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   We, the members of the Association, resolve at all times:
•   To honour our profession and its Code of Ethics
•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skill and resources to protect and promote the health and welfare of animals and humans
•   To further the status and image of the veterinarian and to foster and enrich veterinary science
•   To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:
•   Ons professie in ere te hou en sy Etiese Gedragskode na te kom
•   'n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
•   Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering van die gesondheid en welsyn van 
dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.

Are you prepared for tough 
 times?
The Mystery Shopper 
… At your vet retail outlet!
41st Annual SA Equine 

Veterinary Congress
Decline in herons along the 
 lower Olifants River – 

could pansteatitis be a 
contributing factor?
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From the 
President 

Info
Beste kollegas / Dear Colleagues

SAEVA 2009

Die hoogs suksesvolle jaarlikse SAEVA  
konferensie het pas by die gewilde Selbourne 
Hotel, Spa en Gholflandgoed in KZN plaasgevind. 
Die konferensie het mettertyd 'n wonderlike 
internasionale gevoel ontwikkel en het ook al 
'n opvoedkundige geleentheid geword. Die 
hoofsprekers was drs. Frank Andrews (VSA), 
'n medisyne spesialis, en Augus McKinnon 
(Australië), 'n spesialis in reproduksie. Soos 
gewoonlik was daar ook lokale talent wat baie 
interessante lesings aangebied het wat prakties 
toepaslike en tot die punt was. Ieder en elke 
kongresganger kon huis toe gaan wetende dat 
hulle uit die puik kongres iets geleer het waarby 
hul praktyk sou  kon baat vind.

Dit was vir my wonderlik om te sien hoe puik 
die kongres gereël was en die groot getal 
wat daar teenwoordig was. Die kongres het 
beslis internasionale status bereik met vele 
verteenwoordigers vanoor die wêreld heen.

IMPORTAnT EnGAGEMEnTS 
DURInG FEbRUARy 

1. Animal feeds Manufacturers Association
This proved to be an extremely fruitful meeting 
– this association takes its motto of  “Safe Feed 

For Safe Food” extremely seriously. I called 
the meeting initially to get some insight into 
the melamine problem that has once again 
raised its head in the dairy-feed industry (as 
discussed it my previous pre-amble).  SAVA 
also needed to state their concerns about this 
ongoing problem and the detrimental effects 
that melamine can have on animals. AFMA 
had been misinformed that contaminated raw 
materials would be harmless to ruminants and 
would be metabolised as a non-protein nitrogen 
source making it safe to use. 

AFMA’s pro-active action and warning to its 
members led to the early detection of the 
contaminated raw material and the rapid 
removal of the source. What was of interest 
was the fact that AFMA had already appointed 
AFRI Compliance Management Services (an 
independent auditing company) to investigate 
the process and the events surrounding the 
alleged contaminated raw material. We have 
been promised a copy of this investigation once 
it is released.

As an assurance to their clients, AFMA 
members have confirmed that they are testing 
their raw materials for melamine and are now 
requesting suppliers to verify that their products 
are melamine free. 

Because of the importance of the melamine 
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 Answer on page 9

Intervet Schering-Plough Animal Health
- Manufacturers of Optimmune® Ophthalmic Ointment 
- Striving to Improve Eye Care for Pets in South Africa

Dr. Gary A. Bauer

Eye-to-Eye

The Ophthalmology Column

Signalment and 
Anamnesis:
4-year-old Thoroughbred gelding presented with sudden onset of 
severe pain of the right eye. There was severe blepharospasm and 
lacrimation present with marked swelling of the eyelids.

Clinical Picture:

Questions:
1. Describe briefly the procedure involved in examining the 

eye.
2. Describe the clinical picture.
3. What is your diagnosis?
4. What is the recommended treatment?
5. What points should be made to the owner?

issue as well as many other feed related problems (mycotoxins, 
heavy metals, bacterial contamination, etc.), the two organisations 
decided to have a quarterly meeting, so that we can keep one 
another updated on any new problems. In this way SAVA can 
contribute to an early warning system on problems relating to raw 
products used in animal feeds.

2. Animal Health Forum
Just about every channel has been explored to gain a sympathetic 
ear from the Minister of Agriculture regarding the report drawn up by 
the AHF, which is concerned about veterinary services and disease 
control in South Africa. The majority of the producer organisations 
serving on this body are extremely disappointed at the minister’s 
lack of response. A meeting with the Feedlot Association and a 
representative of the Pig Veterinary Society has led us to a plan of 
action that will most probably lead to a full-blown press conference 
to express our point of view on the precarious and unstable state 
of food safety and security in South Africa.

It is quite ironical that one of the objectives in the ruling party’s 
election manifesto is around food safety and food security yet the 
Minister of Agriculture continues to ignore the AHF.

3. The black Veterinary Forum
SAVA’s meeting with the BVF was both informative and encouraging, 
and the two groups have decided to hold quarterly meetings so as 
to find common ground from which the many issues with-in the 
South African veterinary scenario can be discussed and acted on 
together to have a greater combined impact.

I truly hope that the two groups will continue to move closer 
together in the future once the objectives of the BVA have been 
met. During the discussions it became quite clear that the BVA is 
not an alternative association to the SAVA but a forum of concerned 
veterinarians wishing to express their specific needs which they 
feel are not being addressed at present. 

4. Meeting with Council and various agriculture organisations
This meeting was arranged to address the many issues surrounding 
lay people carrying out veterinary procedures. Unfortunately, many 
of the roll players did not turn up for the meeting and the main 
thrust of the meeting was then centred on the scanning of ewes.

Once again the shortage of veterinarians was the main issue and 
the fact that the lambing season is seasonal, makes it impossible 
for the few veterinarians available, to do the work. Different models 
will have to be looked at to perhaps accommodate lay scanners 
through temporary accreditation if the shortfall is not overcome. All 
veterinarians involved in scanning should become involved in the 
debate so that the best arrangement can be arrived at to aid both 
the farmer and the animals involved.

Tot volgende keer/ Till next time
CLIVE
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Dr. Viljoen is owner of Smartvoice (Pty.) Ltd. 

an ICT company, and co-owner of Greenside 

Animal Hospital in Johannesburg. He is also 

a director of the SA Veterinary Foundation, 

SA Vet Council-appointed monitor for the 

Business Management and Ethics course 

at Onderstepoort and CEO of The Code 

Company (Pty.) Ltd. The Code Co. combines 

intellectual capital, resources, technology and 

business processes to provide tailor-made IT 

solutions with the objective of assisting vets 

to manage their businesses more effectively.

Business 

ColumnAre you Prepared 
For Tough 
Times?
Dr Joubert Viljoen, bVSc

The northern hemisphere is facing a recession which some experts, 
like renowned investor George Soros, describe as more severe than 
the Great Depression. Soros even goes as far as comparing the 
current financial meltdown to the demise of the Soviet Union. 

In 1997 we had the emerging market crisis. This time it’s the turn of the 
developed world to find itself in financial crisis. So far, at the southern 
tip of Africa, we have come off less scathed than most countries in 
the northern hemisphere. I read recently that CitiGroup, formerly the 
world’s biggest banking and financial institution, is now more or less 
the size of ABSA bank in terms of its market capitalisation. Nobody 
ever thought that an institution with a 153-year track record could 
end up liquidated; that is what happened to famous investment bank 
Lehman Brothers, however.

Many South African business people are wondering: is this a 
slowdown, a downturn, a recession or a meltdown? Statistics South 
Africa confirmed in the last week of February 2009 that South Africa 
is now officially in a recession (two consecutive quarters of negative 
growth) for the first time in 10 years. 

The questions on everyone’s lips at the moment are: How long will it 
last? How deep will it run? Will it be a soft landing or a crash landing? 
Whichever way you look at it, the bottom line is the same – the 
economy sure ain’t what it used to be. 

Historically the veterinary industry has always been a relatively 
recession-proof business, very much like traditional human health 
care. When an animal becomes ill, owners have very little choice in 
having it attend to. Colleagues in commercial-animal practice tell me 

things are chaging in that branch of the profession. Vets are called 
out less frequently for emergency work and routine work is now being 
skimped on more than in the past, to make the rands last longer. 

In small-animal practice, a large percentage of practices are now 
dependent on revenue from retailing. Because we are effectively 
dealing in a luxury niche with super premium diets, many vets can now 
attest to starting to feel the pinch of the economy on our profitability. 
With liquidations of private individuals up by 59% compared to 
previous years, and up by 85% for closed corporations, vets should 
sit up, take note and tighten their belts and prepare for what may be 
a more difficult time ahead than what we  experienced over the past 
3 years.

According to the South African Savings Institute, the average 
household in this country was saving 2.7 percent of their income in 
2001. Currently, this figure is now a negative 0.5 percent. This means 
South Africans are dipping into their savings to keep afloat and 
are over extending themselves through credit. On average, South 
Africans are living beyond their means.  

How do we are vets then prepare ourselves for the time ahead?
Here are a few tips on how to guide your veterinary business through 
these uncertain times.

CASH FLOw 

Put cash flow and finances on the agenda of every practice meeting. 
Monitor your management accounts regularly to catch trends early 
and regularly update your cash-flow forecasts (making provision for a 
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Answer on page 12

Dental Clinic

A dog presents to you as a second opinion on a mass on the 
gingiva. The owners say that the growth has been there for a few 
months; after the first-opinion veterinarian removed it, it was fine, 
but is starting to grow again. On telephoning, the first-opinion 
veterinarian informs you that the mass was excised and not sent 
for histopathology as he was sure it was only an epulis.

a. What is an epulis?
b. What is your prognosis for an epulis?
c. How should you approach this case?

best and worse-case scenario). Regularly look at key performance 
indicators like your transaction fee per client, then analyse and 
compare it to previous time periods for benchmark comparison. 
Cash is king. If you have to choose between running a practice 
with “profitable” accounts vs. cash-flow, choose cash-flow. Most 
importantly, don’t be afraid to lose clients who do not pay. 

