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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. DATE: _24 (OE( | 207 3

beween CAPE OF GOOD WOPE SPCA

Name MO’) l‘(‘.Q/ L‘Wféﬁ
Address | O 7.:,hoshas”\ Y oac , /QIUN\Sf_.uc/

and

Telephone Numbers (H) - (B) ()372 7"76 775 ‘7

to have spayed /ffeutered) vasectomised (delete whichever is not applicable): SEENRCESERE FRES

Animal's Name T NCA Sex N\ALE Age TUENTLE

Description |A/HITE  watkt Tad [Geey ON FACE  RAT

On(duedate) © 20 (){)4’ Lol3 Adoption Form No. (LS
as - J U rleomreen o ea

on the understandirig that you will arrange to have this done at the _CACE of GecD HOPE  SPLA
Veterinary Hospital.

1. Should the animal be taken to another Veterinary Hospital or Clinic for this surgical procedure without
the written authorisation of this Society, the owner will be responsible for the payment of any fees
incurred.

2. If the animal is not sterilised on the due date mentioned above, the Society reserves the right to
confiscate the animal and NO MONEY WILL BE REFUNDED. The owner agrees that a member
of the SPCA's staff may enter upon their premises in order to remove and/or inspect the animal.

3.  This animal cannot be passed on to a new owner. The original sterilisation contract will be cancelled
and a new one issued in the new owner's name free of charge.

In the event of the animal's death, proof must be submitted to the Sodety within seven (7) days.

5. The owner undertakes to bring the section 1 above to the attention of the Veterinary Practitioner
who may, or will be, consulted by the owner.

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

Signature of new Owner: W For SPCA: _ NTco & \VENTZE

g

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date:




