
HIP DYSPI.ASIA
SCHEME

Please complete this form using BL0CK LETTERS

Hew Zealand Kennel Glub lnc.

postar po-Bo; r1-2r2, werinst'n i'ytrffliiJ;fxllillffiou:fTl, 2, 6e.r1 Boursor sr, werinsr'n
Phone 04 471 0484 ' Facsimile 04 4t1 0494 . Email nzva@vets,org.nz . weo www.via.org.nz

ASSES$MENT (tor scrutineers use onty]

Section A; Whilstlhe ideal score is 0, a score of 2 or less is acceotable,
This c0mp0nent 0f the sc0re indicateslhe severity-oi.{ire_ fuint iniohgruity.
This, together.with iojnt taxity represents ttre tunctionai h-th-o:riniiints
ass0crare0 wm Htp uysplasia.

Seclion Bl The ideal score is 0. This section reflects lhe extent 0f
secondary degenerative ioint disease changes.

Femoral Head I Neck Exostosis

(maximum possible 53 per column)

I HEREBY GEHTIFY ttratthe abov+.named animalwas examined underthe rutes 0f the NZVA Hip Dysptasia scneila

- -*-(,;hil; ;;;*;f--B*l: -* frh



HIP DYSPLASIA
SCHEME

Please complete this form using BLOCK LETTERS

Hew Zealand Kennel CIub lnc.

postar po_Bo< r1-212, welinston 
N'ytFfifJ,iJfffflillffiHftiJvr'r, 

6e-71 Bourcot st, weninsion
Phone 04 471 0484 ' Facsimile 04 471 0494 . Email nzva@vets,org.nz . Web www.vers.org.nz

AS$E$SMENT (tor scrutineers use onty]

Seclion A: Whilstlhe ideal score is 0, a score of 2 or less is acceotable,
This c0np0nent 0f the sc0re indicateslhe severitv-oi 

ltre_ fuintlniohgruity.
This, together with ioint laxity represents tne tunctionai h-th-oririiiinls
associated with Hip Dysplasia.

Seclion Bl The ideal score is 0. This section reflects lhe extent 0f
secondary degenerative ioint disease changes.

Femoral Head I Neck Exostosis

(maximum possible 53 per column)

I HEREBY GEHTIFY ttratthe abov+.named animalwas examined underthe rutes 0f the NZVA Hip Dysptasia scneila

- -*-o;hil;;;*;f--3llx - - frv,



Accredited Breeders $cheme
NZKC

Pdvate Bag 50903, Porirua 5240
Phone (M) 23 7 - 4489 ; Fax (t 41 237 -07 21

www-nzkc.org.nz

Application for Hip/Elbour Dysplasia Database
Please $pe orprtnt legib$.To ensare acauraE please enelose u1>y of the dog\regis*arton ?a4ers

nZ

Insiructions
Please attach original results for verification or email tinkto results

|-il-ilrn-TtTTTnT-TTn
€ard Numbe( ( V I sa or Masterco rd )

Veterinary Information
This anlrnal was restrained uslno:

Chemcial Restraint
1. Anesthesia rype
2. Tranquilizer type-.]lJAl^i$.
3. Other

veterinarianbsrs *** E/.rML*
I certifi/ that the examination was performed according to,the ABS procedure.
lDlD verify tgg4oltnicrgcffi information on this dog Mt OIO NOT verifo ralDtDtDverrtyffitgDwlL:;$ormationonthisdos droro*ot*''yJfilyTl.*.^'o'ymariononthisdos

Veterinarian

Fees:
Fees for data base entry by submitter...............,.................S5.00
Fees for data base entry by N2KC........,................................. $35.00

Payments can bemadeby cheque,cash, bankdeposit,Visa or Mastercard, payable tolhe New Zealand lennel €lub lnc

Name an Cafd

PrsloBappllatlon numbff (if anyl; ftegbtndon nunbrn

OOS€ 1- Qoffi
-D5,t5e* Cnlo[E

Ct--ecPb*P
'""' l-nJonanlar &<j.^,+rlet

0ate ot Bint (dd/ilm/yyl *rlrz-{oe
l0Humbs(ifilt): ! Uttoo g/utro,ttip

4?grofog0 tsoo64.
EsgriJtration rumbEr of ska;

r4Foegqror
R€g|ttrdtion $umber of 0am:

OtULq -?@-s
0mer llame;

Der-r,s<- gr>W+s
DatR 0f $nent €Inminatlon tddrfiE|ltyl

rol r2-l oq
(o-ownerl$ne: Exanining{Erednajlang naFeorvet€dmryholiltil:

C" pba(( ii""(ta,^s
rrrairlnsaddrss: S?(r L*-)c(,d\<-g-'h-> R-ot

t?e>l
Mai$ngaddrsi:

{S ru,.l.,ilt .rl^

hra.r o'18\
Plrdne eq
/a-t2567 TJ-L*,^il^.

Pofi(ode: Phone:

)1, 42fi tu\
Phon€ (ilobile):

Dn(pzbgloq
emall:

fa\Lfrxt-ra, Le,.r)L
fhote [Mgbllel:

;]i.","il^"*k4 p*,"ae.J

ffiveW anserthesefsultstnbe utedfoihepartse 0f stdtiitk0l0nEUitutd$ientif(nsemh oadtort!n*otistital nndtdefif(MeqftobeFffthed.

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

$eiryDate


