ADOPTION CHECKLIST * " ADMISSION NO! |
: ’ Mp A &
2¥" : ' CONTRACTN®:. -
adrr Isslon Form 3 | . M A Q\\'3

]/A/pp [catlon for édop‘tioEf - ' . Ny %

]/re HJome Ins ection Re) obrt
pection mep Adoptee INFO:

§ .
Z l ' Name & Surname_ = scbella  Foubers
Ado stion contract 4 . .

] Copv of Identlty Document or Drlver's License Contact INFOLO7 3 72 gbb 4

ZI/Procfof Residence

E\Lettar from Body Corporate .
L o {Gﬁ 2 f{{ L

:Sksmr llzatlon Contract and Data of sterllization Contract__Qeone ae/rﬁ!as :

:Z/Copw of Vacclnation Record/ Certificate -

_j I};!icroch!p

/ I iroshio Reglstration:chip numbper_ NN IEARRAENL 0B

992003000577548 —_

-

Completedby 7“""”" _ Date: A% !O%'Q‘)

. Manager: %§ Date! - <)<

FUTURE POST HOME INSPECTION { every 6 Months) : '

Date of Inspection ] " Date of Inspection

|4
This checkllst must be completed and attached to the front of évery adoption that hus been processes.

All documsnts “elating to d single adoption must be kept togethier In d single bundle, In order of checkilst,
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. N$P_pA ‘Operatlans Manual 2020

PRE AND POST HOME INSPECTION FOR

Section 4-5B! Page 1

M DOMESTIC ANIMALS
g /S S8

2 8%
- PASSED: OATE UNDERTAKEN: clletlar

DATE

" NAME OF ABPLICANT: Tgcdasé"\\a\ Dowbert _
. ADDRESS: ‘2L Havold \C’C’P; faci el i
" HOME TEL Nox CELLNo:_C18733LE 4T e 162011 T4S
. ANIMAL(S) ADOPTING# kKiarer black ' 4 L .

. SEXS - ’ M.;de 7 _AGE + l.& e ks 4
. PRE HOME INSPECTION: . '
PROPERTY DESCRIPTION .
Type and helght of fencet \ [ [p -2 c-ts? i § e it }-Sultabllity of fence (La. smell pets cantt escapE)t f
Sultable shelter? (e, Kennel In protected area) VES X NO O | Any slgn of Chaln/Runner? YES B/NO E’\
Te the front yerd separated from the back? YES X/ NO T | F yes, what partitioning? K
) Any'hézar'ds‘? (pool, rubbie, razor wire, etc) YES £/ NO j:i( "] Speclfy: ' ' 3
. Does.:dpp'ﬂcant Hve at the address? YES A/ NO'ES How many anlmals are on the properiy! (7
“DESCRIPTION OF ANIMALS ON PROPERTY .
L 1 2 4 5
. | BREED
"EONDITION
| WELFARE (guud?) .
-1 SEX % AGE - /. 1. / / R
STERILISED . | -YESEI/NOUO YES {1/ NO I YESDI/NO T ~YES'TH { NO [} CYESTI/NOU
- | OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
_ CATS ’ 00 SMALLDOGS
0 MEDIUM DOGS : ' 0 LARGEDOGS
' INSPECTED BY' Yt SPCA; M’ﬂ-ﬂf Cezyr  SIGNATURE:
PDST HOME INSPECTIONS ) g
RESULT REMARK

BY WHOM

Y

]
B

L
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




Backhgm

% COMPULSORY:FIELD
“. % PRINT.INFORMATION.

MICROCHIPPED ANIMAL REGISTRATION FORM

e Please note that it is the Pet Owner's

TN Ilg!’!y 1o responsibility to ensure that the Pet's details
VET dh’werARE-onT. are registered on the BackHome Database
Vet Practice Number * -

Vet Practice Name *

Vet Practice Phone - Daytime *

VNER INFORMATION

Celino, * €2 TA 72236649 Only rmabile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail # y~i € kv Sen bele e i ke D2 if possible, please provide a personal email, not a company email.

Tite * MEZ 5 Initials * T surname * D ¢l L@
Street 9*4) \”‘ e /0\0! ‘ oo city

Suburb ¢ Area Code F—‘rmb\-w‘*‘s\‘c,
Country Province ]
Phone - Day time Phone - Night tirme

Title * Initials * Surname *

Ceil No. *

Title * Initials * Surname *

Cell No, *

Title * Initials * Surname *

CeH No. *

Registration Date * O\ - Oq - Q\OM i

Date of implant * Db T OOF T eSS

Was the Microchip implanted by this veterinary practice? qEs 5 No

Name of Vet who implanted the Chip g < (WENER P

Pet Name Oate of birth dojng
Species *  TLigw ¢ Bresd *  [DS4
Colour Blacy Markings

Gender d‘@é) Fernale Sterilised fesy No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you 2 KUSA Registered Member? Yes No hMedical Conditions
KUSA Registration Nusnber Medical insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / ker personal information already in possession of the veterinasian may be processed by the said
Veterinarian and f or it’s office to bring about this agreement bebween the dient and the veterinarian, The client further grees that the veterinarian may forward his f her persanat information to
VIRBAC {Supplier of the Chip), inn arder for Virbac to lodge the clients personal infnrmationgﬁ their database for trackin purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be givea the ge/r?nai infarmation gf the.owntyfof said animai. The ciient also agrees that his / her personal information may be

used by Vishac to forward him 7 her a Newsletter as well as to send kim / her general inffrmation concerngg pets, The, iient acknowledges that he 7 she has a right to object to the processing of its

personal information for marketing purposes and unless expressly stated otherwise hgfeby consents to jgs personal i fbrmation being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE N [ P A
I’ I L= ~