MARGInS

Focus on margins and cut costs if you have to rather than cutting 
prices. Remember, mark-up is not margin. Many vets consider 
cutting their prices in difficult times. This may be of value but in most 
cases it is a disastrous strategy. Typically a 10% reduction in price 
will require you to do 30% more work or sales to make up for the 
discount. Therefore, be very wary of cutting prices. Attempting to 
reduce costs with suppliers may form part of an overall profitability 
exercise, but my advice is rather to stay focused on your clients as 
your margin source.

CLIEnTS

This one is so obvious that it may be overlooked. Remember 
that the one factor which distinguishes veterinarians from any 
other entity in the animal health world is the fact that we have a 
personal relationship with our clients. Make sure you maintain your 
personal touch and that your clients are getting what they want 
and need. Don’t assume they are happy just because they are not 
complaining. 

InVEnTORy MAnAGEMEnT

I can write a whole chapter on this aspect but suffice to say that 
overstocking will kill your cash flow and understocking is likely to let 
you lose business in the long run. Dead stock costs you far more 
than merely the original cost, so keep a tight control on what is 
selling and what is not. Utilise technology like cordless bluetooth 
barcode scanners to assist in daily receipt procedures, regular 
stock takes and general inventory control. 

Also bear in mind that shrinkage tends to increase in times of 
economic downturns; this may just be your staff’s way of managing 
the economic slump. Don’t say you have not been warned.

ACCOUnTS RECEIVAbLE AnD DEbTOR 
MAnAGEMEnT

If you run a debtor system, you have to be ruthless in following up 
on non- or late-payments. Research has proven over and again 
that the longer the time period that lapses from the time payment is 
due to when it actually occurs (if it does), the less likely you are to 
get your money. Use all means possible like e-mail, phone calls and 
SMSs to “harass” those clients for payment.

MARkETInG

Many vets miss out on some of the most cost-effective tools of 
marketing without realising the impact on loss of business as a 



From page 6

Intervet Schering-Plough Animal Health
- Manufacturers of Optimmune® Ophthalmic Ointment 
- Striving to Improve Eye Care for Pets in South Africa

Dr. Gary A. Bauer

Eye-to-Eye

The Ophthalmology Column

Answers:
1. It is very important in cases presented in such a fashion that 

no pressure is put onto the eye during the examination. The 
patient should be adequately sedated, and the eye adequately 
blocked through nerve blocks administered locally (These will 
be dealt with during a future column discussion). Once the 
horse has been tranquilized and the regional nerves blocked, 
topical anesthesia is instilled into the eye. A dark environment 
(stable, blanket over the horse’s head, night time, etc.), strong 
focal light source, magnification, ophthalmoscope, fluorescein 
strips and lid retractor are essential in working up such a case. It 
is very important to properly evaluate the other eye for any signs 
of early uveitis – at the initial consultation, as well as during the 
course of therapy.

2. In addition to that provided in the anamnesis, and seen from the 
clinical photograph: Severe periocular swelling, mucoid ocular 
discharge, severe congestion and swelling (chemosis) of the 
conjunctiva, almost total filling of the anterior chamber by a fibrin 
clot (In the photograph this may be confused with a cataract, 
but clinically is easy to distinguish). Additionally present, but not 
demonstrable on the picture, is severe miosis of the pupil.

3. Acute severe anterior uveitis of the right eye.

4. Treatment must be instituted immediately, should be aggressive 
and regularly monitored. Symptomatic treatment involves 
the following medication topically: Atropine, broad-spectrum 
antibiotic (Gentamycin), non-steroidal anti-inflammatory, and 
steroidal anti-inflammatories. Subconjunctival injection of a 
mixture of adrenaline and atropine. Systemically the patient 
should be treated with antibiotics and non-steroidal anti-
inflammatories (Finadyne initially, and then maintained with 

oral non-steroidals. The aim of the treatment is to: a) attain 
mydriasis, b) reduce and control inflammation, c) reduce pain, 
d) prevent as far as possible permanent intraocular pathology, 
e) restore vision and f) prevent blindness.

5. This condition is serious and may threaten vision and or the 
eye itself. Many times the aetiological cause is not determined 
despite history, blood and serum analysis, aqueocentesis and 
cytology / culture. Treatment is therefore often symptomatic, as 
described above. Although not commonly seen in South Africa 
(for reasons unknown), this may lead to recurrent bouts of 
uveitis, otherwise known as Equine Recurrent Uveitis or Moon 
Blindness. At the initial examination and possibly for the first 3-7 
days, no prognosis can be given accurately for vision and sight 
as this can only be done once response to therapy has been 
evaluated and the retina and optic nerve can be assessed. As 
indicated above, the condition is serious and requires urgent, 
accurate and intensive treatment.

result. The most classic example of this has to be a great 
practice website which is well optimized for search engines 
and which has continuously updated content. Not even to 
talk about the online selling opportunities which are waiting 
in the wings. 

Vets will spends hundreds of thousands of rands on fancy 
equipment which never, or in most cases anything from 5 
years onwards, shows a return on investment. A properly 
designed and set up website can pay for itself in less than 
6 months and start generating substantial business for your 
practice from there onwards. 

STAFF

Look for creative ways to hang on to your top performers. You 
may not be able to offer nice salary increases but consider 
offering perks that don't cost the company a lot of money 
such as flexi-time or quality training programs leading to 
accredited qualifications. If you need to cut staff costs, get rid 
of low-quality performers – they suck up a disproportionate 
amount of your time, aggravate clients, squash morale, and 
drive away high-quality performers.

OPERATIOnS

Review and evaluate your practice’s internal operations, 
strategic plans, procedures, process flows, organisational 
structure and policies to see how you can cut costs, reduce 
duplication of work, increase productivity and improve your 
bottom line.

If you rest on your laurels and languish in the good times of 
the past, you may be caught unprepared. None of us know 
what the future holds, but remember this – The best way to 
predict the future, is to create it yourself!



Johannesburg Specialist Veterinary Centre 
is a prestigious small animal referral centre 

we currently employ specialist surgeons, a surgical assistant, 
a specialist medical practitioner and a general practitioner. 

we are pleased to announce that the following opportunities are 
available.

Specialist Small Animal Surgeon
This is an opportunity to work as part of a specialised team in a high caseload, referral only environment.

Qualifications 
MMedVet (Small Animal Surgery) or an equivalent qualification.

Registration with the SAVC as a specialist surgeon.
Must be able to excel in a highly pressurized environment. 

Must be willing to attend training and development seminars/congress

Surgical Assistant.
This is an opportunity for a veterinarian with a special interest in

surgery to work as a part of our surgical team.
Qualifications

BVSc or equivalent degree. Registration with SAVC.
Must be willing to attend training and development seminars/congress.

Previous experience will be advantageous and relevant 
training will be ongoing.

Medical Resident / Assistant.
This is an excellent opportunity for you as a  veterinarian to specialize in internal medicine.

Qualifications
BVSc or equivalent degree.

Registration with SAVC.  
In this position you will be exposed to a high and varied case load of medical referrals.

You will acquire skills in ultrasound and radiology. 
The successful incumbent will do the theory part of the course through Onderstepoort Vet Faculty.   

Previous experience will be advantageous and relevant training will be ongoing.

For all of the above please contact Jill on 083 294 1964 or 
email a brief CV to jillian.brown@serco.za.net. Closing date: 15 April 2009
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Dr. Rick Last 
(BVSc; MMedVet(Path)); 
Veterinary Pathologist
Vetdiagnostix - Veterinary Pathology 
Services
 P.O. Box 13624
     Cascades
     3202
     South Africa
  Tel: +27(0)33-3425014
 Fax:+27(0)33-3428049
vetdiagnostix@futurenet.co.za
Cell: 082-5584016

PathsnaP • PathsnaP • PathsnaP • PathsnaP • PathsnaP • PathsnaP • PathsnaP

Haemachromatosis 
in Avians
Haemachromatosis (pigment cirrhosis) is an iron-overload 
disorder associated with progressive accumulation or iron mainly 
in the form of ferritin and haemosiderin, which causes organ injury 
particularly to the liver and can also be found in the heart, pancreas 
and kidney tubules. 

The distribution of iron pigment in haemachromatosis differs 
from that seen with haemosiderin in birds suffering from 
haemolytic anaemia. In haemachromatosis, iron pigment is found 
predominantly within hepatocytes (associated with hepatocellular 
necrosis), cardiac myocytes, pancreatic acinar cells and renal 
tubular epithelial cells. Haemosiderin accumulations with 
haemolytic anaemia, on the other hand, are found in hepatic 
sinusoidal kupfer cells and splenic macrophages.  

This condition presents either as a primary genetic disorder 
(especially mynahs and members of the Ramphastidae, which 
includes the toucans and aracaris), or as a less obvious secondary 
disease related to certain dietary factors with high levels of dietary 
iron. It is believed that excessive iron within the hepatocytes leads 
to formation of free radicals, which cause lipid peroxidation and 
membrane damage to cells and subcellular components. 

Secondary haemachromatosis is the most common form described 
in animals. The condition is commonly seen in animals fed an 
almost exclusive fruit diet, where high vitamin C levels mobilize 
iron stores initiating the haemachromatosis. Other sources include 
excess iron in the diet and a deficiency of tannic acid, which is an 
important chelating agent.  

Figure 1:  Hemachromatosis

Figure 2:   Hemachromatosis Aracari
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From page 8

a. An epulis is defined as: ‘a non-specific term applied to tumours 
and tumour-like masses of the gingiva’. It is the same with the 
non-specific term ‘tumour’, which only refers to a mass without 
any further implication of infection or neoplasia.

b. As an epulis is not a specific entity, it does not give any indication of 
prognosis. The term epulis does not denote reactive, neoplastic, 
infective or any other pathogenetic process to the visible lesion 
and proper investigation with proper diagnosis of such a lesion 
should be made first in order to attach a prognosis to it.

c. An oral mass should always be approached as follows:

(a) Palpation of the lesion and surrounding tissue as well as the 
regional lymph nodes to detect any lymphadenopathy possibly 
related to the tumour / epulis. 

