Breed | Welsh Springer Spaniel Case ID : 23252

Lab ID : DOG43160
Date Printed : 28-Jan-14

Microchip : 985121005393354
Registration : 00497-2011

Owner : Edward & Marrilyn Benton

Results reviewed and confirmed by :
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Application for Hip/Elbow Dysplasia Database
Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers
Previous application number (if any): Registration number:
00497 ~ Rotl
Registered name: i Sex: Colour:
[ LANFH IR BELA/TYY B(7cd o) ond INHITE
Breed: Date of Birth (dd/mm/yy)
ELEH SPRINGER SPANIEC_ ez /to
D Number (if any): o Tattoo = Registration number of Sire: Registrationnumberofbam: /77,2 /74 S
Bl T (] T e epii
Owner Name: 8851216653g3354 Dmofmrrentexammatron(dd/mm/yy)
and /M BENToN - Sune 23\
Co-owner Name: Examining veterinarian’s name or veterinary hospital:
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02( i(sourg  [ldracaixaet co.nz| on 1 E85 levsten @ potelvets i
[Qﬁedam that the details of the dog described are accurate and relate the the dogs tested.
[[UHtherety autharise release of the test results to the NZKC for publication on this dog’s pedigree.
Efgive my consent for these results to be used for the putpose of statistical analysis and scientific research and for the statistical and scientific research to be published.
WM\/ (Signature of owner) //l/al//é'#" (Date)

Veterinary Information Instructions
This animal was restrained using: Please attach original results for verification or email link to results
Chemcial Restraint | have reviewed the result for the dog described above.
1. Anesthesia type______
2. Tranquilizer  type Do YT & The total hip score/distraction index was R_I2 L. &
3. Other type.

The Elbow Grade was r_V(A LI~

Veterinarian’s signature

nation was performed according to the ABS procedure

[J1DID yeri rochip information on this dog
o2 fitﬁ 2013 .
rinvay&n Signature : Date:(Date/Month/Year)
N
Fees:
Fees for data base entry by submitter ... $5.00
Fees for data base entry by NZKC $35.00

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

%‘?%?l%|7|ioiox?/i”f?u/7 /M _A. BENTOA Og//y4

Card Number (Visa or Mastercard) Nameon Card E)/piry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN
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HIP AND ELBOW DYSPLASIA GRADING SCHEME
Dr R ) Rawlinson BVSc, DVR, FACVSc

ABN 88 577 155 747 PLEASE NOTE THAT CREDIT WILL BE
PO Box 1626 EXTENDED ONLY TO VETERINARY
Mt. Barker PRACTICES,

South Australia 5251 OWNERS MUST INCLUDE PAYMENT
Tele/Fax (08) 8391 0072

E-mail robrawlo@live.com.au

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS
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4 5 Tt g

Phone No. H M _OR/ 1 G faxlemal _FEh s Eihte . (o 12
Ideclare that  (a) the particulars above relate to the dog x-rayed;

{b) 1 give consent for the result to be submitted for statistical analysis;

{c} | give consent for the statistical analysis to be published.
EPs st 2 B L r R e e Y- 6l
Veterinarian taking x-ray /f///”-f"‘gi’/! e Signature
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HIP SCORE ; HIP GRADE

Hip Right Left

Norberg Angle = i
Subluxation 3 2 -
Cranial acetabular edge P =2 AustralianGrade 0 1 2 3 & @ 6
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Acetabular fossa O < International Grade A B C . E :
Caudal acetabular edge O (=] : s
Fem. Neck exostosis 32 3
Fem. head recontouring < &)
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