ADOPTION CHECKLIST

Z/Adrrisslon Form
]/App Ication for adoptlon
z/Pre—-%ome Inspection Report

ZKAGQ Jtion coniract "

:l Proci of Residence

jfgf Letter from Body Corporate
.

e - mzﬁ’ffj

ADMISSION NO:

MY 1650

CONTRALT NO: .
M&N ©OS E

gépv of Identity Document or Driver's License

Name & Surname

Contact INFO:

Adoptee INFO:

Albus Erasmus -

OT4 46\ {059

]/Ster lizatlon Contract and Date of sterlllzatlon Contract___{£220 € &C’/Oé“ /@4

1

1 Cop~ of Vaccinatlon Record/ Certificate

2] microchip \‘Q&\Q\_ @O 'SIL\‘]CQL"’ .

/] - 1NV N0 0 ORCRIN LR

| Microchlp Registration- chip number__ 992003000408432
Completed by: Kaw |evers Date: __ Q& !0 4{o4

Y
Manager: (C&®

Date:

Ob [og |24

FUTURE POST HOME INSPECTION { every 6 Months)

Date of inspection

Date of Inspection

¥

This checkiist must be completed and attached to the front of every adoption that has been processes,

All documents “elating to a single adoption must be kept together in a single bundle, in order of checklist,



QO&WJ oL
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

Admicsion - Y1650 ,.
CONTRACT No. . MAYO 054 - . DATE: *‘_‘:,{Qé/ o 94

between N ; : Hosg,a “lz_c,df L SPCA - -

Name

Address

1 Shoul e
the wiifiéRauthorisation of this -%

2!
Velandra
3, t?;gu
4, fiesgoclety within seven (7) days,
5. The owner undertakes to brlng thie sed [ele) " e'attent!on of the Veterinary Practltloner

who may, or wiil be, consulted by the owner.

Thave read and fully understand the ndrfo%s above, which I accept Lincondltfonally.

Sigriature of new Owner: & | FOW
R - =7

X s 7
CONFIRMATION OF STERILISATION: ey ‘
Vet: B(\ S . W\Ak\%\/ Signed: t’aD (é%ﬁ& - méd
oater D0/ ¢ /DL " V
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

AJm:f‘;S"on - Hﬁ\f{ﬁéo
CONTRACT No. . MBYo 0 5% . . DATE: s

. . - +.

between = ; : Hos":».\b@‘j/ SPCA - -

Name Albus
Address

The owner undertakes to brlng on:lEahove: @ attention of the Veterinary Practltloner
who may, or will be, consulted by the owner.

1 have read and fully understand the ¢ Hﬁf?%s above, which I accept Lincondltlonasly.

Slgriature of new Owner:

g

CONFIRMATION OF STERILISATION: L

Vet: ' Sighed:
Date:




~ ADMISSION, ASSESSMENT AND HISTORY RECORD

'KENNEL/Ng: V.2 0/)“? % apmissioNNo.  MBY 1650
‘ ' 1 . Request for
St 1 Abandoned | Ret d | Impounded Confiscated ;
ray (S\‘ / Abandone eturne mpounded onfiscate suthanasia. -
Date in C\\u PL\“ Time in , Date for release
Garden Route . — -
- f i o
TR ENTIEIRATIAN 2 T AeT ANA EQLINR| Lost & Found s { Lost & Found ([ :
IDENTIFICATION & LOST AND FOUND | it & et [ISeionFouns, A O]
Microchip/Collar |_|rY¥e8\ | Date scanned (= \O{, Microchlp or ¥ 10ne
or ID tag found “Ng~ | or checked “/\. \ lLP ID Tag number C .
—— - Pt g
E Deg/ Cat Other SDECIGS (Specify) A |;D Ll C T
S et X TR ) @ G AT
-b~ | Breed o Markings - A
o : T yeasie
£ Condition % \\j\\\f\ \ Sex 3 A Ag \;I(:) VN(/?T W
T AV AN Sterilisation 1 10 G EEMEE
% Tempe([gment [ J o details Neme Al
= = . ] Teeth &AW (YN
% Coat Tail ~| Condition - Ears Size L
‘7% | Area found / A QLK \\U\\\/\ ALY . OV O
8 collected from \ AU Date l { ’
- 3.
: O Reason for surrender
- A, W e = G S
ASSESSMENT Surrendered by Name AN R 1 -
00D With: [ves| 7| |2und by ‘ —cd (0 TN e o oy
: QL. | AL T T R NN
Children Residential P\ddress . .
\( 4 \.f" 3y ""l" P —
Cats B B L A LS ] T A
Other Dogs . e \
Livestock/Other t L] T
DQ THEY: Yes| Ho | {Postal P\d({ress ‘ : |
r/ Py i ‘\x_\ LAY TN Y (-\I{ i ¥ ,(M.J? —7/)
Jump Fences IRTS) T &) 1AV ] T TR~ VT 1
Run Away Tel (H) N Tel (W) v : l Cell
COMMENTS: a s j(\
Email
mal I/\ P o) tq (N Y
_ . VTOVI . =
Donation R ‘ Cash| Card | EFT | (Receipt No.)
PLEAPE)FL SJST ON A RECEJRT (lﬂ N \m
Confiscated: OB No: Case No: : InSpectori
| | STATEMENT OF SURRENDER (‘“‘(—W