(b) Radiographic examination to detect / exclude bone involvement 
and to determine the extent thereof. This is especially important in 
oral pathology as the mucosa is so closely associated with directly 
underlying bony structures. Involvement or not of bone always has 
distinct management implications which should be respected.

(c) A biopsy of the tissue for histopathologic examination in order to 
diagnose the clinical lesion properly. Ensure an adequate tissue 
sample and refrain from taking superficial biopsies in areas of 
ulceration and granulation tissue as the pathologist might not 
receive tissue representative of the true pathology and only report 
granulation tissue and inflammation. Always give the pathologist a 
proper clinical description which includes the radiographic picture 
and anatomical location of the lesion.

(d) Always evaluate the pathology report with caution. If the report does 
not support your clinical impression (“gut feeling”), rather re-biopsy 
or speak to your pathologist. The patient and its owners deserve 
the best, which means an accurate diagnosis by a multidisciplinary 
team and proper management of the pathology!

Answer
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The Frontline® Mystery Shopper promotion has resulted 
in much enthusiasm amongst participating veterinary 
practice teams and vet retail outlets. Indeed, why not, with 
two grand prizes of R40 000 cash up for grabs … one 
prize for the winning assistant, and the other awarded to 
the participating outlet where the winner works!  

The purpose of the Mystery Shopper promotion is to 
reward those practices and their respective assistants 
that actively promote Frontline® products and promotions, 
offer accurate advice to customers, adequately stock the 
range, effectively use point of sale material, and place and 
display Frontline® prominently.  

Lots of spot prizes and regional monthly draws are up for 
grabs, as well as an individual grand prize of R40 000 
cash to one veterinary staff member.  What’s more, the 
practice at which the lucky draw-winning assistant works, 
will be given R40 000 in cash to upgrade their practice in 
any which way they choose!

At this point, Merial SA would like to congratulate the 
winners of the second regional draw: Elaine Bigalke, Vet 
to Pet, Lonehill, Gauteng;  Malinda Landman, Kolonnade 
Animal Hospital, Pretoria; Daniel Bouwer, Pets Pantry, 
Eastern Cape; Chris White, Petwise on Hayfields, Dur-
ban; and Megan Reid, Belvedere Square Vet Shop, Cape 
Town. Well done … you have each won a Woolworths gift 
card to the value of R1000!

With over 200 practices having registered to date, over-
whelming interest in the promotion has resulted in the 
Mystery Shoppers having to do frequent calls to assess 
participating practices.  

Don’t miss out on this great opportunity: there’s still time 
to register as the Mystery Shopper Promotion runs until 
the end of May 2009. Ask your Merial sales rep for a 
registration form, or register telephonically by calling 0860 
637425.  Alternatively, fax your completed registration 
form to 011 805 1469.  V-Tech New Strip FINAL 5/26/08 8:52 AM Page 1 

Composite
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V-Tech Veterinary
Solutions Pharmacy

Your Compounding
Pharmacy !

Effortless prescribing and ordering of customised
medicines according to your patients’ needs

011 805 5722  •  www.v-tech.co.za

Y53159

ISO 9001:2000
AU QEC 24952

The Mystery 
Shopper… 
At your Vet 
Retail Outlet!
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41st Annual SA Equine Veterinary Congress
The 41st Annual SA Equine 

Veterinary Association (a group 

of the SAVA) Congress was held 

in the idyllic environment of 

Selborne Hotel, Spa and Golf 

Estate on the South coast of 

KZN during February 2009.

There were close on 100 registered delegates, 18 trade 
exhibitors and 2 keynote speakers, The President of the 
South African Veterinary Council, Dr Rebone Moerane, 
opened the congress with a most interesting address 
on the status of veterinary science in South Africa. 
SAVA President, Clive Marwick, also took time out to 
update his equine skills. Presidents from the British and 
Australian Equine Veterinary Associations and the vice 
president from Argentina also made the pilgrimage.

The welcoming cocktail party on the first evening set 
the tone for the next 4 days, with plenty of interaction 
between delegates, trade and speakers. 

Dr Frank Andrews from the USA spoke on equine 
ulcers as well as colic referrals and various endocrine 
disorders, while Dr Angus McKinnon from Australia 
delivered a most entertaining series of lectures related 
to equine fertility in both mares and stallions. 

Five local speakers presented on rectal examination, 
burn wounds, West Nile virus infection and Lawsonia 
infection in horses. Dr James Gilkerson from Australia 
gave an excellent talk on the epidemiology and treat-
ment of Rhodococcus equi, while Dr Andrew Trawford 
from the Donkey Sanctuary gave us some insight into 
the husbandry of donkeys.

The sports afternoon on the second day was full of fun 
as 60 golfers and non-golfers took up the challenge of 
the testing Selborne course. The hotly contested Jantie 
du Preez memorial trophy was won by Dudley Gradwell 
at his first attempt in this competition.

The Radiology Quiz was both challenging and 
interesting.  

After long days of lectures, each evening had a theme, 
crowned by the Robin Rous formal dinner; entertain-
ment was by an all-girl group called Sterling EQ. Dr 
Chris House, BEVA president, presented the address 
and Steph Cilliers was a worthy recipient of the Spirit of 
SAEVA award.

A big thank you from the SAEVA members to Madaleen 
and her team from Vetlink for organizing another won-
derful congress.

For those who could not attend the congress, there is 
always next year!

Dave Mullins
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"Spirit of the SAEVA Award"

Dr Stef Cilliers was honoured during the recent 
SAEVA congress and presented with the Spirit 
of the SAEVA award. He is indeed a worthy 
recepient of this award.

He qualified as veterinarian in June 1960. In 
1963 he married the love of his life, Erica. They 
were blessed with three sons, Dirk (architect 
in Paarl), Tom (veterinarian in Newcastle and 
his father’s right hand) and Stephan (MSc in 
Veterinary Sciences and game warden).  They 
live on their Arabian Stud farm – Whitehouse 
Arabians – outside Newcastle.

Dr. Cilliers is a founder member of the Endurance Ride Association of South 
Africa and a council member and president of the Arabian Horse Society. He 
is also an honory member and course veterinarian at the National Annual 
Championship in Fauresmith.

He is semi-retired after a full life and after years of commitment to animal 
care, he still can’t get enough of animals – with his cat Audi,  three dogs, 
Suzi, Emily and Gopher, and 12 horses!

41st Annual SA Equine Veterinary Congress
we would again like to thank all our 

trade partners, without whom the 
congress would not have been possible:

Virbac 
Intervet/Schering-Plough 

Boehringer-Ingelheim
Instavet

Cipla-Vet
Stride

BCF technologies
Healthtech

V-Tech
Axim

Merial
EquiSA

Bayer
Pfizer
OBP

Vetwebsites
Vetprotect

Horse Books Unlimited
Ligamed SA

Randox Laboratories
Lomaen Medical

Imagex

PAST-PRESIDENTS' FUNCTION OF THE SAEVA ATTENDED BY:
(L- R, Back Row) Dr Johan Marias (SAEVA), Dr James Gilkerson 
(University of Melbourne), Dr Brian Baker (SAEVA), Dr Bill Marmion 
(BEVA), Dr Juan Rodriguez (Argentina Equine Veterinary Associa-
tion), Dr Frank Freeman (SAEVA), (L - R, Front Row) Dr Chris House 
(British Equine Veterinary Association), Dr Dave Mullins (SAEVA), Dr 
Jane Axon (Australian Equine Veterinary Association).  
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SMALLS | advertensies  - 
 CONTINUING PROFESSIONAL DEVELOPMENT | voortgesette professionele 
ontwikkeling -

By Dr Hendrik de Swardt (BVSc, BVSc Hons)
Otomys Software Solutions  Tel. (012) 348-4071

e-mail  otomys@mweb.co.za  website  www.microvet.co.za

Computer Column
Rekenaarrubriek

Cash Up
The daily cash up is the most frequently used 
report in veterinary practice. It is printed at 
least once a day and, on some days, even 
many times. It is used to balance the cash, 
cheques and credit card transactions. This is 
where financial control starts. In this article 
we look at a few key issues about the cash 
up. 

we look at how to use your veterinary 
software to improve the management of 
money received.

 DATE

The cash up is usually printed for only one day at a time, but it can be 
back-dated to cover a whole weekend or a longer period of time.

USER

Payments are linked to the user who originally received the payment 
and entered it on the computer. The cash up can filter on the user. If 
there are two or more computers at reception with two or more users, 
each user can print a private cash up that is filtered per user. This is 
also useful when the staff work in shifts. Each shift can do separate 
cash ups for their shift only.
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Payments

PAyMEnTS

The cash up is a list of payments. It lists the names of the clients with 
the amounts they paid and the method of payment. 

 CASH

The cash in the till must always balance. There are two methods to 
work with cash. The one methods works with an opening balance and 
the other method works with a float. 

• Opening Balance
 Start the day with an opening balance. This is the amount of cash 

in the till. All cash payments received during the day are added to 
the money already in the till. Cash payments are made by taking 
money out of the till. At closing time all the money in the till is 
counted. This becomes the opening balance for the next day. In 
this case the till also functions as the petty cash.

• Float
 This is a much more secure method to work with cash. In this case 

the opening balance stays the same. Decide on a fixed amount of 
change to keep in the till. Cash payments received during the day 
are added to the float. With this method no cash payments are ever 
made out of the till. At closing time all the payments received during 
the day are removed from the till, leaving only the float behind. 
This amount of cash is then deposited in the bank account. The 
advantage is that the cash banked can be reconciled with the bank 
statement, bank deposit book and cash up. The disadvantage is 
high bank costs due to cash deposit fees. With a float the petty 
cash is kept completely separate from the till.

