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Confiscated: OB No;
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I do hereby cert|fy that 1 DO /| ! own the Zni

described above, that IT IS / [T T a stray and
DO NOT know where it comes o1 also freely sbrrends
all interest;. if 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 employees will incur any
obligation to me on account of such disposition of said
animal/s. | confirm that | am over the age of eighteen (18)
years of age. Also see ‘Conditions’ on reversed side.
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Hiermee verklaar ek da S
BESIT NIE, dat dit ‘'n RONDPQPER / NIE RONDLOPER NIE is,
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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 thevopinion 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.

STRAY ANIMAL FEEDBACK CONSENT

Do you want updates on this animal if it is a stray?
YES/NO

Signature:
Date:

Owners authorising
signature N

1. Die Eienaar/ Vinder doen hiermee afstand van alle eiendomsreg in die dier/e,
beskryf op die keersy, ten gunste van die DBV om mee te beskik volgens hul
uitsluitlike diskresie met dien verstande dat die Vereniging sal poog om ditin 'n
nuwe huis te plaas of, indien hul nie in staat is om dit te doen nie, om sy pynlose
vernietiging te bewerkstellig. :

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in

terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier

aangebied word vir toelating wat so siek, ernstig beseer of in sodanige fisiese

toestand is dat dit vir menslikheidsredes vernietig behoort te word, die Vereniging

die reg sal hé om so 'n vernietiging te bewerkstellig deur goedgekeurde
s#menswaardige metodes.

3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. Die Vereniging sal geen dier plaas wat ongesteriliseer isnie. v

I hereby confirm that | have read the conditions above and | understand and .
agree to the contents thereof.

Ek bevestig hiermee dat ek die voorwaardes hierbo gelees het en dat ek die
inhoud daarvan verstaan en daartoe instem.

Signature:

Witness for Society
signature
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Page Nr

Poor / Nil

Temp: ? Y ©

Habitus: “).«)G‘\‘)

Mucous Membranes Y

Appetite Good'y

Vaccinated: Y / @

Vomiting: Y /

Diarrhoea: Y /( N :’/ Bloody / Watery

Drinki@ N

Urinating: \Y )

Sterilised: Y / N

Last heat:

Skin:

Sneezing:

Coughing: Y @

Eyes: Clear / Crusty./ Watery Ears:

Clean / Dirty

Oral Cavity: Normal /. Abnormal

Cardio-Vascular System: Normal / Abnormal

Respiration: Normal / Abnormal

Normal / Abnormal

Locomotion/Musculoskeletal: Normal / Abnormal

Diagnosis:
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