ADMISSION, ASSESSMENT AND HISTORY RECORD

Cape of Good Hope
KENNEL A4’ ADMISSIONNo. A H(0521
DBV
SPCA Stray Surrender /Abandoned Returned | Impounded | Confiscated eRuetil:ra\Ztsfigr
__
RagNo. 192901302405 Datein ﬂ/95/2’5 Time in /Mm Date for release
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | . . . No | Date checked
Microchip / Collar Yes | Date scanned Microchip or
or ID tag found No | or checked ID Tag umber
_.-i"'\
Dog Cat ) Other species (Specify)
E (-—--"_
Colour and .
P_ Breed DsH Markings W{Q/K/Mk
2]
T | Condition A oA Sex /e,,,,,,dz Age 774- G rionFHS
o p—
Sterilisation
5 Temperament A 0/4 details /\/0/\,’ q Name 40(4
E | coat Tail Teeth Ears e« Size g
E ﬂﬂff' Z""f? Condition 0k P fmg/{
Q | Areafound/ . =
$# | collected from 5@4‘/”"45 Date 42/05/25
8 Reason for surrender 54//" AO)‘q
ASSESSMENT Surrendered by ' 2
Found by Name /J/ﬂccpé A//@ef
GOOD WITH: | Yes [ No
Children Residential Address z& A Cron) S778ea—7 S2As //A(j
Cats 7
Other Dogs
Livestock/other
DO THEY: | Yes [No| | Postal Address /
Jump Fences
Run Away Tel (H) / Tel (W) / Cell ﬂ?/ggéa55é
COMMENTS:
car Dea Email /
Donation R Cash | Card | EFT (Receipt No.) /
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:

STATEMENT OF SURRENDER

| do hereby certify thalTBEP? 1 DO NOT own the animal/s
described above, that IT IS @_?}S_m stray angTBBY |
DO NOT know where it comes from. | also freely surrender
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.

Witness for Society ﬁi/,qn/

Signature

FOR OFFICE USE: PENDING ADOPTION i Secong

Applicant
Details of first Details of third
Applicant Applicant
Claimed [] Adopted [] Euthanased [1 Died [ ]  Other [] On Date:




JCONFISCATEDTANIMAL ADMISSION/CHECKLIST

Date/time 22/05/25 Admission Nr /4 6052/ Sex M/ @
Inspector /é‘ AA V,IJA$ Breed NsH Sterilised | Y / )
I&spectorate 7 . Description A////Zg/gé&]tk’ Collar Y/ N
Case Number |- SP 'z ;45 Animal name AOﬁA Weight ke

Reason/ History of confiscation:

Car wns Bosren 7o besz/

TYPE OF REPORTS OR SERVICES REQUIRED

Type Required Name of person that did report Action date

Vet Report YES Veterinarian: Date:

Behaviour YES Behaviourist: Date:

G_{ooming Y/ N Groomer: Date:

benir 0 /77 (@/ N Date:

1% CLINICAL EXAMINATION ON ADMISSION

Déte: Time: — | AWA/AHT resp;n.‘;siblez

Temp: Habitus: Mucous Membranes: Appetite: Good / Poor / Nil
chcinated: Y / N Vomitingg Y / N Diarrhoea: Y/ N Drinking: Y / N
Date: Bloody / Watery

Sterilised: Y/ N Last heat: Urinating: Y/ N skin:

Sflg;gezing_: Y/ N Coughing: Y/ N Eyes: Clear / Crusty / Watery Ears: Clean / Dirty
Pé;rasites: Fleas: Y/ N Ticks: Y /N \Worms: Y/ N

j Treatment: Date: Treatment: Date: Dewormer: Date:

Snap Test O PARVO:Pos/Neg | L DISTEMPER: Pos/Neg | L Giardia: Pos/Neg O Felv/FIV: Pos/ Neg
Tests done J Blood Smear: U Glucose:

Notes

tocomotion/Musculoskeletal: Normal / Abnormal

Respiration:

Normal / Abnormal

Genital: Normal / Abnormal

dral Cavity: Normal / Abnormal

Cardio-Vascular System: Normal / Abnormal

Lymph nodes: Normal / Abnormal

S}}in: Normal / Abnormal Abdomen: Normal / Abnormal Any abnormal lumps: Yes / No
Blood smear findings:
O Further tests to be done Faecal float (] Chem 10 / 17 O | xrays 4
Iﬁstructions:
i
D,'iiagnosis: Veterinarian:
Admit to H1 GW cw OGW Theatre POUND HCU WILDLIFE

