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| do hereby certify that{ BO)/ | DO NOT own the animal/,
described above, tha /1T IS NOT 2 stray andd DO ;
i DO NOT know wh&fe it comes from. | also ely
surrender all interest, i any, therein to the SPCA, and |
request that the animal be dealt with as deemed advisable
in the discretion of the SPCA. It is expressly agreed that
neither the SPCA nor its officers and empioyees will incur
any obligation to me on account of such disposition of said
animal/s. I confim that | am over the age of eighteen (18)
vears of age. Also see ‘Conditions’ on reversed side.

Hiermee verklaar ek dat ek die bogenoemde dier BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER IS
NIE, en dat ek WEET / NIE WEET waar dit vandaan kom nie.
=k doen ook wrywillig afsand van enige belange daarin,
indien enige, aan die DBV en ek versoek dat die dier hanteer
word soos goed geag deur die DBV. Daar word uiidruklik
ooreengekom dat nog die DBV nog sy ampienare, en
werknemers enige verpligiinge het, teenoor my ten opsigie
van die dier en sy hantering. Ek bevesiig dat ek oor as agtien
(18) jaar is. Sien ook die ‘Voorwaarde! die agterblad,.
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Thank you for caring for our wildlife and taking the time to bring them to safety. All animals admitted
to our facility will be given the best possible care by trained and permitted professionals. Our primary
goal is the release of our patients, back into the wild.

Section 1: Where did you find the animal?

Street + Suburb found (this is important, especially if the animal can be refumed)?

KLELCTER.  KAMANS _ (ICEeOee CrTWiR- ) Tyv volsizuer

Why did the animal need help? (E.g. cat/dog attack, could not fly, found on ground, orphaned, hit
by car etc. - give as much detail as possible}

QCECOURIZRID  1DY_ FZOSHAZUWTr  TwadFecavl W Ma  ARewIsrer T

COMAFTUNG  — SUTTZUNATUD _ TO I YAV L
Section 2: Your contact details: (ONLY for our own data base)

Name and surname: S ARWANT MA™ATO T Cellno: o33 743 63U

Email address:m s eccgv @ Boisiur S¥caco 2%

| confirm that | am over the age of 18. | do hereby acknowledge that | cannot, and do not, own the wild animal | have
brought in. | hereby freely surrender all my interest therein to the Johannesburg Wildlife Veterinary Hospital (JWVH), and |
understand th%ionimol will be freated, rehabilitated and released (if possible) at the professional discretion of the JWVH.

Signature: ¥

Would you like to receive newsletters from our organization2: Yes D No D

Donation: M/? We are a non-profit facility, please help us care for our patients.

For OFFICE use only: Patient Information:

AULTS — 2K G,z J‘
Species: _ £ EOPATNO IR TH > Age/Sex: IR SUBTUES _Weight: SZE TF.

Hospital no: _IS604 10 15614 Admitter: e/ From FVH: D
Presenting complaint: _VANTOUS CoWOTIZTNG —  SRE WVEA VGBI ( cruecty N

SAFRING /Microchip number: F/C:

For OFFICE use only: Ouicome:

R D T D P D D E] Date: Location (release/iransfer):