CHEQUES

All the cheques received are listed on the cash up. The cheques 
should be banked on a daily basis. This should be reconciled with the 
bank statement, bank deposit book and cash up. Post-dated cheques 
should be kept in a safe place and deposited on the appropriate date. 
The daily banking function is useful to manage post-dated cheques 
because the daily banking function uses the date of the cheque and 
not the date that the cheque was received as the cash up does.

CARDS

The use of cheques has declined and currently most payments are 
made by card. There are different types of cards:
Debit cards
Credit cards
American Express
Diners Club
Smart cards

Bank charges differ between the different types of cards. Therefore 
the speedpoint banks the different types separately. The cash up 
reflects the totals of the different type of cards. These totals must 
correspond with the totals on the speedpoint.

TRAnSFERS

Increasing numbers of clients pay their accounts through electronic 
transfers via the internet or cell phones. These payments are reflected 
on the bank statement and have to be reconciled.

bALAnCInG

The cash up has to be balanced every day. It is important to work 
accurately with payments. Be very strict on this issue. If the cash up 
doesn’t balance, the fault has to be found. Reconcile all the payments 
one by one. Find the error, go back to the transaction and fix the 
problem.

RECEIPT bOOk

If the cash up doesn’t balance and cash is involved, it can be difficult to 
find the problem. With cheques, cards and transfers it is easier to find 
a problem because there are paper records that can be reconciled. 
With cash there is a problem to reconcile because there are no paper 
records. To introduce a receipt book or transaction journal solves 
this problem because it gives you a paper trail of cash that can be 
reconciled.

DAILy bAnkInG

The shortcoming of the cash up is the fact that it is just a report 
where the totals aren’t saved to the database. The daily banking 
is the process where the totals of the cash up are recorded on the 
database. This recording of the daily banking is irreversible. Do the 
cash up first. Once the cash up balances, the daily banking can be 
done. The daily banking adds the totals of the cash up to the bank 
account or petty cash. The daily banking records can be reconciled 
with the bank and petty cash statements.

COnCLUSIOn

The cash up is very important. 
• Balance the cash up every day
• Reconcile the cash up with the bank deposit book
• Reconcile the cash up with the speedpoint banking slip
• Reconcile the cash up with the cash in the till
• Check the bank statement for payments received by electronic 

transfers.
• Reconcile the cash up with the bank statement 
• Reconcile the petty cash
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by Dr James Hill
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Feline Thyroid
Adenoma

A smear from an aspirate of a lump in the upper neck 
region of a cat was submitted to the laboratory.  The 
smear showed accumulations and small sheets of 
medium-sized round to polygonal cells with round 
nuclei and pale purple to blue granular cytoplasms. 

Cell borders were difficult to discern and in places it 
almost appeared as if free nuclei were scattered in 
a uniform background matrix. In this matrix in areas 
there were areas with distinct granular eosinophilic 
material. The nuclei themselves lacked nucleoli and 
had granular chromatin patterns. 

Nuclei were very uniform in shape and size. Based on 
the cytology and location of this lump a presumptive 
diagnosis of thyroid adenoma was made. Thyroid 
tumours in cats are cytologically identical to those 
seen in dogs, but some important differences are 
true for other aspects.

Multi-nodular adenomatous hyperplasia or goitre, 
adenomatous hyperplasia and adenoma are all 
terms that have been used to describe the histology 
in enlargement of the feline thyroid glands. 

It is not known if these are different conditions or 
whether all three terms are describing the same 
condition. Adenomas by definition are benign, non-
encapsulated neoplastic proliferations composed 
of irregularly arranged follicles containing varying 
amounts of colloid. 

They are usually large and solitary. It is impossible 
to differentiate benign adenomas from malignant 
adenocarcinomas cytologically. Histological evidence 
of capsular or lymphatic invasion is required to 
diagnose an adenocarcinoma. In dogs thyroid 
adenocarcinomas are common, whereas in the cat, 
the benign adenomas are the predominant type. 

There is one variation of adenomas that have 

been termed atypical adenoma in which there are 
a few histologic features of malignancy but there 
is no capsular or vascular invasion. In dogs the 
adenocarcinomas are the primary cause of clinical 
hyperthyroidism while in cats only 1–3 percent of 
adenocarcinomas secrete thyroid hormone resulting 
in hyperthyroidism. 

These malignant tumours may be located on one 
side only, but are usually locally invasive and there 
may be numerous masses in the thyroid region that 
often metastasize to the regional lymph nodes. 

In cats both thyroid glands are involved in about 
70% of the cases and the benign adenomas are 
often functional eventually. This cat had only one 
lump palpable but this cannot rule out bilateral 
involvement. Observation for development of signs 
of hyperthyroidism is necessary. 

Adenomas usually respond well to local surgical 
excision, but if surgery is bilateral, then the cat should 
be monitored for development of hypothyroidism. 

Radioactive iodine treatment with iodine-131 is the 
curative treatment of choice due to its non-invasive 
nature and extremely high success rate (only about 2 
to 4% of cats require a second treatment).

REFEREnCES

1. Diagnostic Cytology of the Dog and Cat. Cowell 
RL and Tyler RD. 2nd Edition, Mosby, 1993

2. Colour Atlas of Cytology of the Dog and Cat. Baker 
R. and Lumsden JH. Mosby, 2000 

3. Feldman EC, Nelson RW. (1996) Feline 
Hyperthyroidism. In: Canine and Feline 
Endocrinology and Reproduction, 2nd ed. 
Philadelphia, Oxford University Press, pp.1447-
1479
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A typical cluster of glandular epithelial cells observed in 
the smear. Note the indistinct cell borders and uniform 
size and shape of the nuclei. In the bottom left there is 
eosinophilic extra cellular matrix which is most likely 

colloid.

Another photo of a cluster of thyroid epithelial cells 
showing the eosinophilic colloid often seen in thyroid 
aspirates. In this photo one can see the multilayered 
appearance of thyroid epithelial cells in fine-needle 

aspirates. This is often a feature of any aspirate from 
glandular tissue.

A lower power magnification to demonstrate the absence 
of cell borders, uniform nuclear size and remnants of 
acinar formation indicating glandular epithelial tissue.

Another low power magnification showing the round 
nuclei with  indistinct cell borders.

An example of canine thyroid epithelial cells. Note the 
similarity to the feline aspirates and the acinar formation.
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Decline in herons along the 
lower Olifants River – could 
pansteatitis be a contributing 
factor?   
Jan Myburgh* and Andre Botha**
* Faculty of Veterinary Science, University of Pretoria, Onderstepoort  
 ** Birds of Prey Working Group, Endangered Wildlife Trust, Parkview

OLIFAnTS RIVER 

The Olifants River, one of the most “hard-working” rivers in South 
Africa, has been used and abused for the past five decades. Pollution 
is getting progressively worse, as reflected by the marked deterioration 
in water quality over the past decade. A further cause for concern is 
the decline in numbers of piscivorous bird, especially herons, which is 
most likely linked to the deterioration in the “health” of this river. 

CROCODILE DIE-OFF In THE OLIFAnTS 
GORGE  

Recently, about 170 Nile crocodile carcasses were found in the 
Olifants Gorge area of the Kruger National Park (KNP). As this is a 
remote area, large numbers of carcasses may have been missed, and 
the total may be closer to 500. The total crocodile population in the 
Gorge was estimated to be just over a 1000. The die-off is obviously a 
great concern – seeing that within a short period the whole population 
was nearly lost. 

Post mortems indicated that the crocodiles had died of pansteatitis. 
Clinical signs included a general hardening of body fat and a change 
in colour, from white to yellow. These changes, in all body fat depots, 
caused the crocodiles to become stiff, resulting in a reduction in 
mobility and even an inability to swim properly. Affected crocodiles 
are reluctant to enter the water and do not move away when 
approached. 

This leads to a slow death due to exposure, starvation and even 
drowning. Pansteatitis was also diagnosed, 2 years ago, in 5 mature 
crocodiles that died in Loskop Dam (upper Olifants River) after a 
fish die-off. Pansteatitis had previously been diagnosed in farmed 
crocodiles that were fed rancid fish, but not in free-living crocodiles. 

Affected crocodile with hard and yellow fat in tail
(Photo:  Jan Myburgh)

Normal fat in the tail of a crocodile
(Photo:  Jan Myburgh)
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wATERbIRD SURVEyS AT LOSkOP DAM AnD 
In THE knP 

Loskop Dam receives all the water from the upper Olifants River 
catchment area (Witbank, Middelburg and Bronkhorstspruit dis-
tricts), and with it also all the accompanying pollutants from house-
holds, mines, factories and farms. Annual waterbird censuses over 
the last 5 years at Loskop Dam indicate that numbers are stable 
and not decreasing significantly.    

The resident pair of African fish eagles at Loskop Dam has not suc-
cessfully reared offspring for more than 10 years. White-breasted 
cormorant numbers seem to be down, when compared with reports 
from 20 years ago. After a massive fish die-off in Loskop Dam, 
2 years ago, pansteatitis was diagnosed in Nile crocodiles and 
serrated hinged terrapins, but no affected piscivorous birds were 
observed or reported. 

Lower down along the Olifants River in the KNP, however, the situ-
ation is quite different! During a recent survey, only 13 African fish 
eagles were spotted, which reflects a 35% decline from the 21 birds 
recorded in 1992. Slightly more saddle-billed storks were counted 
than in the previous survey, White-crowned lapwings seem to have 
a healthy population, with 67 birds recorded, which is lower than the 
104 birds counted in 1992. 