| do hereby certify that | DO /I DO NOT own the animalfs
described above, that IT IS /IT IS NOT a stray and [DO//IDO
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. ltis expressly agreed that neither the SPCAnorlts
officers and employees will incui any obligation to me on
account of such disposition of sald/animal/s. | confirm thatlam
over the age of elghte;{,(m) years of age. Also see"

BESIT NIE

CHrar«mee—vérkla%
dat

o

it-r-RON

dlerla)huarbo beskryf BESIT ! NIE

DLOPER / NIE RONDLOPER NIE is,
en datek WEET / NIE WEET waar dit vandaan kom nie. Ek-doen

- ook vrywilllg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdruklik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge +
het, teenoor my ten opsigte van die hantering van die dierfe. Ek

bevestig dat ek bo Xe ouderdpm van

fien (18)jaaris. Sien ook
Conditions" onreversed gide’ die"Voorwaardes" opdiea terb\i{m})
- “J , =PI N -
Signature v -7 | Witness for Soclety / \
‘ =

' FOR OFFICE USE: PENDING ADOPTION

E Applicant

. Details of second

Details of
first Applicant

Applicant .

Details of third




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

The fol!bwing dacuments lo be altached: - ID, proof for rasidences, proof thal pels are allowad,

NAME - Prof/or/MriMrs/Ms (including inttialsy Y Al L ALY

.,

- . ») j _—
HOME ADDRESS: (r 323 B/’Vﬁ”@ e *"f“"V‘a(&\) oy gz

oNo:  F9¢120, T3¢ L 0SS

POSTAL ADDRESS:

TELNO () Lty 6957 Qo k¥ (BY:

CELL NO: fffﬂ/' 946/ 1057 FAX NO:

EMAIL: ff'){./ /"L~$ ol Lae, ((J{ (,] WY / . v
Address where animal will be kept; (a?ﬂ? N G A A L O L o "’*}"‘Jf :

Occupation: jS’l‘) i (/t"’ o \Cp}éii‘f,z/ '

Do you own or rent your property: \/é/‘;‘ Do you have consent from owner / Body Corporate?

_Are you a student with consent to keep pets: )

T B N
Reason for wanting animal: f_ i U"@// (’ﬁfmgp

Is the animal for yourself?

Is the animal a replacement for a pet which has died from: DistemperlParvovirusISnufﬂes.;'Cat FlufBiliary

i T :
What breed of dog of cat are you interested in? fj‘ﬂ‘-"‘@t/ (ﬂ‘// A X

. : o by ____.‘}. ' :
Can you afford private fees? y{*’{’ Who Is your vet? \‘Q&L CW‘ *"’“f’c . S/ :&'Z'_/L\ frxféi@b

"~

7

How many animals live on the property? DOGS?____ - CATS?__ A~~~  (OTHERS
What are the sexes of your animals? DOGS: Male [ Fémale_LDOGé: Male________Female
Are all your animals sterilised? Give details el
How many dogs and cats have you owned in the last 3 years? DOGS?_,_,/_,____ CATS? . ... OTHER?
Which animals do you stiil have, and what happenad to the others? L | i
Is yotir prope_r__ty fenced and has a proper gate? Y"’S Will you chaln/ an animal? N a

