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HIP AND ELBOW DYSPLASIA GRADING SCHEME
Dr RJ Rawlinson BVSc, DVR, FACVSc

ABN 99 577 155 747 PLEASE NOTE THAT CREDIT WILL BE
PO Box 1626 EXTENDED ONLY TO VETERINARY
M. Barker PRACTICES.

South Australia 5251 OWNERS MUST INCLUDE PAYMENT
Tele/Fax (08) 8391 0079

E-mail robrawlo@live.com.au
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(b} I give consent for the result to be submitted for statistical analysis;
{c) I give consent for the statistical analysis to be published.
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