The general perception is that bird species such as herons, egrets, 
storks and spoonbills were more commonly observed in the past. 
Goliath heron numbers are down from 28 and 30 in the 1990s and 
2007, respectively, to 13 birds in 2008. Unfortunately, no historic 
data are available for grey herons, but the number recorded during 
the 2008 survey appeared to be low. Herons are nowadays rarely 
observed along the Olifants River in the KNP. 

Goliath heron (normal). 
(Photo:  Andre Botha) 

Swollen tail fat of an affected crocodile from KNP
(Photo:  Roy Bengis)

Crocodile from the Olifants Gorge with pansteatitis
(Photo:  Jan Myburgh)

Affected subcutaneous fat of a dead crocodile from 
the Olifants Gorge

(Photo:  Fritz Huchzermeyer)
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Pel’s fishing owl is another piscivorous bird that is probably affected 
by the general deterioration in the health of the Olifants River. Nine 
birds were observed during the recent survey, which compares poorly 
with 1992–1994, when 18 birds were recorded. It is estimated that 
there are, at present, only 5 breeding pairs along the Olifants River. 
More than half of southern Africa’s Pel’s fishing owl population is 
believed to occur in the KNP (along the Limpopo, Luvhuvhu, Sabie 
and Olifants Rivers). Fortunately, other breeding pairs have been 
recorded further west, outside KNP, along the Limpopo, Olifants and 
Blyde Rivers. 

HEROn MORTALITy AT MASSInGIR DAM, 
MOzAMbIQUE 

During a fishing expedition to the Massingir Dam in 2007, an 
Onderstepoort student observed large numbers of dead herons. 
This dam is in the Olifants River, just below the Olifants Gorge, in 
Mozambique. The student noticed that heron carcasses were mostly 
found close to fishing villages. The water of the Massingir Dam is 
eutrophic and cyanobacterial blooms (Microcystis spp; Anabaena 
spp) occur. 

PAnSTEATITIS In HEROnS 
Autumnal die-offs, involving hundreds of migratory birds, occur in 
Chesapeake Bay, USA. This is closely associated with cyanobacterial 
blooms in the brackish impoundments.  Nearly half (9/22) of dead 
great blue herons found had detectable quantities of microcystins (but 
not other toxins) in their livers, while microcystins were not detected 
in herons collected from other localities. Affected herons present with 
clinical signs of emaciation, lethargy, inability to fly (DD: botulism), 
firm distended abdomens, anaemia, dehydration and diarrhoea. 

Rehabilitation efforts and treatment are usually unsuccessful. Post 
mortems revealed excessive abdominal deposits of yellow fat 
(pansteatitis). The most significant haematological changes in the 
affected herons include anaemia, depressed plasma cholesterol and 
potassium levels, and remarkably low Vitamin E concentrations. 
Colleagues investigating the heron die-offs in the USA considered 
several potential causes for the development of pansteatitis in these 
birds. 

These include: a) a dietary shift by herons to fish species that are 
high in polyunsaturated fats (“Alternate Prey Hypothesis”); b) con-
sumption of dead (or possibly dying) fish containing large quantities 
of oxidized fatty acids (“Rancid Fish Hypothesis”); and/or c) expo-
sure to cyanobacterial toxins by ingestion of water with their prey or 
indirectly by ingesting prey containing microcystins (“Harmful Algal 
Bloom Hypothesis”). In support of the latter hypothesis, elevated 
cyanobacterial counts were detected in impoundments near the 
die-offs and microcystins were frequently detected in water and liver 
samples from dead herons. 

wHAT AbOUT HEROnS In SOUTHERn 
AFRICA? 
We have the birds, cyanobacteria and aquatic pollution. Our col-
leagues in the USA believe that cyanobacterial blooms definitely 
play an important role in the development of heron pansteatitis. 
Cyanobacterial blooms do not form in flowing water or rivers, but are 
more common in dams, e.g. Massingir Dam, Hartbeespoort Dam, 
etc. It is also predicted that cyanobacterial blooms will become more 

Solid abdominal fat of a great blue heron 
(Photo:  Dr Erica Miller, USA)

Great blue heron with pansteatitis
(Photo:  Erica Miller, USA)
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Description  Amount of words New 
rates
Members   Less 50 words  R 145.00                                 
Members  50 – 80 words  R 270.00
  
Non members (Local) Less 50 words  R 290.00
Non members (Local) 50 – 80 words  R 650.00
  
Non members (Overseas) Less 50 words R 255.00
Non members (Overseas) 50 – 80 words R 570.00 

For classified advert booking and enquiries, 
please contact 

Debbie on 012 346 1150 
or email your advert and 

billing address to debbie@sava.co.za

The bLOCk ADVERTS  and product pro-
files should be booked with Madaleen 

Schultheiss - adverts@sava.co.za

CLASSIFIED RATES 2009

If you observe or find any affected piscivorous birds please contact one of the authors: 
Jan Myburgh, Mobile: 082 392 2534; 

Email: jan.myburgh@up.ac.za or 
André Botha, Mobile: 082 962 5725; 

Email: andreb@ewt.org.za

prevalent in future, as global warm-
ing affects our climate. Loskop 
Dam experienced its first massive 
cyanobacterial bloom during the 
summer of 2007/8.

Is this a situation that we have 
not diagnosed, because we are 
not looking for it? The decline in 
herons is most likely due to anthro-
pogenic reasons, but what about 
the possibility of pansteatitis being 
the killer of herons in the lower 
Olifants River? The obvious differ-
ence between the situation in the 
upper Olifants (Loskop Dam) and 
the lower Olifants River (KNP and 
Mozambique) also warrants further 
investigation. 

REFEREnCE 

http://www.pwrc.usgs.gov/health/
Rattner/rattner_blackwaternwr.cfm

Affected fat of a heron
(Photo:  Erica Miller, USA)
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In Memoriam  :  26 Oktober 1938 - 23 Desember 2008
Dr. Diederik Aucamp Neethling

Dirk Neethling is op die familieplaas Swerwerkraal in die distrik Potgietersrus gebore.  Hy voltooi sy skoolopleiding aan die Hoërskool Piet Potgieter en verwerf die BVSc graad in 1961 aan die Universiteit van Pretoria.
Hy ontmoet ’n ou skoolkennis, Magda van der Merwe, weer op Tukkies en hulle trou in Februarie 1962 waarna hulle na Holland vertrek.   Daarna praktiseer Dirk  vir die res van die jaar in Engeland.  Met hulle 

terugkoms vestig hulle hul in die Potgietersrusdistrik.
 

Van jongsaf was daar die begeerte om met wild te boer en Dirk  het reeds in 1954 ’n kamp op Swerwerskraal vir ’n trop elande toegespan. In 1973 koop hy ’n plaas, Voorburg, in die Limpopodistrik. 
Hier bou hy ’n damwal in die Sandrivier en word een van die eerste wildboere toe hy die plaas wildwerend omhein. Dit was die begin van ’n baie suksesvolle wildboerdery.

 
Vir sy teel van buffels en skaars wild, asook ander eksotiese wildsoorte, onder andere die swart rooibokke en onlangs ook die goue blouwildebeeste, is hy alom bekend. Die boerdery verskuif vir ’n aantal jare na die 

Potgietersrusdistrik en is vandag gelee op ’n teelplaas in die Kimberleydistrik asook op die Botlierskop Privaat Wildreservaat naby Mosselbaai wat ’n baie bekende en gewilde toeristebestemming geword het. 
Dirk was lid van verskeie verenigings en het ook gedien in ’n aantal kommitees waar wild ter sake was. Chroniese limfoiëde leukemie is 10 jaar gelede by Dirk gediagnoseer waarvoor hy chemoterapie ontvang het. 

 Magda het hom op 25 Desember 2007 na ’n moeilike maar moedige stryd van 3 jaar teen kanker ontval. Hulle laat ’n seun Arnoldus en ’n dogter Elizabeth asook 5 kleinkinders agter. Soos die res van die gesin, was 
Dirk ten alle tye ’n diep gelowige mens. Vir ons almal wat hom goed geken het is Dirk se heengaan ’n groot verlies. 

the 
SMALL ANIMAL

medicine clinic

Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic

Prof Eran Dvir    (eran.dvir@up.ac.za)

CASE DESCRIPTION
A 2-year-old, intact, female Jack Russell terrier was presented 
bright and alert, but with and a history of reduced activity, 
anorexia and vomiting for 3 days. The owner had treated the dog 
with charcoal. Physical examination revealed mild dehydration.              
Abdominal palpation was normal, but the dog responded with 
repeated reflux every few minutes. Rectal examination revealed 
dry faeces containing charcoal. Urinalysis, faecal analysis and 
haematology were normal.  The abdominal radiograph of the 
dog, its ultrasound and selected serum biochemistry findings are 
given on the right:

QUESTIONS
1. Describe the radiographic and ultrasound findings. 
2. What is the likely diagnosis?
3. Are the electrolytes supporting the diagnosis? Looking at 

them, what do you think the anion gap and blood pH would 
be?

4. Is the dog's condition critical? And what would you do? 

Serum Electrolytes profile:
Chloride = 69 mmol/l (normal: 105-120); Sodium = 120 mmol/l (normal 

140-155); Potassium = 2.13mmol/l (normal 3.6 – 5.1); [HCO3-] = 45mEq/l 
(reference range 25-35)

33

A mistake occured in the original article, published Feb 2009; reprinted in full.  Apologies - Ed
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SAVA CVC Su� orter Status is valid 
for one � nancial year!

                               None �  this  would have been 
possible  without the  participation �   private  
veterinarians and very importantly the 
su� ort �   all the CVC PARTNERS. 