5
Full description of the fencing and gate: ?‘Cw‘t{; (ZTR{UE\Q/ Height: \! {7..}'\"\
What shelter is provided: OUTDOORS_________ KENNEL: : OTHER }(
Have you previously had psts from an SPCA? ____L)__(_)___ Ar‘e the:re ﬁhildren undér 10 in your household? |
Pre Home-lnspec{ion Fee: ___ {)\\{J {) Receipt No: ] 7Q I

Declaration; The above information Is frue and correct
I confirm that | have never beep) convicted nor charged with cruelty or neglect of any animal.

j /f-'J/ ' w /-
SIGNATURE OF APPLICANT 4 ///d Date of annilication.2.6.(03 /64
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ADMISSION NO MAY (LSe
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
passen: [(vesfno | DATE unpERTAKEN: )i \_ 24 e _ 2N E
NAME OF APPLICANT: Alyus Erasmus
ADDRESS: G 83 Rivercen Brond,.aa
HOME TEL No: G4 ¢ 695 oFE CELLNo: _©74 961 teS9
ANIMAL(S) ADOPTING: l')oj\ ,
SEX: Femols pcE: & proaths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION ~
Type and helght of fence: N ,Le;mg;(ﬁ 1. € | Suitability of fence {l.e. small pets can't escape)i i =~~g
Suitable shelter? (l.e. Kennel In protected area) YESOO/NODO | Any sign of Chain/Runner? YES O/ NOS.
Is the front yard separated from the back? YES ﬁ:/ NO O | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO jy\ Specify:
Does applicant live at the address? YES Xf NO OO How many animals are on the property? {
. * A
DESCRIPTION OF ANIMALS ON PROPERTY
' 1 2 3 4 5
BREED Day
CONDITION Frl
WELFARE (good?) | Giood
SEX & AGE / / _ / / /
STERILISED YESO/NO O YESTO/NOO YES 1/ NO O YESO/NO O YES 1/ NO R
' £3 N l i, /
OTHER INFORMATION / COMMENTS /0 Bl envcajfp bolS of Jlud oyl enef

CATS

% MEDIUM DOGS

%
X

SMALL DOGS
LARGE DOGS

INSPECTED BY: \Mm \?\)Cl,&ieflaftf SPCA: M’gfjj \SPCH SIGNATURE:

POST HOME INSPECTIONS

Oht?‘-)S L TD‘??“LW CJ__W&J (/L—;c: (7&—-«519 hj"'f"‘qgi’/
=3 &5

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

DATE

RESULT

REMARK

BY WHOM

b J

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




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

The following documents to ba altached: - 1D, proof for residance, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): il )4 )}m { rogmuty

-

S R . i i s
HOME ADDRESS: (133 AETCER, {brs_'.wy,( NALE g
J '

Pl

onos  G9C12L G20 0TS

POSTAL ADDRESS!
. b Yy B
TEL NO (H): CAf é,f (45 Dok (B):
7, &f if'ﬂ('(;"
CELL NO: &/ flilf ) (057 FAX NO:

EMAIL: 23, / /”‘(/vg I h‘ L AL, 6J A 'C’I f'\‘\v(?’»til P ((Jfa 24

; o A
Address where animal will be kept: S KO Dyt e iy g l

Occupation: LY /tf-*"f’v"‘"f?JI‘?-.-f’-’?f.f"

Do you own of rent your property: Y‘“& Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: . YES/NO
Reason for wanting animal: Fﬂ %’L%J // (/cﬁmp )

Is the animal for yourself? }éSINO
Is the animai a replacement for a pet which has died from: DistemperlPaNovirus.’Snufﬂeleat Flu/Biliary YESIN/Q

What breed of dog or cat are you interested in? Dppeter” (f{'/ a2 /\\/

5 . 1
v . X [ Y pine b pafuel)
5 £ . o AL Cr Ry ;\\_( A (o I
Can you afford private fees? >l‘(" w Who is your vet? \‘\ﬁ‘\, d?f T S W lin sl
How many animals live an the property?  DOGS? CATS? oA OTHERS
What are the sexes of your animals? DOGS: Male __i,__Female / DOGS: Male Female —.— . —
Are alt your animals sterilised? Give details il
How many dogs and cats have you owned in the last 3 years? DOGS? ___/___.__ cATS? ___ OTHER?
Which animals do you still have, and what happened to the others? G
I 'Q;‘ . }\/) %
Is your property fenced and has a proper gate? s Will you chain/ an animal? P
Full description of the fencing and gate: Q\&f’-%ﬂ f’j{\f('ﬁ—i\i/ Height: \ .? A
Lt !l ]
What shelter is provided: OUTDOORS. . KENNEL QTHER A
U 5 %ﬁt' L
Have you previously had pets from an SPCA? ,____(5_..__.. Are there children under 10 in your hnusel'\old?_,__if;—-'_?w

