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CONDITIONS /| VOORWAARDES

1. The Owner/ Finder hereby relinquishes all ownership rights to the animal/s
described on the reverse to the SPCA for disposal at its sole discretion on the
understanding that the Society shall endeavour to place it in a new home or, if
unable to do so, effect its painless destruction.

2. If, in the opinion of a veterinarian or a qualified inspector in terms of Section 5 of
Act 71 of 1962 (Animals Protection Act) an animal presented for admission is so
diseased, severely injured or in such physical condition that it should be destroyed
for humanitarian reasons, the Society shall have the right to effect such destruction
by approved humane methods.

3. Any charges endorsed hereon are due and payable on request.

4 The Society will not home any animal unsterilised.

1. Die Eienaar / Vinder gee hiermee afstand van eienaarskap van die dier/e beskryf
op die omgekeerde aan die DBV om meer te handel volgens hulle diskresie op die
begrip dat die Vereniging sal poog om dit te plaas in 'n nuwe huis of, indien nie in
staat om dit te doen, effek van sy pynloos vernietiging.

2. Indien, in die mening van 'n veearts of 'n gekawlifiseerde inspekteur in terme van
Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier wat aangebied word vir
toelating wat so siek, ernstig beseer of in so 'n fisiese toestand is dat dit moet vir
menslike redes vernietig word, die Vereniging die reg het om so 'n vermietiging te
bewerkstellig deur goegekeurde meslike metodes.

3. Enige koste aan gegaan hierop is verskulgig en betaalbaar op aanvraag.

4. Die Vereniging sal nie 'n dier plaas wat nie gesteriliseer is nie.
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BELMONT |

VETELINARY

BVC

Belmont Road Veterinary Clinic
16 Belmont Road

Rondebosch

Cape Town, 7701

Ph 021 685 7750

Email info@belmontroadvets.co.za

[Client Details

|[Patient Details ]

[Name

||SPCA Cape of Good Hope

|[Name ||Constantia Baboon

Address

VAT# 4580103804

Cnr of First Road and 1st Avenue
Grassy Park

7941

[Species||wildlife
[Breed | |
[Age |[Not Set |

Phone(s)

Home: 021 700 4166
Mobile: 0717242844
Work: 021 700 4166
Fax: 27217052127

Sex Female

03:15PM

03:14PM

01:30PM

Page

TPhysical Exam
Dr, Cherrildine Liebenberg

QAR+

Still wanting food when offered.

OHistory
Dr. Cherrildine Liebenberg

Severe dog bite wounds, entire destruction of vulva and lateral border of the rectum.

CAPTURED

Loose tissue dangling from the thigh, Bite wound on the thigh area as well, with severe bruising.

_Master Problems
Dog Bite - Wound :

Severe destruction of vulva and lateral border of the rectum.

ZPresenting Problem(s)
Dr. Cherrildine Liebenberg

Dog Bite wounds + Baby on Mom



BELMONT ROAD
%

FETERINARY CLIMNITC

Belmont Road Veterinary Clinic

16 Belmont Road

Rondebosch
Cape Town, 7701
Ph 021 685 7750

Email info@belmontroadvets.co.za

Client Details

||Patient Detaits ]

Name |[SPCA Cape of Good Hope

|Name | Constantia Baboon

Address ||VAT# 4580103804

|Species| Wildlife

Cnr of First Road and 1st Avenue
Grassy Park |Ereed ”
7941 [Age  |[Not Set
Phone(s})||Home: 021 700 4166 Sex Female
Mobile: 0717242844
Work: 021 700 4166
Fax: 27217052127
Ciinical Summary for Constantia Baboon Kouter
«xClient Details Patient Details
Name SPCA Cape of Good Hope Phone 083 326 1604 Name Constantia Baboon Age Not Set
Address VAT# 4580103804 0717242844 Species Wildlife Sex Female
Cnr of First Road and 1st 021 700 4166 Breed
Avenue 021 700 4141
Grassy Park 021 700 4140
7941

Saturday the 1

03:18PM

03:17PM

Page

6th of September 2023

@Plan
Dr. Cherrildine Liebenberg

Telephonic advise from Jhb. Wildlife specialist + my opinion +
Dr. Adi Graiser's opinion (who fixes the worst bite wounds),
determined this would Not be a viable surgery to undertake and a humane PTS was best for Mom.

20 ml Euthapent iv given

Placed in Burial black bag : Body taken by SPCA inspectorate.

The Baby Baboon is in good health, is eating fruit when offered and will be fit to travel.
Midazolam at 0.1 mg/kg im {0.03ml} given to the Baby to sedate + calm,

can be repeated every 6-8 hours to effect

TAssessments
Dr. Cherrildine Liebenberg

CAPTUREp)

Severe dog bite wounds with destruction of vulva and lateral border of the rectum. Also a severe bite and bruising

of the right thigh and gluteal muscles.

Sedated: Domitor + Ketamine
Iso maintenance

Duplocillin 2.5 ml s¢

Petcam 1 ml sc

Wounds flushed and evaluated.
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CAPE OF GOOD HOPE SPCA HOSPITAL SHEET — REMEMBER ACCURACY AND CLEARNESS

PROTECTS YOU!!!! DEAR ANIMALS AND SPCA _{please write neat and clear in order)
Animal | ADMISSION !
name ! NR
Description | ' NB

ConstatHa
PHerooay

" isex £ Weight
| Sterilised
l R

!
|
|
|
i

TOT PAYMENTS UP TO

| DATE :

' WARNING AGRO / ALLE
_REACTIONS /ETC

; PAGE NR

R

= - : Fina] Diagrss =S| (R |
— o ! S _?ﬂb\r\“\‘eé e

~ TREATMENT / DOSE VET
FINAL INSTRUC
(No waste of unjustified
| accomm)

| AWA | CLINICAL RELEVANT
name ; SYMPTOMS
nitial

U F

i

4 T R cockry M Lepr® [sceds ) cocrets).
L L e Sewrlee sean.
* Ney edert ard

________; W_\J'Uccqj -~

0
A
v

AWA/
VET

* INITIAL

TICK

=
P~
S
=~

S S I LS S ]
| = i e
| |
e S | } e i e T
i 1 |
o oo S o !
o T — . = =
i
C— e S
E - O N R
| . -
| o I
i i
| N | i A I |
! ! ‘
| .
i 1
— - [ woe e Mo o ly
E j | T
PR ISR T T { o = S S !
! '
‘ N S LOS: S ! S B R Wr——= - N
| — T - E S i - i
R | o | |
i i ! : T - ’
. | N S (S — : i
f { i f i
1 | A i i l
i PR— - RNE = PR, S . - 1..*_ O | R
. i ! S e