CVC SUPPORTERS FOR 2009! 
Merial Royal SAVA CVC Partner

Gauteng Department of Agriculture 
Conservation and Environment Royal SAVA CVC Partner

Pfi zer Royal SAVA CVC Partner
ABSA AgriBusiness Superior SAVA CVC Partner

Dr G Crewe Executive SAVA CVC Partner
Intervet Shering-Plough Executive SAVA CVC Partner

Novartis Executive SAVA CVC Partner
Spec Brokers Executive SAVA CVC Partner

SVD (Scientifi c Veterinary Diets) Executive SAVA CVC Partner
Virbac Executive SAVA CVC Partner

The categories are as 
follows:

Royal SAVA CVC Partner
R50 000,00+

Deluxe SAVA CVC Partner
R25 000,00 — R50 000,00

Superior SAVA CVC Partner
R10 000,00 — R25 000,00

Executive SAVA CVC Partner
R1 000,00 — R10 000,00

South African Veterinary Association

CVC_donors_2009.indd   1 2009/02/18   10:16:08

Prof Eran Dvir    (eran.dvir@up.ac.za)
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Is jy moedeloos met al die kongressakke wat oral rond staan?

bring dit na Vethuis en ondersteun die CVC se skoleprojek wat in 2009 in 
samewerking met Edu-Vet geloods gaan word.

kinders van 2 tot 13 jaar oud word  m.b.v. 
’n praktiese werkwinkel ingelig oor :

• Veeartseny as beroep
• Verskillende soogdiere as troeteldiere

• Lyftaal van honde, katte, konyne en marmotte
• Uitwendige en inwendige anatomie van honde en katte

Daar word dan beoog om hierdie kongressakke aan kinders te skenk 
wat geen skooltasse besit nie. 

kom maak ’n verskil in ’n kind se skoolloopbaan! 

Aandag alle 
kongresgangers!

Experienced 
Internal Medicine 

Specialist 
Required

Gold Coast Queensland 
Australia

Fantastic subtropical climate
100% small animal

Base Salary $120,000 
(R780,285) to $140,000 

(R909,882)
Pro-rata for part-time
Profit sharing will be 

considered after six months

No after-hours
Modern purpose-built practice

Visas available

(Conditions apply)
Contact Dr Mark Eagleton. 

mark@vetlink.com.au 
Tel: 00 61 8 9430 9990 

www.vetlink.com.au

Job No: 173,433MS

CART HORSE 
PROTECTIOn
ASSOCIATIOn

We are looking for a full-time SAVC-
registered equine veterinarian. 

Duties will include managing the field 
inspectors/AWAs and the welfare of 
the working cart horses at both the 
Cape Town Clinic and the Somerset 

West Recovery Centre. Administration 
duties will involve horse data inputting 
and management of inspectors' equine 

inspections, compliance with SAVC 
requirements and magisterial authority 

for inspectors. 
Veterinary responsibilities will be 

dealing with all medical emergencies, 
treatments and follow ups, supervising 

AWA-administered primary health 
care and educating both field staff and 
horse owners on the welfare of horses. 
Language: Afrikaans primary, English 
second and Xhosa an added bonus. 

Accommodation can be provided at the 
Recovery Centre in Somerset West. 

Salary negotiable. 
Please contact Dee on 

chpagm@mweb.co.za or 0842205339 
or fax CV to 021 5353434.

Professional Indemnity and Public 
Liability Insurance for Veterinarians

EMAIL:  vetprotect@iafrica.com
Tel: 0861 838 776 (0861 VETPRO)
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Classifieds
 SMALLS | advertensies - 

ASSISTANT/ASSISTENT

Dynamic and growing small-animal practice 
in Benoni needs an assistant to join the 
team. Well equipped with a good support 
staff. Definite possibility to become a partner. 
Please phone 011 425 0224 during office 
hours for further enquiries. Ref09FE06

Veterinêre Assistent gesoek. Vryheid. Skakel 
082 894 86 41. Ref09MA16

LOCUM/LOKUM     
    
CARLTON PROFESSIONAL 
RECRUITMENT
UK’s leading specialist in locum and 
permanent placements.
We currently have exciting positions for 
vets and vet nurses throughout Britain and 
now Australasia. For more information on 
the British, Australian and New Zealand 
veterinary job market, or advice and help with 
tax and visas, give us a call. View our current 
vacancies at: www.carltonprofessional.co.uk, 
or contact: recruit@carltonprofessional.
co.uk
T ++44115 9681515, F ++44115 9681414. 
We will be happy to call you back
JOIN OUR TEAM                 Ref06FE16

Groeinde 2-man praktyk in die Bosveld is 
op soek na 'n assistent. Ellisras is een van 
die vinnigste groeiende dorpe in die land. 
Gemengde praktyk met baie wildwerk. 
Vennootskap moontlikhede. Vergoeding 
volgens ondervinding. Stuur CV’s aan 
mogoldiere@xsinet.co.za. Kontak dr Niel 
Kriel by 083 304 0577. Ref09MA15

VETERINARIAN/VEEARTS                                                                                                                                          
                                                                    
BEV MEEKEL CONSULTING:  Excellent 
positions for VETERINARIANS in Gauteng, 
Natal, Mpumalanga, Cape Town, Free State, 
Limpopo and North West.  Contact Carla on 
011 468 3134 or email carla@optivet.co.za.  
VIEW www.optivet.co.za for up to date 
vacancies. Ref08FE16 
A veterinarian needed to join our friendly 

practice. The practice is situated in Brits, we 
are well equipped, have a friendly clientele 
and work on a 3-week rotation. Work 
distribution 20% large animal 80% small 
animals. Remuneration well above SAVA 
recommendations. Please contact Dr. Gordon 
during office hours at 012  2526204/2520990.  
Ref08AU12

Vet wanted for large welfare organization 
specializing in the delivery of professional 
veterinary care to nine townships involving 
stock, equines and small animals. SAVA rates 
negotiable. Contact Heather Muller, 083 640 
8822. Ref09JA01

PORT ELIZABETH
Enthusiastic veterinarian required to join 
a 4-person, small-animal practice. New 
graduates welcome to apply. Phone Andrew 
082 653 4303 or email petlover@axxess.
co.za. Ref09JA05

Moeg vir die gejaag van die stadslewe? 
Hier is jou kans. 'n Snelgroeiende praktyk in 
Phalaborwa, Limpopo, benodig 'n vriendelike 
en toegewyde veearts (lokum/permanent). 
Gemengde praktyk: kleindiere, voëls, 
reptiele, grootdiere en wild. Die geleentheid 
vir 'n vennootskap bestaan. Markverwante 
vergoeding volgens ondervinding. Stuur asb 
CV’s aan  vetlife@optiforum.co.za of faks no 
015 781 7894. Ref09JA06

Veearts benodig by Bloemfontein 
Dierehospitaal. 90% Kleindiere. Kontak dr 
RA Niemand of dr DR Winckworth by 051 
444 1460 / 082 554 6817.  Ref09FE01

Veearts benodig in gemengde praktyk in Wes-
Kaap. Vennootskap of volledige oorname 
van aandele in BK. Goed toegeruste en baie 
mooi hospitaal. Veilige om/gewing met al die 
voordele van Weskuslewe op jou voorstoep. 
Skakel (na 20H00) 0845486850. Ref09FE03

Allens Nek Veterinary Hospital: Dedicated 
veterinarian required for a busy two-person 
small-animal practice on the West Rand. 
No after-hours calls and shared weekends. 

Definite long-term/partnership opportunities 
with excellent profit-sharing possibilities for 
right candidate. Salary negotiable according 
to experience. Please contact 011 4750663/4 
or fax CV to 011 4750665. 09FE04

A compassionate small-animal veterinarian 
required for busy clinic in Northcliff, 
Johannesburg, from April 2009.  No after-
hours consulting but a/h patient care may 
be required.  New graduates welcome 
to apply, with salary commensurate with 
ability and dedication. Please contact Dr du 
Preez on (011) 678 6782 or 072 587 1880.  
Ref09FE09

Partnership for Sale:
Half share partnership for sale in Rynfield 
Veterinary Hospital, Benoni. (Includes stock, 
goodwill, assets and land). Contact Dr J 
Coleman on 083 557 3841. Ref09MA01

A 4th veterinarian needed at Krugersdorp 
Animal Hospital. The position entails 60% 
small animal, 10% mixed cattle, 30% equine 
and some wildlife. Work at a purpose-built 
practice. An interest in equines or small-
animal surgery encouraged. Experience 
will be rewarded but new graduates are 
welcome. Accommodation available. Salary 
negotiable, with the prospect of partnership. 
For further information please contact 011 
954 0107 or 083 626 0337.  Ref09MA02

Zululand Veterinary Hospital – Empangeni
Permanent position available in well-
equipped, small-animal practice, to further 
expand and diversity the services offered. 
The practice is situated in Empangeni. It has 
well-established clientele and also serves 
local population in rural areas. Experienced 
and new grads welcome to apply/enquire 
for further information. Salary according 
to SAVA rates. Enquiries: Dr. Leoti Morkel 
082 493 0260 or leotimorkel@iafrica.com.  
Ref09MA03

The Animal Anti-Cruelty League 
(Johannesburg) is looking for a full-time or 
part-time experienced, welfare-orientated 
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X-RAy, ULTRASOUnD 
AnD DIGITAL IMAGInG 
SPECIALISTS

Call 086 156 6236 or Peter 082 441 3018
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 6 Ballyclare Drive 
 (cnr William Nicol)
 Bryanston
  2191

  BRYANSTON VETERINARY HOSPITAL

 •  Open 24 Hours

 •   General and Referral Practice

 •   Emergency and Critical-care Facility.

 •  Overnight Hospitalization with Veterinary supervision.

 •   Rehabilitation Clinic including Underwater Treadmill.

 •   Telephone (011) 706-6023 (All Hours)

Helderkruin Veterinary 
Clinic

ASSISTAnT 
VETERInARIAn:

Veterinary assistant/
locum required for 2-man 

small-animal clinic in 
the West Rand from the 

beginning of May 09. 

Partnership opportunity 
available for the right 
person. Flexible hours 
with enough time off. 

Previous partner already 
emigrated to Australia. 

