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ADMISSION, ASSESSMENT AND HISTORY RECORD

{_oa0ed
KENNEL No. %3 (;[{_ ADMISSION No. MBRYAT21
' Request for
. Stray Surfend Abandoned | Returned |Impounded Confiscated euthanasia
e | Datein | 4. Time in | Date for release
Garden Route 2B |ap
‘Last & Found | N@es | Lost & Found -
IDENTIFICATION & LOST AND FOUND checked o | Date checked Qs‘/u {2 ;
Microchip/Collar Yos | Date scanned Microchip or
or 1D tag found | \JP?No | or checked '{;Lﬁ'/ul A4, ||D Tag number
g Dog Other species (Specify)
Colour and -
UI—J Breed e Markings & lack
i Condition Tous Sex 7 Age & LaeakS
i Sterilisation
% Temperament Foan? details MO Name  —
B Coat 4 | Tall Teeth Ears ' Size
% Dhav lon &y Condition R e ’ S e
(3. Areafound / .
jfﬁ;. collected from et vl Date 2« /iifaa
o B ! L
0} Reason for surrender o oG oy
ASSESSMENT Surrendered by K)Name - ‘
S S L@ v E
500D WITH: [Veo No| |-2UNA DY Shaleen  Kie
Children Residential Address Rieruled placs 2,
Cats -
Other Dogs M B -
Livestock/Other <
DO THEY:; Yes{ No| | Postal Address N A
Jump Fences
Run Away Tel (H) (SR Tel (W) MiA Cell 1% 10898 o3
COMMENTS: -
Email N ’ A
Donation R N |A |cash|Card| EFT | (ReceiptNo.) N A
PLEASE INSIST ON A RECEIPT
Conviscated; OB No: i/ /ﬁ Case No: M (A Inspector: Mery s cxa\ﬁ
STATEMENT OF SURRENDER T
| do hereby certify that LDGw+ DO NOT own the animalfs Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that IT IS IITEJ}LDIQStray and | QLR BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes frém. | also freely surrender alt en dat ek WEET / NIE WEET waar dit vandaan kom nis. Ek doen
interest, if any, therein to the SPCA, and [ request that the ook vrywilllg afstand van alle belange daarln, indien enige, ten
animal be dealt with as deemed advisable/in the discretion of gunste van dis DBV en ek versoek dat die dier hanteer word soos

the SPCA. Itis expressly agreed that ngither the SPCAnorits. .
officers and employees wil] Incuf ani robligaimn‘to e
account of such disposition of said aninialfs. 1 confirm iha m
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

wabdte DBV goed ag, Daar word vitdrukiik ooreengekom dat nog
B\{. negd sy amptenare, en werknemers enige verpligtinge
Hoor my ten opsigte van die hantering van die dierfe. Ek

stig dai ek bo die ouderdom van agtien (18) jaar is. Sien ook
‘dig"Voorwaardes" op die agterblad.

Sighature Witn’e'ss for Societ

.| Detalls of see
1 Applicant

Detatls f - Details of third
f'rstAppDhcant M&/ o) l'\/(ﬁ}( &_L o Applicant

Claimed O Adopted O Euthanased Tl Died 3 Other [J i On Date:

FOR DFFICE USE PENDING ADOFTION
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NSPCA Operatons Manual 2020 || A1 AL N Section 4-50: Page 1
992003000486904

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be afached: - ID, proof of residence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Dr_G-T MEIRING -

HOME ADDRESS: 9 Poiat U”!agz&-_ Zoad y Mafﬁ—&g’ gﬂy

_ ¢
LS oo S0 09 [L o857 UKD
POSTAL ADDRESS: E4501 -
TEL NO (H): (8):
CELNO: __©71 48t 0557 FAX NO:
E-MAIL: getbimelring /m _Gea /r,/ Wals 2%
J —
Address where animal will be kept: GLP rpoeL "
Reason for wanting an animal: PQJJL