NP
Pre Home Inspection Fee: LA Receipt No: ' 141

Declaration: The above information is true and correct
| confirm that | have never been convicted nor charged with cruelty or heglect of any animal,

,a"‘?,/ p
SIGNATURE OF APPLICANT 4 /rf//" Date of application—2 (fo3 24,




ADOPTION CONTRACT

Gardgn Rouje

ADMISSION No.
TOELATINGSNR.

MBY0058
UITPLASINGSKONTRAK

Gardan Routs

{ CAT | Breed .
Mlcrochip andor|DTa(~

Maleﬁﬁ.ale\> J
LISV LT

992003000408432

This animal has beeh giv. - ee sopa s LGNS BIAL L W
recaive a good hotne with raspnnslble and InvIng cara, Ownership of an
animal yields much pleasure and satisfaction, It also has its chtigations and
rasponsibliities. The fact thal the anlmal has been In our care ysually
indlcates that someone has, In tha past, falled 10 rasognise these
rasponsibilites.

1. 1do hereby conilim and undertake that:

2. 'l am over sighteen (18) years of age.

3. All family members agres io he adoption and will abide by the
conditions In the contract,

4, 1will not part with possesston of the animal axcapt to return It to the

SPCAIf for any reason | ant unable to keep Ik, In the event that | fail to

do 50, | agree that | will be lable to pay to the SPCAall costs which

they may incur In obtalnlng conflrmalion that the anlmal has been
homed to a sullable person, with suilable premises. la the event that
this Is not the case, | also agres thal | will be liable for all costs which
the SPCA may incur, Including all legal costs on an attorney and ¢lient
scale, in recoveting possession of tha animal,

[ will give the animal a fair chance to, adjust to its new home,

| undarstand thal donations are not refundable or transferable.

1 Wil feed and house the anlmal to the Socfety’s salisfaction,

I Wil not chaln or cage the anlmal, and understand that If it s found

chained or caped, it will be removad from my cara immediately.

{ can affard he servicas of a privata velerinary practitioner.

0. 1will ensure that vaccinations are kept up to date and in the case of

injury or illnass professional veterinary troalment will be providad.

| understand that In case of liiness (not injury} osourring within the first

seven (7) days of adoplion, | may bring the animal 1o the Socisly to be

allended to by its veterlnarian {at the discretion of the Sociely) at ho
charge fo myself,

12. 1 will snsure thal the animal is slarilised as stipulated by the Sodety.

13, | undertake to ensure that ihe animal has identification &l all imes,
eithsr [ form of a microchlp or a collar and tag - only elasticated or
quick release collars may be used for cats.

14, My property Is adaquately anclosed and at no tims shall | knowlngly

allow my dog to ream the streets.

 will notify the Soclety within foity-sight (48) haurs shauld the anlmal

die or go missing.

16. Iknow and understand the "By-Laws pertaining to animals" of the
Municipality In which | reside.

17, 1 wili permit an authorised officer of Soclely to visll my premisas from
lima to Yime, io ba assured that the animal Is belng Ireated in
accordance with this Policy, and | will allew the Soclely lo repossess
the animal, If in the Soclety's opinton, the terims of this policy are not
being reasonably adhered io,

18, 1will not use of allow the animal to be used as a watchdug on any
indusidal or commercial pramises.

18, | will notify the Sotlety of any change of address in writing by
ragisiered post with seven (7) days.

g

- D

1

15

* | agree lo never harn, reglacl, abuse or abandon the animal thal { adopt,
*{ confitm that | have hever bash cohvicted nor chatged with cruelly or
heglact of any anfinal,

1 hereby declare that | have read through the Adoption Contract, and
that | agree and ackhowledge that the above contract is legal and
binding,.

