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Application for Thyroid Database

Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers

Previous application number (if any):

/\//4' .

Registration number:

OCIE U — 2019

Registered name: \ia lC\bl I ,f‘m,}_ )5 mv C:Q Uoh':i

Colour:

Female - lue & while.

wet: B oo locd Colle

Date of Birth (dd/mm/yy)

29/10 [1014.

D Tattoo [Q/Mi(mchip

10 Humber (if any):

Registration number of Dam:

LG 56~2CO8

Registration number of Sire:

BilOT-201%

Owener Hame

Jeinny Ruthe l/T[()f(/f

Date of current examination {dd/mm/yy)

i ar )i

Co-owner Name:

Examining veterinarian’s name or veterinary hospital:

Pot Vet Spluevstve o,

Malling address: 8& C KC(I'}O L@ L()())ﬁ/

Malllng address:

C/) ////) \')/{/‘M?L

02T 871526 | \/c?mb:

Gty o [ 7 g Pos:mde_:‘ ) Phnne Gity: 4, iy Postcade: Phone: 04,_
Phone (Mobile): emall: Fhon‘e (Hobile): = email: (‘l‘\n‘jg) S}\[\g)&(\,\@

petvet net. vz

P :
@7 declare that the details of the dog described are accurate and relate the the dogs tested.
reby authorise release of the test results to the NZKC for publication on this dog’s pedigree.

Instructions /

Please print out back page and take to your veterinarian, Please send (optes of
your laboratory results with this application.

Veterinary Information

Clinical Findings:

B’ﬁformal

Abnormal signs

(7] Dermatologic [ ] Reproductive

[Jother

[] Lethargy

[] Obesity

w”ﬂ fo Egmuhmbjd for the purpose of statistical onalysis and scientific research and for the statisticol nndsuennﬁ( IFSEaI(h Iu be published.
A / / ‘ {54 ignature of ovner) e A / /)’ / f7 (Date)

\'Ie_téermairy Information

~ Based on the results of the thyroid profile which included free T4 diolysis, conine
thyroid stimulating hormone and thyroglobulin auto-antibodies the animal, at this

time, is considered as:

E}’mi;mal

[] Positive autoimmune thyroiditis

[ ] Positive compensative autoimmune thyroiditis

[ ] idiopathically reduced thyroid function

[ ] Equivocal - the ABS recommends that this animal be retested in 3 to 6 months

- status uncertain for breeding _,ef'»é‘”? 2AVE \/////
A BIY D A 7

“Z//f Lok /3_)/ §,_

Véterinarian Signature

Lol IS s

v(/etennar/an Signature

[A"1 certify that the examination was performed according to the ABS procedure.
(A1 DID verify tattoo/mlcrochxp information on this dog [J1DID NOT verify tattoo/mer( hip information on this dog
/)

S RE AR .

Date:(Date/Month/Year)

Fees:
Fees for data base entry by submitter ..
Fees for data base entry by NZKC

....55.00
...$35.00

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club Inc

[T T I 1)

Card Number (Visa or Mastercard)

Name on Card

PLEASE PRINT OUT AND TAKETO YOUR VETERINARIAN

Expiry Date