Occupation: Y.edf FCI&Q/ DOCF{D\F . C éF’c )

Do you own or rent your property: { );4 ] Do you have consent from owner / Body Corporate? -
Are you a student with consent to keep pets? /V / /? " YES/NO
Reason for wanting an animal:

Is the animat for yourself? Cy - . @NO

1s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary @NO
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? &’@6 Who is your vet? lrleio\ev'ana\ Dieve Hi(‘—‘@lﬂ :
How many animals live on your property DOGS CATS OTHER Aj s -
What are the sexes of your animals? DOGS: Male Female CATS : Male ______ Female

Are all your animals sterilised? Give detalls ) / A

How many dogs and cats have you owned over the past 3 years? DOGS _______ CATS 2. OTHER
“Which animals do you still have, and what happened to the others? N o .

Is your property fenced and has a proper gate? 0%‘% N Will you chain/cage an animal? 4 /8

Full description of the fencing and gate: Height:

What shelter is provided : OUTDOORS _____ KENNEL OTHER [ ﬂéﬂmu .

Have you previously had pets from an SPCA? Nﬂ . Are there children under the 10 years in your household? /U :9”
Pre Home Inspection Fee: @\ \OO . Receipt No.: SShF

Declaration: The above information is true and correct
I confirm that I have never been convigted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT /{/ @7 Date of application __ /6 /Qﬂ’* W2 Ar S

/7




Section 4-5B: Page 1
PRE HOME NO MPRE (064

ADMISSION NG
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

pass: [(ves Jno | DATE UnpERTAKEN: (€ / [ / 25 e Theq 2
NAME OF APPLICANT: Or.___Mevioa
ADDRESS: 9 Poiny N1 \cx% e Road Mo scello at
HOME TEL No: CELLNo: (-} AR6_©S57]
ANIMAL(S) ADOPTING! A Cats
SEX: Mole. AGE: 2 rvooths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: _ Suitability of fence (l.e. small pets cant escape):
Sultable shelter? (i.e. Kennel in protected area) YES ;{f NO 3 | Any sign of Chain/Runner? YES £/ NO ,ﬁ{
Is the front yvard separated from the back? YES 3/ _NOF( If yes, what partitioning? )
Any hazards? (poal, tubhle, razor wire, etc) YES 1/ NO }ﬁ Specify:
Does applicant live at the address? YES M’i NO 1 | How many ankmals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED
CONDITION
WELFARE {good?)
SEX & AGE / / / / /
STERILISED YESO/NOR YES L1/ NC 3 YES 017 NO O YES I /NO DD YES /NG 3

OTHER INFGRMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

S B{  sMaLLboes
J  MEDIUM DoGS [T  LARGEDOGS

POST HDME INSPECTIONS) N

DATE RESULT ' REMARK BY WHGOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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NSPCA Operatlons Manual 2020 Sectlon 4-5DD! Page 1

ADOPTION CONTRACT

}

% N _ o~
ooc/%'r‘ Breed @’Female ADMISSION NO
Microchip BT REL DY ERSIANN DGR

_ 982003000486904 . L

This animal has been glven ta you in. the flrm and confident bellef that It will recelve a good home with responslble

and loving care, Ownership of an animal ylelds much pleasure and satlsfactlon, It also has s abligations and

responsibliitles, The fact that the anlmal has bean i our care usually Indlcates that someone has, In the past, falled
ta recognlse these responsibllities. '

1. Ido hereby conflrm and undertake thal!

2, Tam overelghteen (18) years of age, .

3. All famlly members agree to the adoption and wlll ablde by the conditions in the contract. _

4, Twill not part with possesslon of the anlmal except to return € to the SPCA If for any reason I am unable to

keep it, Tn the evenl that T fall to do so, 1 agree that will be fable to pay to the SPCA all costs which they may

incur In obtalning conflrmation that the animat has been homed to a sultable person, with sultable premises, In
the event that this Is not the case, I also agree that T will be llable for all costs which the SPCA may Incur,

Including all legal costs on an attorney and cllent scale, In recoverlng possession of the animal,

1 will glve the anlmal a fait chance to adjust to Its hew home,

I understand that donatlons are not refundable or fransferable,

I will feed and house the anlmal to the Sockety's satlsfaction.