ADOPTER NAME - Prof/DriMriMrsiMs (Including Initials)
NAAM - Prol/Dt/Mnie/MviiMe] (inslultende voorlslters):

P Ne -

HOND / KAT | Ras ManltkNroultk
Mikroshyfle en of ID nSkyfla Nommer:

Hiardie dier Is aan y oorhandlg mat die vertrous dal u dle dier 'n gosla
lulsle sal bled mat verantwoordsllke en lfefdevolle sorg. Elenaarskap van 'n
dier gea hale plesier en fevradenheld, Daar s ook verantwoordellkhede en
verpligtinge wat nagekom moet word, Die feit dat hlerdle dler In ohs sorg
was, dul gewoonllik daarop dat ismand hulle plig versulm het,

t, Elt onderneem on bevestig dat:

2,  Ekouer as ajtien {18) Jaar Is.

3. Alla familiclede stern saam oor dis sanneming en sal al die
voorwaartdes In die kontrak nakem.

4, Indlen ek om enige rede nle Jangar die dier kan versorg nie,
ohdernaem ak om dit allsenlik san die DBV ferug fe basorg. As ek
om enige reda nie daartos in staat is om die diar ta hou nie sal ek nie
besit van die dler afstaan nis tensy eX dit aan dle DBV terughesorg.
Ingaval ek nla so apires nle, aanvaar ek aanspreeklikheid om alle
ohkostes aan dle DBV te betaal wat hulle mag aangaan indle
verkryging van bevastiging dat dle dler by n geskikis Jaersnon mel
aahvaarbare huls en erf gehulsves [s, Ingeval dif nle dle gaval Is nle,

" aanvaar ek ook asnspraekilkheld vir alle onkostes wat dle DBV mag
aangaan, Insluitende dis regskostes volgens 'n prokureur en klisnt
skaal, in die lerugbesorglng van die dler,

Ek saikdie dier 'n redalike kans ges om aan sy nuwe iuiste gewoond
{a raa

£k bagryp dat donasias nie oordraagbaar is of terugbetaal word nie.
Ek ondsrnasm om die dier e versorg en {e huisves ha die Vereniging
se levradenhald,

Ek sal nle die dier vaskaiﬂng of gaihok hou nia, en aanvaar dat
indian die dier wel in my beslt vasgekelting of gahok gavind word, dis
Versniging dit dadelik sa! verwyder.

9,  Ekkan dle dienste van 'n private veearlsnykundige bektostig.

10, Ek onderneem om dle dier se hodlge Inemlngs ap datum te hau en In

dle geval vah slekle of besetings sal X 'n veearls se dlensie gebrulk,

1. EK verstaah dal, Indlen dle dler slek word (basetlngs uttgesluit),

" binne sawa (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy vesaris sonder enige kosle
{volgens dis Vareniging sa diskresis},

12, Ek ondarnegm om toe te sien dal die dier gestariliseer word soos
deur die Verenlging voorgsskryf,

13. Ek ondarmeem om m dier te identifiseer ter afle tya met behulp van

“n mikroskyfie of halsband en naamplaatjle - slegs rekiandies mag
vir katte gebruik word.

14, My arf is behoorik omhein en ek sal nie {oelaat dat my hond in die
siraat rondloop nle.

15, £k sal binne agl-en-veertlg (48) uur die Vereniging In kennls stel
Indlen dle dier sterf of verlore raak,

16, Ek versiaan en ken dle "By-walte aangaande dlere” van dle
Munisipalitelt waarln ek wachagtlg (5.

17, Ek sal toelaat dat 'n gemagligde persoon van die Verenlglny my arf
kan besoek van lyd tot tyd, om ta verseker dat dle dier wel versorg
ward 008 in dis Uilplasingsbeleld viteengesit. Ek sal toslaat dat die
Varenlging die dler In besit neem fndlan dis vocrwaardes an rebls
van hierdie belaid nle radelik nagekom word nie.

18, Ek sal nle die dier gebruik of fostaat dat die dier as 'n waghond
gobruik word op enige industriale of kemmersléle perseel nie.

13. Ek sal die Vereniging binne sews {7) dae per geregistreade pos In
kennls stel van enige veranderlng van adres

* Ek ondermeem om nooit die dier wal ek eannesm te mishandel
verwaarloos of 18 verfaal nia.

* Ek verkizar hiermee dat ek hog hoolf skildlg bevind of aangekia Is van
wreadheld of verwaatiosing van enlige dier nie.

Ek varkiaar hlarmaee dat ek die Uitplasing Kontrak gelees het, en dat
ok bavastlg en erken dat dlo kentrak wetilg on bindend is.

A(tu:‘-; Erastneds

ID/PASSPORT No.