REG_ESTRATIQN PROCESS - Please use one of the followiné option ';b";égiﬁ'tei’ on the b'ackhné'ne da'.tab'as'e'.-_

1. On-line Log onto www.batkhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or (71 852 6364

3. By e-mail Scan and £-mall the compileted form to backhomef@virbac.co.za or hackhome support.external@virbac.co.za
4. By App Downioad the Virbac Backhome Africa App

www.backhome,co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0B00 222 546 02122



GARDEN ROUTE SPCA MOSSELBAY

ADOPTION

DATE oslog (25 ANIMAL NAME
KENNELNUMBER | ~22 BREED Osi
CARD NUMBER MeY 4 6TR STERILIZED o
COLOUR B lack MALE/FEMALE mate
VACCINATED tes AGE (O eekeS
PROOF OFVACC | Yelow> cumeod | STRAY/SURRENDER |  Sdvewy
GENERAL HEALTH CHEC
COMMENTS

WEIGHT 0708

TEMPERATURE 2400

EARS

EYES KAD

TEETH WAD

NOSE NAD

LUNGS MAD

HEART

ABDOMEN KAD

HIPS KAD

SKIN AND COAT | KiAD

| FITFOR (YES NO

ADDITIONAL COMMENTS




ADMISSION, ASSESSM

ENT AND HISTORY RECORD

(o0

KENNEL No. (@, %

ADMISSION No. MBY4672

Surrender | Abandoned

/Str59

Returned

Reguest for

impounded suthanasia

Confiscated

Date in
Garden Route

Time in

Date for release

- Los
. che

IDENTIFICATION & LOST AND FOUND

’(g‘-’ v
A’ Yes
No

t & Found
cked

Lost & Found
Date checked

colors

Yes
No

Microchip/Collar
or 1D tag found

Date scanned
or checked

OQ"/GV/%S

| Microchip or
ID Tag humber

Dog

Cat
._,..--”)

Other species (Specify)

Breed

DS~

Colour and
Markings

Condition

Sex 0/7

Temperament

Sterilisation
N

Frterdd iy
Ta inTeeﬁ'l

Condition =
7

Coatjﬁ o

details
W

Ears

Area found /
collected from

J

i

111 Reason for surrender

[Prey

Surrendered by .
Found by

ASSESSMENT
GOOD WITH:

Name

X

Yes

CRoalke. Coin)ao,

No
Children -
Cats

Residential Address

Yo 1 bk Sotiet-

Other Dogs
Livesiock/Other

DO THEY: Postal Address

Jump Fences

f\c)"-{,

)ﬁ§>f ol

Ruh Away Tel (H)

%

Tel (W)

TSN

Ccell PRV 231

COMMENTS:

Email

< hovaleq &d

Donation R

o

Cash | Card

EFT | (Recelpt No.)

oo~

PLEASE INSIST ON A RECEIPT

/\W

Confiscated: OB No: Case No:

A

o/

Inspector: —

4

STATEMENT O

F SURRENDER

| do hereby cettify that | DO / DO NOT own the animal/s
desctibed above, that IT IS /1T 1S NOT a stray and DO/ DO
NOT know where it comes from. | also fresly surrender all
interest, if any, thereln ta the SPCA, and | request that the
animal he dealt with as deemed advisahble in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employedy will incur any cbligation to me on
account of such dispogifion of said animalls. | confirm that!am

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE Is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alte belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word 5005
wat die DBY goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, leenoor my ten opsigte van die hantering van die disrfe. Ek

over the-age of efghtden (T8Y-years of age. Also see” beveslig dat ek bo die cuderdom van agtien (18) jaar is. Slen ook
Co}ndltions onreversedside. die "Voorwaardes" op die zgterbla -
Sigrature Witness for Society

+| Detalls of second
< Applicant

Details of
first Applicant

Details of third
Applicant

Claimed L) Adopted O Euthanased [ Died [J Other []

On Date:




ow_ow\wm I;w.ﬁ

SIGNATURE

: .:. .mnnoau.m: sthe .m:_am__
._u_.oum_é.& E@: is free from ncmaﬂmzm rest

_uw>n._._nm STAMP

¢¢ MSD

Anirmal Health

Intervet South Africa {Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Read, Spartan, 1618, RSA | Private Bag ¥2028, Isanda, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
wiww.msd-animal-health.coza ZA-NOV-211200001

PRACTICE STAMP

nmw._.__"_nb._.m OF m._.mw__._wb._._cz

Vaccin protects your pet against

DANGEROUS GERMS

that can be everywhere.

GARDEN ROUTE SPCA
MOSSEL pAY

18 BILL JEFFERY AVE
KWANONQABA,

044 693 N824
072287 1761
theatrem@grspra.co.za

Consulting Hours
Monday and Friday: 09:00-16:00
Wednesday: Ciosad
Tuesday and Thursday: 09:00.16:00
Saturday: 09:00 -11:00
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