1 will not chaln or cage the animal, and understand that If It Is found chained or caged, It will be remaoved

from my care Immediately.

9, Tcan afford the services of a private veterinary practitioner,

$0. 1 willl ensure that vaccinations are kept up to date and In the case of Injury or liness profasslonal veterlnary
treatment wiil be provided,

11, 1understand that In the case of lliness (hot Injury) occuriing within the first seven {7} days of adaptlon, I may
bring the animal to the Soclety to be attended to by Its veterinattan (at the discretion of the Soclety) at no
charge to myself,

12, T wil.ensure that the animaf Is stetlllsed as stipulated by the Soclety.

13, Tundertake lo ensure that the anlnal has [dentification at all times, efther In the form of 2 microchip or a colfar

. and tag ~ only elasticised or quick release collars may be used for cats,

14, My property ls adequately enclosed and at ho time shall { knowlngly allow my dog to roam the streets,

15, 1 will notlfy the Soclgty within forty-elght (48) hours should the anlmal dle or go missing,

16, 1know and: understand the "By-Laws pettalning to anlmals” of the Municipality In which I restde, .

17, Twill pernit ai authorised offlcer of the Soclety to vislt iy premises from time to time, to be assured that the
anlmal Is belng treated In accordance with this Policy, and 1 will allow the Soclety to repossess the animai, If in
the Soclety's gplnlon, the terms of this policy are fiot belng reasonably adhered to,

18. T wil not use of allow the animal te be Used as a watchdog on any Industilal or comimerclal premisas.

19. [ wlil notify the Soclety of any change of address In wrlting by reglstered post within seven (7) days. |

* [ agree to never harm, neglect, abuse or abandon the animal that I adopt,

#  confirm that T have fiever been convicted nor charged with crualty o neglect of any animeal,

N o

I hereby declare that I have read through the‘Adoption Contract, and that I agres and
acknowledge thatthe above contract Is legal and binding,

ADOPTER NAME - ProtfDyMr/Mrs/Ms (including tnltals): Gen_ Meving

HoMe AbDRess: _ [t Village  Roedf, ID/PASSPORT N0, _S.0C 3 (6 SO ST o%0
oy Srossel Bag. (8):

- CELL NGx Oy 86 @SS FAX NO:

EMAL S ermetina @ 8mou’ L.comn _
ADOPTION FEE - R.R5 O cash / card/ eft  DONATION: RECEIPT No, e
VEHICLE REG, Non 3 7. R30S * vemaie Make: T Oz COLOUR Vi

AT 42 s _ WITHESS FoR soctéTy: _===FF=

T

DATE: / 7/%« 20257
a4
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Standard Bank