Contact André 
Greyvenstein at 

011 – 764 2542/3 or 
082 926 2248.

Helderkruin Veeartskliniek

VEEARTS ASSISTEnT:

Veterinêre assistent/
lokum benodig vir 'n 

2-man kleindierpraktyk 
in die Wes-Rand vanaf 

begin Mei 09. 

Vinnige oog op 
vennootskap 

beskikbaar vir die 
regte persoon. 

Gemaklike ure met 
baie af tyd. Vorige 
vennoot reeds na 

Australië geëmigreer. 

Kontak André 
Greyvenstein by 

011–764 2542/3 of 
082 926 2248.

veterinarian to join our existing staff in our small-
animal welfare hospital. Pleasant atmosphere 
with reasonable working hours. Competitive 
remuneration offered. For more information, 
please contact Dr. Gordon on (011) 435-0672 
between 8.30am -3.30pm. Ref09MA04

Veterinarian required for a single-vet practice 
in Hilton needing to expand to a 2-vet practice. 
Please contact 082 565 2221.   Ref09MA10

EXCITING OPPORTUNITY 
SANDOWN VETERINARY CLINIC • 
(SANDTON) SEEKS PERMANENT OR 
LOCUM VET.
GOOD QUALITY VETERINARY CARE IN • 
AFFLUENT AREA
100% SMALL ANIMALS• 
NO AFTER-HOURS. • 
EXCELLENT ROTA – LOTS OF TIME OFF • 
TO ENJOY LIFE.
MODERN WELL-EQUIPPED PREMISES • 
(ULTRASOUND AND IN-HOUSE 

LABORATORY)
SUPPORTED BY EXPERIENCED VETS• 
GENEROUS SALARY PACKAGE • 
NEW GRADUATES WELCOME.• 

PLEASE CONTACT AND SEND CV TO GARY 
LANDMAN
drglandman@netspace.co.za
TEL: 011 783 4607 
FAX: 011 884 6430.  Ref09MA11

The following vacancies for qualified and 
experienced veterinary surgeons exist in a 
busy small-animal clinic aiming to work to high 
professional standards:

1 x permanent full-time clinician as well as 1 • 
x 6 months contract for maternity cover. The 
latter position could be extended by mutual 
agreement.
Assistance with work permits given.• 

Contact Kobus Rautenbach, Companion Care, 
Stockport, Manchester. UK.
Tel: 0944 161 475 5720 or fax 0944 161 480 
5858.
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Dr bruce Meyers
Dr Anthony zambelli

We are friendly and approachable and here to help the 
veterinarians of KZN.  

Please contact us for advice on management or 
diagnosis of a case, 

or for referral information:
Tel (031) 765 – 6492   Fax (031) 765 – 6493, 

E-mail: info@stheliervets.co.za or
 use our easy-to-navigate website www.stheliervets.co.za for 
advice, tips, electronic referral forms and interesting cases.
14 Old Main Road, Gillitts, KwaZulu-Natal, 3610 (exit 28 to 

Hillcrest East & Old Main Road on M13)
Our consulting hours for new patients are: Monday to Friday, 8 am 

to 6 pm
We can be reached for advice on weekends & public holidays: 8 

am to 10 am
Please ask for Rachel & quote: VN1 from this advert
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Panorama Veterinary Clinic
& Specialist Centre

VETERInARy nURSE 
POSITIOn CAPE TOwn

We are looking for a veterinary 
nursing sister to join our 

team of 5 nurses. We offer 
excellent, modern facilities and 

equipment. We have a 
well-trained, friendly, and 

dedicated staff. Our nursing 
staff enjoy good remuneration 

and convenient work shifts.
You will work in a challenging 

environment with good 
back-up, doing what you 

were trained to do. We offer 
specialist surgical referrals 
as well as general practice 

services.
Please email CV to Erica 

Kotze at
panoramavet@mwebbiz.co.za

Panorama Veterinary Clinic
& Specialist Centre

ASSISTAnT VETERInARIAn
CAPE TOwn

Panorama Veterinary Clinic has 
another position for a small-
animal clinician. We offer a 

modern and very well equipped 
facility with great support staff. 
Furthermore we have in-house 
specialist backup and 24-hour 

patient care. No after-hour, 
public holiday or Sunday 

duties. Excellent remuneration 
with a profit-share scheme. 
If you are a energetic, self-

motivated, friendly person and 
preferably have 1-2 years 

experience and see yourself as 
part of our dynamic 

small-animal team, contact our 
Practice Manager Erica Kotze 

on (021) 930 6632. 
Email your CV to 

panoramavet@mwebbiz.co.za. 
Visit us at 

www.panoramavet.co.za

Kobus.rautenbach@comcare.
co.uk or Rautager@yahoo.com.  
Ref09MA12

Veterinary Assistant Position 
at Brackenhurst Veterinary 
Hospital, Johannesburg. 
We have another position 
available for a friendly, motivated 
clinician at our busy three-
person small-animal practice. 
We work in a well-equipped 
facility with ultrasound, radiology, 
isofluorane anaesthesia, 
Parvo isolation ward. etc. 
Supportive colleagues, learning 
opportunities and a pleasant 
working environment. No 
after-hours calls and shared 
weekends. Attractive salary, 
commensurate with experience 
and dedication, above SAVA 
rates. Dr Joshua Dabrowski or 
Dr Jacobs (011) 867-3631/2, 
fax CVs to (011) 867-0135(f).   
Ref09MA13

BENONI VETERINARY 
HOSPITAL.  Veterinarian 
required to start a.s.a.p. Busy 
small-animal practice with 
friendly staff and pleasant 
environment.  Holistic approach 
to animal care. Well-equipped 
hospital. No after-hours or night 
duty. Attractive salary. Contact 
Dr Nic at 082 676 8465 or 011 
849 8922/3.   Ref09MA14

VETERINARY NURSE

BEV MEEKEL CONSULTING:  
Positions available for VET 
NURSES in Gauteng, Eastern 
Cape, Cape Town and Natal.  
Telesales consultant needed in 
Johannesburg East.  Contact 
Carla on 011 468 3134 or email 
carla@optivet.co.za.  View 
www.optivet.co.za for up to date 
vacancies. Ref08FE18

Johannesburg S.P.C.A. 
is looking for a motivated 
veterinary nurse to join our 
veterinary team. Should have 

genuine interest in animal-
welfare work. Duties involve 
predominantly companion 
animal and a small percentage 
of livestock. Salary negotiable 
using SAVA guidelines. Please 
contact Dr. A.F. Suleyman at 
vets@jhbspca.co.za or on 
(011)681-3600      Ref08MY07

The Peoples’ Dispensary for 
Sick Animals (SA) requires a 
veterinary nurse. He/she will 
be based at our Bridgetown 
Hospital, Cape Town.
Requirements:

Should be registered with • 
SAVC
Should have a genuine • 
interest in animal-welfare 
work

Salary negotiable – Commence 
soonest.  Kindly fax CV to Mr G 
W Read, HR Manager, Fax no 
021-638 4096. Ref08MY08

Energetic Veterinary Nurse 
required for a permanent 
position at a busy and well-
established small- and exotic-
animal hospital on the West 
Rand (Krugersdorp). Come 
and join our dynamic team 
consisting of 5 veterinarians, 
5 hospital assistants and 6 
receptionists. Please contact 
Dr. C. Els (Practice Manager) 
at RANT-EN-DAL ANIMAL 
HOSPITAL (011) 660-3110/9. 
Ref08AU06

Veterinary nurse needed to 
join a two-vet, busy mixed 
practice in Hermanus. We 
maintain a high standard of 
medicine and surgery, including 
X-rays, ultra-sound, scope, 
etc. Accommodation available, 
competitive salary, no reception 
work. Contact Sandy or Michelle 
at 028-312 3065 or email CV to 
hermanusvet@telkomsa.net   
Ref09JA04

Blue Hills Veterinary Hospital 
in Midrand requires a 2nd 

veterinary nurse for our busy 
5-vet, mixed (small-animal and 
equine) practice. Well equipped 
with ultrasound, endoscopy, 
radiology. etc. CPD encouraged. 
Competetive salary in excess 
of SAVA rates. New graduates 
welcome. Contact Lauren 011 
318 2340 or fax CV to 011 318 
2340. Ref09FE07

Nurse required for 1-2 man 
predominantly small-animal 
practice (horses and wildlife 
also seen), in the beautiful 
area of Elgin, Western Cape, 
45 minutes east of Cape Town. 
Duties include patient care, 
practice management and 
welfare work. Nice clientele and 
pleasant work environment. 
Please contact Suzanne 021 
8593082 or gdk@cybersmart.
co.za. Ref09MA05

GERMISTON/EAST RAND
Vet Nurse to start as soon as 
possible.

Fully equipped purpose-• 
built hospital.
100% small animals.• 
Highly competitive salary.• 

Contact Dr I Schlesinger or Dr 
B Venning.
011-902-3506.  Ref09MA06

PRACTICE/PRAKTYK

BEV MEEKEL CONSULTING - 
PRACTICES FOR SALE: 
Bev Meekel Consulting 
confidentially introduces 
buyers and sellers of practices 
country wide.  Current sellers in 
Western Cape, Kwazulu Natal 
and Gauteng.  Contact Carla on 
011 468 3134 or email carla@
optivet.co.za. Ref08SP16

Busy small-animal practice for 
sale as going concern. Horse 
work a possibility. Space for 
expansion. Midrand area. 
Enquiries to 
ve thosp i ta l@mweb.co .za . 
Ref09MA07
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Specialist in Small Animal Medicine

University Veterinary Teaching Hospital - Sydney
Reference No. 149906

An exciting opportunity exists for a highly motivated Specialist Clinician to join the small animal medicine team at the University 
Veterinary Teaching Hospital - Sydney. This is a unique opportunity to take on a high level role in an outstanding, AVMA and 
ASAVA-accredited veterinary teaching hospital. The successful applicant must have a veterinary degree and a postgraduate 
qualification that allows registration as a specialist in small animal medicine in NSW.

