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Sccieties for the Preventlon of Crueity o Anlmals Act 169 of 1993, W|th its pr;nmpal place of business at Ist Avenue, Grassy
Park, Cape Town and it is a member of the National Council of SPCAs (NSPCA), being an animal welfare and anti-cruelty body
constituted in terms of the Societies for the Prevention of Cruelty to Animals Act 169 of 1993 and it bears certain statutory
duties and obligations in terms of the Animal Protection Act 71 of 1962. °

Arising from our statutory duties, our constitution, our policy statements and rules and .pperating procedures, we are obliged
to bring to your attention the following conditions on which we agree to admit your animal to our hospital facility and to
render veterinary and related services to you. You are urged to read through these conditions carefully and appraise yourself
of their nature and importance before appendmg your signature to this document.

1. Your animal, if unsterilised, will be sterilised whilst in our care. This is a fundamental requirement of our
policy and mission statement and it is non-negotiable.

I agree: + i} {Please sign). Sterilisation may have to be postponad, with a contract, under the
advice of a veteri /an

2. You are required to make payment upfront for all consultations and medical treatments (including vaccinations, check-ups,
out-patient treatments). Unfortunately, our policy and our status as an animal welfare organisation do not allow us to agree
with you on a payment plan, In cases where the cost for treatment is not known at the time of admission, the SPCA will

contact you as soon as a dlagnosus is made. Payment must be received in advance for all intended procedures, tests and
freatments.

3. Itisyour responsibility to provide us with (a) valid and working contact number(s), and for you to be contactable at all times
or to contact us.

4. Your animal may be rehomed or himanely euthanized if;
4.1.  You remain uncontactable for more than 48 hours from your animal's admission to our facilities;
4.2, In the opinion of the SPCA your animal is so diseased or severely injured or is in such a physical condition that
it would be-cruel to keep it alive (as contemplated in the Animals Protection Act 71 of 1962);
4.3.  You do not make payment within 48 hours upon your animal’s admtssuon at the SPCA and fail to collect your
*. animal timeously; and/or

4.4.  You fail to collect your animal within 48 hours of notice of discharge of your ammal from our hospital facility
being given.
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Cardio-Vascular System; Normal / Abnormal

Temp: Habitus: Mucous Membranes: Appetite: Good /
Poor / Nil

Vaccinated: Y / N Vomiting: ¥ / N Diarthoea: Y / N / Bloody / Watery Drinking: Y / N
Urinating: Y / N Sterilised: ¥ / N Last heat: | Skin:
Sneezing: Y / N Coughing: ¥ / N Eyes: Clear / Crusty / Watery Ears: Clean / Dirty
Oral Cavity: Normal / Abnormal

Respiration; Normal / Abnormal

Genital:

Normal / Abnormal

Locometion/Musculoskeletal: Normal '/ Abnormal

Diagnosis;
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