STELLENBOSCH
PO BOX 61342 MARSHALLTOWN 2107

DR GJ MEIRING

8 POINT VILLAGE RD
MOSSEL BAY EXT 1
6506

STELLENBOSCH 05610
MONTHLY EMAIL

PRIVATE BANKING CURRENT ACCOUN1

Month-end Balance

Detalils

BALANCE BROUGHT FORWARD
AUTOBANK CASH WITHDRAWAL AT
00004528 2024-10-17711:48:22 55

1B PAYMENT TO

KATHLEEN PIENAAR

IB PAYMENT TO

OE MANNRE TUIN
TELETRANSMISSION INWARD
GERT MEIRING 1T242982A0712659
1B PAYMENT TO

ORINOCO CAPITAL PTY OZ-OCTAFX
IB PAYMENT TO

LUNO

IB PAYMENT TO

ORINOCO CAPITAL PTY OZ-OCTAFX
1B PAYMENT TO
KEEPITSIMPLESURFPTYL LONGBOARD
B TRANSFER FROM

BJM PS TO PVT

AUTOBANK CASH WITHDRAWAL AT
00004528 2024-10-30T18:55:47 55
INSURANCE PREMIUM

SANTAM 4117164496

SERVICE AGREEMENT

MWEB 11767809:R36411423
OVERDRAFT SERVICE FEE

FIXED MONTHLY FEE

STOP ORDER

KATHLEEN TOELAA KATHLEEN PIENAA
FEE:MU PRIMARY SMS
0000000072150645 00049 R14.70
MEMBERSHIP FEE

UCOUNT

DEBIT TRANSFER

M-CHOICE M-CHOICE 188700141

&

g

STELLENBOSCH STELLENBOSCH

PO BOX 61342
MARSHALLTOWN
2107

Private Banking Contact Centre: 0860 123 101
e-mail: privatebanking@standardbank.co.za

14 November 2024

Statement No: 11

e Pacedofd. ...
y: Monthly
!l [ovember 2024
Rt i .
2L999%601L ;
| Re6,522.96
T8 O SLbot 15 stk eeat o o s e o
265110 89 1% 'OV UDLIEDYEUSPE
23U} JO SUKR) U] S1[BYY BUIOH JO JUSURIEYE] Balance
810z 030 82 3y} Aq panss) uaag seY pleo spy)
1BNEsE o kg SUDHIPUDD ]
L 58,380.68
" 2,000.00 gre 56,389.68
1,200.00- 10189 55,189.68
300.06- 1019 54,889.68
61,504.50 1024 116,394.18
21,000.00- 10 24 95,394.18
18,000.00- 10 25 77,394.18
25,000.00- 1028 52,394.18
7,500.00- 1028 44,894.18
20,000.00 1028 64,894.18
2,000.00- 1030 62,894.18
1,728.52- 10 31 61,165.66
1,139.00- 10 31 60,026.66
69.00- 10 31 59,957.66
420.00- 10 31 59,537.66
3,000.00- 11 01 56,5637.66
14.70- 1031 56,522,496
25.00- 11 01 56,497.96
1,048.00- 11 01 55,448.96

Please verify all transactions reflected on this statement and notify any dis¢repancies to the Bank as soon as possible.

Please visit our wehsife at www.standardbank.co.za to view the ferms and cendifions that apply to your card and account.

The $tandard Bank of South Africa Limited (Reg. No. 1962000738/06) Authorised financial services provider
VAT Reg No., 4100105461 Registered credit provider (NCRCP15).
We subscribe to the Code of Banking Practice of the Banking Asscciation South Africe and, for unresolved disputes, suppor resolution through

the Ombudsman for Banking Services.




\ ‘Standard Bank

STELLENBOSCH STELLENBOSCH
STELLENBOSCH PO BOX 61342
PO BOX 61342 MARSHALLTOWN 2107 g?ngALLTOWN

Private Banking Gontact Gentre: 0860 123 101
e-mail: privatebanking@standardbank.co.za

