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Application for Legg-Calve-Perthes Database

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

Previous application number (if anyh
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Instructions .~

Radiographs should be permanently identified in the film emulsion with:
1. Registered name and/or number
2. Name of veterinarian or hospital making the film
3. Date of radiograph taken
. Pelvic evaluation are based on the standard VD view with good
pelivc definition, pelvis not tilted and femurs extended and
parallel

Veterinary Information

This animal was restrained using:

Chemcial Restraint

1. Anesthesia type

2.  Trenguilizer  type Gorvsibo- L Ta/ow i}ﬁ'siﬁ

3. Other

Veterinarian's signature
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Clinical Findings:
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Fees:
Fees for data base entry by sUBIMITIET e $5.00
Fees for data base entry by NZKC

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

Nome on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



