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STERILISATION CONTRACT
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DATE: (o oS - Saao ADMISSION NUMBER: IEaill
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GENDER: /_
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=
SPAY / NEUTER

| T ~oS ~DedS

poG [ | CAT BREED: __ DM . AGE:
NAME OF ANIMAL: ive DESCRIPTION: @u—x cle /UH TE
-y
Is your dog/cat pregnant? YES{/ NO Is your dog/cat on heat? YES{ NO ,/
A
Does your dog/cat have vaginal discharge? YES{ NO / STERILISATION DATE:
HISTORY

Any prior procedure using anesthetic? If so, please give date and nature of procedure:

_

Any medical conditions (e.g. diabetes, epilepsy or problems with anesthetic)?

-

Any current medication? ‘3‘3\ A Microchip: N \(;~ -

TERMS & CONDITIONS OF STERILISATION

| have read and fully understand the conditions above, which | accept unconditionally.

If the adopted animal is not sterilised on the due date mentioned above, the SPCA reserves the right to enter the above property and
confiscate the animal. No money will be refunded.

The adopted animal cannot be passed on to a new owner. Please see clause 2 of the adoption contract.

The SPCA and its Veterinarian will not be held liable for any loss, theft, sickness, injury or death of any animal admitted for sterilisation. All
reasonable precaution will be taken whilst the animal is in the SPCA’s care. The SPCA does not have overnight staff to monitor animals after
surgery.

Itis understood that the signature on this document is that of the legal owner of the animal. Should it not be that of the legal owner, you are
advised that you will have no legal recourse to take any action against the SPCA.

Failure to collect and pay the outstanding monies within (7) days of the animal’s sterilization date shall result in the SPCA considering the
animal to have been abandoned and they shall do with the animal as they deem fit. No further correspondence shall be entered into.

I understand that any procedure involving anesthetic does carry certain risks for the animal involved even though all reasonable precaution
will be taken whilst the animal is in the care of the SPCA. | further understand that the SPCA Clinic is not equipped to deal with emergencies
to the same extent as most private veterinary practices.

Should your dog/cat be found to be pregnant/on heat/pyometra during sterilisation, a MINIMUM
It is not a requirement that the BRAKPAN SPCA signs this contract for it to be effective and it will ¢
signature.

R300-00 surcharge will apply.
i ct on the owner’s/adopters

Signature of Owner/Adonbter:
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