14 November 2024

DR GJ MEIRING
9 POINT VILLAGE RD
MOSSEL BAY EXT 1
6506
STELLENBOSCH 0810 Statement No: 11
MONTHLY EMAIL e PSRN =~ = s W o 1 S .
; s I ——— : Month!
: LY lovember 2024
3 i phCieL Lt ]
E , ,i il Ik ;
e csoun !IIH!IIfIlIIIIIIIIlIIHlIHIIII T Illlllllll|l|||ll!|||l|¢I|IFI|ll S
i 2L999%601 i
Month-end Bafance | R56,522.96
Feiz ] MRS
. 2661 J0 8939y oy uojjealUap| !
Details U} JO SWLIBY UL SIIEYY SIWOK [0 JUSWRdeg Balance
8L0Z 234 62 3y} Aq panss| usay sey piea siyy
BNSS| 0 sjeq SUDBIPUOD) —_—— ]
BALANCE BROUGHT FORWARD L : S 58,389.68
AUTOBANK CASH WITHDRAWAL AT o TR2000.00- T T e 56,389.68
00004528 2024-10-17T11:48:22 55
B PAYMENT TO 1,200.00- 1619 55,189.68
KATHLEEN PIENAAR
1B PAYMENT TO 300.00- 1019 54,889.68
OE MANNRE TUIN
TELETRANSMISSION INWARD 61,504.50 1024 116,394.18
GERT MEIRING 1T24298ZA0712659
1B PAYMENT TO 21,000.00- 10 24 95,394.18
ORINOCO CAPITAL PTY OZ-OCTAFX
IB PAYMENT TO 18,000.00- 1025 77,394.18
LUNO
1B PAYMENT TO 25,000.00- 1028 52,394.18
ORINOGO CAPITAL PTY OZ-QCTAFX
IB PAYMENT TO 7,500.00- 1028 44,894.18
KEEPITSIMPLESURFPTYL LONGBOARD
IB TRANSFER FROM 20,000,00 1028 64,824.18
BJM PS TO PVT
AUTOBANK CASH WITHDRAWAL AT 2,000.00- 10 30 62,894.18
00004528 2024-10-30718:55:47 55
INSURANGE PREMIUM 1,728.52- 10 31 61,165.66
SANTAM J117164496
SERVICE AGREEMENT 1,139.00- 10 31 60,026.66
MWEB 11767809:R36411423
OVERDRAFT SERVICE FEE ## 69.00- 10 31 59,957.66
FIXED MONTHLY FEE e 420.00- 10 31 59,537.66
STOP CRDER 3,000.00- 11 01 56,537.66
KATHLEEN TOELAA KATHLEEN PIENAA
FEE:MU PRIMARY SMS e 14.70- 10 31 56,522.96
0000000072150645 00049 R14.70
MEMBERSHIP FEE it 25.00- 1101 56,497.96
UCOUNT
DEBIT TRANSFER 1,049.00- MM 55,448.86

M-CHOICE M-CHOICE 188700141

Please verify all transactions reftected on this statement and nofify any discrepancles to the Bank as soon as possible.
Please visit our website at www.standardbank.co.za to view the terms and conditions that apply to your card and account.

The Standard Bank of South Africa Limited (Reg. No. 1962/000738/08) Autherised financial services provider
VAT Reg No. 4100105464 Registered credit provider (NGRGP15).
We subscribe o the Code of Banking Practice of the Banking Association Seuth Africa and, for unresalved disputes, support resolution thraugh
the Ombudsman for Banking Services.
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Standard Bank

STELLENBOSCH STELLENBOSCH
STELLENBOSCH PO BOX 61342
PC BOX 61342 MARSHALLTOWN 2107 g’?{lﬁ?HALLTOWN

Private Banking Contact Centre: 0860 123 101
e-mail: privatebanking@standardbank.co.za

14 November 2024

DR GJ MEIRING

9 POINT VILLAGE RD

MOSSEL BAY EXT 1

6506

STELLENBOSCH 0610 Statement No: 11

MONTHLY EMAIL Page 1 of 3

Statement Freguency: Menthly
Statement from 14 Qctober 2024 to 14 November 2024
BANK STATEMENT / TAX INVOICE
PRIVATE BANKING CURRENT ACCOUNT Account Number 07 215084 5
Month-end Balance R56,522.96
Details S(;:rvlce Debits Cradits Date Balance
op

