717 923 9300, Fax: +2717 392 3168, Sales Fax: 086 603 1777
wwwr.msd-animal-health.co.za ZA-NDYV-211200001
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