HOME ADDRESS ,
WOONADRES: &'3%; Piverera Bearduson iDIF'ASF’OORT N SUY0 722 o3¢y J o85S

TEL No (H):

TELEFOON Nr (H):

CELL No: . . FAX No:

SELFOONNr: Q74 U6l V059 FAKS Nr:

E-MAIL: .

E-POS. ot)tuSo_; Walad>: lC\‘maAL [&aTaa) .

ADOPTION FEE: 0y _ . cash feft / card DONATION: KWITANSIE Nr 3|0
AANEMINGSYOO!: 14 T15C kontant /eft / kaart ~DONASIE: ____ RECEIFT No.

VoeraR e (38 7/ TS

VEHICLE MAKE

VeSS Fols &W goLgu

WlTNESS FOR SOCIETY

SIGNATURE W
HANDTEKENING: _. ¢
pateroatun: _Cbloql 84

GETUIE VIR VEREEINGIN ;
l

- WIT
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Backhmmgo

MICROCHIPPED ANIMAL REGISTRATION FORM

il IIIH THELL

992003000408432

Vet Practice Number * .. .. Q_ U.'J {?7 o C?r
SPCA MOSSelb

OUN a0 E 2O

Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. *

Oﬂgqallosq
E-mail * a_,l ug O
Title * Me initials ¥ A
Street Ci.%?) Rt Velleew
suburb B ANDWAG

Country

Phone - Day time

Title * Initials *
Celf No, *
Title * initials *
Celi No. *
Title * Initials *
Celi No. *

Regisiration Date *

Date of implant *

05 -0k Q04
Was the Microchip implanted by this veterinary practice? Yes

AN L~ A

Name of Vet who implanted the Chip

Pet Name

Species * C/A ]\} 1 \\ID

it

Colous ”&" 0 U\L/;

Gender Male \?ema e

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered MName

PROTECTION OF PERSONAL INFORMATION LAW

: Area Code

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

ety oang -

Only mabiie numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
£ . C.@’ cjm w\ € oA If possible, please provide a personal email, not a company email,

. Surname * E r ol."'bmu-§

City : o
BRA VOWA &

Province

| Phone - Night time

sSurpaime ¥
Surname *

Surnarme *

Date of birth

veor Co i x I

Markings

Sterilised Yes ¥3Na

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

dedical insurance Phone

The client hereby agrees that his / her personal information herein supplied and /7 or any of his / her persanal information already in possession of the veterinarian may be processed by the satd
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal informat@h on their database for tracking purposes. The client also agrees that where other retevant institutions need to

trace a {ost animal, and they use that code on Virbac's website they will he givep

used by Virbac to forward him / her a Newsletter as well as to send him ¢ her grinfo
personal information for marketing purposes and unless expressly stated off o T
Wirbac RSA (Ltd} Pty for the above-mentioned purposes. SIGNATURE

grsonal information of the owner of said animal. The client also agrees that his / her personal information may be
ion concerning pets. The client acknowledges that he / she has a right to object to the processing of its
nisents to its personal information being used by and

1. Ondine tog onto www.backhome.co.za. Complete the registration pracess.
2. By fax Fax this completed form to BackHome on 0880 222 546 (TOLL FREE) or 011 852 6364
3, By e-mail Scan and £-mail the completed form to backhome@virbac.co.za ar backhome supportexternal@virbac.co.za

4 By App Downioad the Virbac Backhorre Africa App wwwi.backhame.co.za » Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 -
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. Animal Health

Nobivac® DHPPI (Req. No. G2377-Act36/1947); Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-t DAPPV (Reg. No. G3892 Act 36/1947), Nabivac®: Feline-HCP (Reg. No.
G3880 Act26/1947). Nobivac® . Tricat Trio (Reg. No. G3712 Act 35/1947), Nobivac® Rabies'(Reg. No. G2207 Act 361947}, Quantel™ Tablets (Reg: No. G277 [Act 36/1947) Contains
Praziquantel {isogincline) 50 mg/taklet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitet Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel. 50 mg, Pyrantel. 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel. 150 mg. Exitel Plus XL (Reg..Nc. G4227 Act 361947} Contains Praziquantel 175 mg, Pyrahtel'175 mg (squivalent 1o 504 mg pyrantel embanate) and

R . .; Febantel 525 mg. Bravecto” (Reg, No. G4083 Act 36/1947) each chew contains 26 mg Flurafaner per kg body weight =~ .-" -~ S
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