BALANCE BROUGHT FORWARD ’ 10 14 58,389.68
AUTOBANK CASH WITHDRAWAL AT 2,000.00- 1017 56,389.68
0000J528 2024-10-17711:48:22 §5
IB PAYMENT TO 1,200.00- 10189 55,180.68
KATHLEEN PIENAAR
1B PAYMENT TO 300.00- 1019 54,889.68
OE MANNRE TUIN
TELETRANSMISSION INWARD 61,604.50 1024 116,394.18
GERT MEIRING IT24208ZA0712659 }
IB PAYMENT TO 21,000.00- 10 24 95,394,18
ORINOCO CAPITAL PTY OZ-OCTAFX
1B PAYMENT TO 18,000.00- 1025 77,394.18
LUNO
1B PAYMENT TO 25,000.00- 1028 £2,394.18
CRINOCO CAPITAL PTY OZ-OCTAFX
IB PAYMENT TO 7,500.00- 1028 4489418
KEEPITSIMPLESURFPTYL LONGBOARD
1B TRANSFER FROM 20,000.00 1028 64,894.18
BJM PS TO PVT
AUTOBANK CASH WITHDRAWAL AT 2,000.00- 10 30 62,894.18
0000J528 2024-10-30T18:55:47 55
INSURANCE PREMIUM 1,728.52- 10 31 61,165.66
SANTAM J117164486
SERVICE AGREEMENT 1,138.00- 1031 60,026.66
MWERB 11767809:R36411423
OVERDRAFT SERVICE FEE # 59.00- 10 31 £9,057.66
FIXED MONTHLY FEE #Ht 420.00- 10 31 £9,637.66
STOP ORDER 3,000.00- 1101 56,537.66
KATHLEEN TOELAA KATHLEEN PIENAA
FEE:MU PRIMARY SMS #i 14.70- 10 56,522.96
0000000072150645 00049 R14.70
MEMBERSHIP FEE # 25,00- 1101 56,497.96
UCOUNT
DEBIT TRANSFER 1,049.00- 11 01 55,448.96

M-CHOICE M-CHOICE188700141

Please verify all transactions reflected on this statement and notify any discrepanctes to the Bank as soon as possible.
Please visit our website at www.standardbank.co.za to view the terms and conditions that apply to your card and account.

The Standard Bank of South Africa Limited {Reg. No. 1962/000738/06) Authorised financial services provider
VAT Reg No. 4100105461 Registered credit provider (NCRCP15).
We subscribe 1o the Gode of Banking Practice of the Banking Assoclation South Africa and, for unresolved disputes, support resalution theough
ihe Ombudsman for Banking Services.,
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MICROCHIPPED ANIMAL REGISTRATION FORM
I P '
IR lease note that it is the Pet Owner s

ibility to ensure that the Pet's details
2003000486904 responsibiity
99200 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Mame *

Vet Practice Phone - Daytime *

PET DWNER INFORMA

CellNo.* 1) 96 ©SS77 Only mabile aumbers in South Africa, Botswana and Namibia wili be recelving SMS notifications.
E-mail * 39,, - V'Y\e/f p ‘,{\j & 3 . a.; ' . cury If possible, please pravide a personal email, not a company email.

Title ¥ O Initials * G Surname * ME W IMN&

steet @ PolNT iLes e RoAD City

Suburb AreaCode Mosser B AY

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * initials * ' Susname *
Cell No. *
Title * initials * Surname *
Cell No. *

egitationDae* “g - 0\ - &OM

Date of Implant * 16 - o y T 2o 2s

.
Was the Microchip implanted by this veterinary practice? @ No
Narne of Vet whe implanted the Chip N . N

Pet Name Dateofbith 2 <2 4
Species*  F &L N & Breed* (OSH

Colour RLACY Markings

Gender ale Female Sterilised @ No

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical $nsurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / har personal information herein supplied and / or any of his / her persenal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agraes that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients parsonal information on their database for tracking purposes. The client also agrees that where other refevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persanal ipformagion of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him £ her a Nawslatter as well as to send him / her general Icygﬁn copfferning pets. The client acknowledges that he / sfie has a right to chject to the processing of its

k)

Wrsonak information being used by and

parsonal information for marketing purposes and unless expressly stat%%frwise hert
Virbac R5A (.id) Pty for the above-mentioned purposes. SIGNATURE

[

1. Ondine Log onto www.backhome.co.za. Complete the cegis¥ration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

4.8y App Download the Virbac Backhome Africa App wwwbackhome.co.za « Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 .