The successful candidate will have excellent clinical and communication skills and will play a leading role in expanding the  
small animal medicine referral service. They will provide clinical instruction to undergraduates and postgraduate veterinarians  
in order to uphold the Faculty’s excellent reputation in Learning and Teaching. Participation in our clinical research programs  
is also expected. A demonstrated capacity to work independently and as part of a team to deliver teaching and clinical practice  
is essential, as is demonstrated financial responsibility.

For more information and to apply, please visit http://positions.usyd.edu.au/specialist

Specific enquiries can be directed to Associate Professor Julia Beatty  
on (+61 2) 9351 3437 or via email: j.beatty@usyd.edu.au or Fang Zhou  
on (+61 2) 9036 7292 or via email: fang@usyd.edu.au

Closing Date: 30 April 2009

48
49

1

Leadership... Innovation... Transformation...

benodig 
Veterinêre 
assistent

Veterinêre assistent 
/voltyds deeltyds/ 

benodig vir kleindier 
praktyk in Pretoria .

Pas gegradueerdes 
is welkom om  

aanoek te doen.
 

Kom word deel van 
ons 3 man praktyk.

Skakel gerus 
0832821669 
of soggens 

0123352258.

benodig Dinamiese 
Veearts

Dinamiese veearts word 
gesoek deur Embrio 

Plus, wat wil spesialiseer 
in embriokollektering 

en -oorplasings asook 
semenkollektering en 
-bevriesing in beeste. 

[Opleiding sal verskaf word]
 

Salaris sal baie 
kompeterend wees.

 
Vennootskap of winsdeling 

sal moontlik wees na 
opleiding tydperk en kan 

bespreek word.
 

Aanvang so gou moontlik.
 

Doen asb aansoek per 
e-pos – info@embryoplus.

com

RARE OPORTUnITy, 
CAPE TOwn

Well-established 
after-hours mergency 

veterinary 
clinic in the northern 

suburbs of 
Cape Town. 

Excellent facilities, 
brilliantly accessible 

location and specialist 
support. 

Current owner 
relocating and invites 
genuinely interested 
parties to contact him 

at 
snakevet@yahoo.com

Veterinarian 
Required

Vetland Animal Hospital 
requires the services of 

a motivated, enthusiastic 
veterinarian. The 

successful candidate 
will work in association 

with four permanent 
veterinarians in a fully 

equipped, ultra-modern 
small animal hospital in the 

east of Pretoria. 

We offer an excellent 
remuneration package, 
details revealed during 

the interview. For further 
information about our 

hospital and services, visit 
www.mvol.co.za/vetland. 

Phone Dr Kirchner on 012 
809 0186 for an interview
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the 
SMALL ANIMAL

medicine clinic

From page 

Answer

the 
SMALL ANIMAL

medicine clinic

From page 

Answer

Prof Eran Dvir
eran.dvir@up.ac.za

1. The radiograph shows a severely dilated piece of small intestine 
and the ultrasound demonstrate an oval structure causing 
acoustic shadow, both indicating intestinal foreign body.

2. Small-intestinal foreign body
3. All electrolytes are very low. Anion gap in this dog was 8 (normal 

range 8-19) = {[Na+] + [K+]} – {[Cl-] + [HCO3-]}, which basically 
illustrates the interrelation between the different ions indicating 
severe metabolic alkalosis – thus blood pH would be elevated. 
Gastrointestinal obstruction is almost the only condition that can 
lead to such severe changes.

4. The dog's condition is critical; the alert presentation was 
misleading (possibly due to the active nature of the breed). 
Immediate surgery is indicated. Removing the underlying cause 

should fix the electrolytes and acid base problems.

The dog should be hospitalized, because there are systemic signs 
of disease (lethargy and mild dehydration) and prolonged vomiting 
(3 days). It is a confusing case, however, as the dog is bright and 
alert. In addition, acute vomiting in a non-systemically sick patient 
with no foreign body can be treated conservatively. In systemically 
sick patients, serum electrolytes, biochemistry for liver, kidney and 
pancreatic parameters and imaging are the extended tests that are 
required to monitor the patient, exclude extra-gastrointestinal causes 
of vomiting and exclude foreign body. Metoclopramide or any other 
prokinetic is contraindicated until foreign body is excluded.

Surgery was done and a palm pit (see picture above) 
was removed from the small intestine. Recovery was 

uneventful.

WINSKOOP/Prys drasties verlaag
Veearts / Plaas te koop
Skakel asseblief 073 562 7858

Spogplaas naby Pretoria• 
Pragtige ingerigte veeartsenypraktyk • 
145 hektaar plaas.
Opleidingsentrum met verskeie • 
veeartseny toerusting in spreekkamer 
lokale.
500 vk meter woning met 5 slaapkamers, • 
3 badkamers, 2 motorhuise, 3 
woonstelle.
Swembad• 
Uitstekende ligging met pragtige uitsig • 
op 2 uitgangroetes aan hoof teerpaaie.   
Ref09MA08

FOR SALE/TE KOOP

Veterinary Anaesthetic machine new complete 
with refurbished Mk3 vaporizer guaranteed 
R 22500.00 or with new MSS3 vaporiser R 
32000.00. Also new stainless steel anaesthetic 
machine complete with refurbished Mk4 
Isoforane and Mk4 sevoflurane vaporizers 
plus 6 bottles sevo agent only R 35000.00. 
Finance can be arranged. Call Cassim at 
021-7052880/0826819742, email: encass@
telkomsa.net. Ref 08DC01

SALE OF FILM PROCESSOR:  Two year old 
Protec Optimax Automatic Film Processor 
complete with stand and tanks. Price: R 
40,000, negotiable. Contact: Mr Poorun, Ph: 
033 387 1100.  Ref09MA09

GENERAL/ALGEMEEN

Repairs and servicing of all makes of 
microscopes on site. Sales of new and 
second-hand microscopes. Contact Ashok 
at AR Instruments, PO Box 1266, Lenasia, 
1820, phone or fax (011) 855-2738 or cell: 
083 785 2738.  Ref97AU04

Dr. Martin de Scally, resident specialist 
physician at Midlands Veterinary Clinic, offers 
referral workups in all aspects of small-animal 
medicine. To discuss a potential referral, 
phone Martin at Midlands Veterinary Clinic on 
033 330 5689 (Howick) or 082 784 5537 or 
e-mail him at midlandsvet@iuncapped.co.za. 
Dr. Peter Johnston at Midlands Veterinary 
Clinic also has a special interest in spinal 
surgery. Ref07FE06
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Dates To Remember
MARCh 2009

A Practical Update for the Companion Animal Practitioner:  • 
The Respiratory System, 18-20 March 2009,  Onderstepoort 
Campus, University of  Pretoria

•      Wildlife Chemical Immobilisation, Kruger National Park, 8 – 14  
        March 2009

Contact:  Maryke Steenkamp, 012 420 5433,  maryke.ce@• 
up.ac.za

APRIL 2009

 • A Veterinary Acupuncture Course organised by the 
Complementary Veterinary Medicine Group will take place 30 
April ‒ 3 May 2009 at Diemersfontein in the Western Cape 
Winelands.  For more information contact Drs Jane Fraser 031 
2614847, fraserjm@mweb.co.za or Sue Hayes 021 5310477, 
sehayes@webmail.co.za
The next SOCCER DAY will be held at RANDBURG SPORTS • 
GROUNDS.  Please look out for flyers and registration forms 
to follow.  CONTACT: Colin van Rensburg (011) 475-8680    .  
DATE TO FOLLOW.

MAY 2009
•  The Eastern Cape and Karoo Branch Annual Congress will take 

place from 8-10 May 2009 in Port Elizabeth, Pine Lodge Hotel.  
For more information contact Madaleen Schultheiss, Vetlink 
Conferences on 012 346 1590
The Mpumalanga Branch Mini Congress will take place on • 

 09 May 2009 at the Croc Country Inn  at Nelspruit. 

TO LIST In DATES TO REMEMbER COnTACT VETnEwS@SAVA.CO.zA

JULIE 2009

•  A CPD Symposium on Zoological and Exotic Pet Medicine - 
including birds, fish, reptiles and primates will take place at 
the Johannesburg Zoo on July 18th and 19th 2009.  For more 
information contact Teresa Slacke on vetadmin@jhbzoo.org.za

•  The Livestock Health and Production Group Annual Congress will 
take place from 20-24 July 2009 at the Diaz Hotel, Mosselbaai.  
For more information contact Madaleen Schultheiss, Vetlink 
Conferences on 012 346 1590

OCTObER 2011

•  The World Veterinary Congress will be held on 9-16 October 2011 
at the Cape Town International Convention Centre.

 • For more information visit www.worldvet.org

28 JANUARY – 21 OCTObER 2009

 Short course in Radiology of the Horse, Onderstepoort Campus, • 
University of Pretoria.  (09:00 - 13:00 approximately every 

     second Wednesday morning)

 Short course in Radiology of the Dog and Cat,  Onderstepoort • 
Campus, University of Pretoria, (09:00 - 13:00 approximately 
every second Wednesday morning)

 Contact:  Maryke Steenkamp,  012 420 5433, maryke.ce@• 
up.ac.za

09
                                                4 May 2009 –  Gauteng          6 May 2009 – Cape Town           8 May 2009 – KwaZulu Natal

Leadership skills, business insight, bottom-line growth, marketing strategies, sound business principles  – only but a few of the topics that will be addressed at the first CPD 
accredited IVPD Business Congress to be held at a venue in your area during May 2009.  This insightful, stimulating workshops will allow the business minded veterinarian 
and practice manager to hone his/her skills and improve the practice’s  profitability.   Visit www.ivpd.co.za for more information.

Business Congress 
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