Treatment plan:




SUID-AFRIKAANSE BOLISIEDIENS SOUTH AFRIC AN POLICE SERVICE

AFFIDAVIT

Smizy Sony4 ZfM
(%0707 o/87 okd

NAME :

ID NO :
ADDRESS : _nJ. 2% Fakcon 10 } SaWiNDS J 14943

TEL NO: CELL NO :

WORK ADDRESS :

TEL NO (W):

DECLARES UNDER OATH : | 1

z A e . A%(;th nENTT1OW S s /OI(L%ON . APD 4w
oAU an - CNGLI G TUAT  ON

ALATINU U0l
TYULSDAY D025-05-32 4T ABUT 10:20 T WAS DDy

OUTHDL |n FlonT OF MY aré w11y MIGACA  Gotdon
MU NIEKE  WMEN wd W TNSSRED  oull  NEtGdBoy
TSN VA pE WESTHUIZIN T ina  Oub T w1y
T Gk AnD  TUS  CAT _DISD TW AT wAS W niS
AR . Mg TUIN  PickiD i UFP AnD  ruRiw if oud
oul Ao . TS AT ME GavE  TWO  SHAKSS
TARO rusn. T 01ED - He rvay TOAD Gyl TUAT WS
Docs w~ol Ik CATS A0 s Wilb Al Kill crs.
. —

——

f

.

—

1 know and understand the contents of the above statement.
| have no objection in taking the prescribed oath.
£ S M
N D2om,

| consider the prescribed oath to be binding on my conscience.

SIGNATURE OF DEPONENT

| certify that the above statement was taken by me and that the deponent has acknowledged that he/she knows and understangs the contents of this
yhg ggﬂnem's signature/markAhumb print| was placed thereon in my presence at
= g \

statement. This statement was gwom to/affirmed hefore me an
MUIZENBERG on ﬂﬂ &0 S i > : .
i ety
i

NSE POLISIEDIENS

-AFRIKAA

MUIZENBERG S5
SCHOOL COMMUNITY SERVICE cEr
MUIZENBERG MULZENBERG T RE l
L=
COMMISSIORER ORTH] |
STAMP 17 MAY 2025 7 \©O TT U'l k(k
T || ——
COMMUNITY SERVICE CENTRE nNO! Ji g;‘{'qODL 5
_ MUIZENBERG =



SUID-AFRIKAANSE POLISIEDIENS SOUTH AFRIC AN POLICE SERVICE

AFFIDAVIT

m’\'chcy ela Qorden
ddoz2rcoo &lotq

NAME :

IDNO:

sopress: 28 Frelcon  CResendT Seavuind | 9943
TEL NO: CELLNO:

WORK ADDRESS :

TEL NO (W):

DECLARES UNDER OATH : _
+_ michagla Gordon came ok of my

houle ot QPPI”E)X\W\C(JCQ%D (020 am . when
= C_OL“QO( MU Aunt NL/Ce Cmitn {o See.
how e *wo Tcokl wal playing on our
neighloours ool -dren  SuOOenly” TJustrn

van. der weSthuzend  which 1S ow-
Ik bhe calk on

heiQRhow oppetaredt ond

S~ hea 02Edne  cok  4her Felled on

Ahe roo+ ancdl wOS Shokvng i Clown

in e Jard |, he the~ (icked” up the

cole and  wew ik oUW v our Uero. He
and  wWhen  we oo Fe [

Chaked  fwice
agorn e waoal Jdeadl,

| know and understand the contents of {he above statement.
| have no objection in teking the prescribed oath. ﬁ__

! consider the prescribed oath 1o be binding on my conscience.
SIGNATURE OF DEPONENT

nowledged that he/she knows and understends the contents of this

"13! ke 'f;n'/ Tolis¥: 3 iep; ] ; ( .
_’- s " :,2 . ERI.; : 4 2 signature/mark/thumb print was placed thereon in my presence at
anld T 48] i \ - .

I certify that the above statement

statement. This state {
MUIZENBERG on m{ P,
MUIZENBERG
MU'ZENBERSESQPS
SCHOOL ST
MUIZENBERG 22 MAY 2025 :
Do Ao T <
COMMUNITY SFRVICE CENTRE COMMISSION ATH
STAMP C MUIZESBERG (—1 %CX\C’LB\ S ‘\_
SOUTH AFRICAN POLICE SERVICE o = : = ree k—
A\ A\U\l '2_«;:_\’\\{);:’—”‘(;;\
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