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The CAPE OF GOOD HOPE SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS (PTY) LTD is a pri %
company properly incorporated in terms of the company laws of South Africa with registration number 1939/013624/08 o
is a registered non-profit organisation with registration number 003-244 NPQ, duly registered in terms of Section 8 of
Societies for the Prevention of Cruelty to Animals Act 169 of 1993, with its principal place of business at 1st Avenue, Gre
Park, Cape Town and it is a member of the National Council of SPCAs (NSPCA), being an animal welfare and anti- crue!ty kb
constituted in terms of the Societies for the Prevention of Cruelty to Animals Act 169 of 1993 and it bears certam statut [
duties and obligations in terms of the Animal Protection Act 71 of 1962. _ e o (4]
Arising from our statutory duties, our constitution, our policy statements and rules and obérat:ng&pr’dééélu'res' we are obli =

to bring to your attention the f‘oiiowmg conditions on which we agree tg admit your animal to our hospital facility ant
render veterinary and related services to you. You are urged to read through these conditions carefully and appraise youl
of their nature and importance before appending your signature to this document.

1. Your animal, if unsterilised, will be sterilised whilst in our care. This is a- fundamental requ:rement of ¢
policy and mission statement and it lsnon n ;Cﬁi-

1 agree: %QJ“E D ﬁz’\’j “Thlesze Sign). Steriﬂsation may have to be postponed, with.a contract, under 1
advice of a veterinarian.

2. You are required to make payment upfront for alf consultations and medical treatments (including vaccinations, check-u -
out-patient treatments). Unfortunately, our policy and our status as an animal welfare organisation do not aflow us to ag
with you on a payment plan. In cases where the cost for treatment is not known at the time of admission, the SPCA 1

contact you as soon as a diagnosis is made. Payment must be received in advance for all intended procedures, tests z
treatments.

3. Itisyour responsibility to provide us with (&) valid and working contact number(s), and for you to be contactabie at all tin
or to contact us.

4. Your animal may be rehomed or humanely 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 afive (as contemplated in the Animals Protection Act 71 of 1962);
4.3.  You do not make payment within 48 hours upen your animal’s admission 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 animal from our hospital fami:ty
being given,
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