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Application for Hip/Elbow Dysplasia Database
Please type or print legibly. To ensure accuracy please enclose copy of the dog’ registration papers
Previous application number (if any): Registration number:
oo™ —2ol3
Registered name: Sex: Colour:
CH LU NI DDA HASSIC - Inr4Ce Lirey SCATE fou i TE
Breed: . Date of Birth (dd/mm/yy) ¢ 7
BEARDED (atie 19 /272 .
1D Number (if any): [] Tattoo B/Mi(rochip Registratén number pf'Sire: Registration number of Dam:
" NN 47 OUNRELE —2o=F
952 000/Got 9433 F INA1dY | oMA%§—22°8
Owner Name: ’ ! . Date of current examination (dd/mm/yy)
ML P J Do uas irs
Co-owner Name: Examining veterinarian’s name or veterinary hospital:
DR NicorA Sitce , ANEXA FVC
Mailing address: % S C(-c“ 6 ( b c_a:" Mailing address: ”
(L O\ 1§ mnaind ST Po Box It
City p Postcode: Phone: 3)7 . City: Postcode: Phone:
|7, Py . 2% [§2u28 | ATy R700  pryrs7eeo
Phone (Mobile): email: s Phone (Mobile): email:
) @ G -
o2 S ko P""""“"’G\“‘SC""{,«Z nsilllanesea .co. ar
ml leclare that the details of the dog described are accurate and relate the the dogs tested.
Bﬁereby authorise release of the test results to the NZKC for publication on this dog’s pedigree.
give my consent for these results to be used for the purpose of statistical analysis and scientific research and for the statistical and scientific resegrch to be published.
/ 4(;)"/"]/1—7 : (Signature of owner) r):-] [ Lf .{ [ S" (Date)

Veterinary Information Instructions
This animal was restrained using: Please attach original results for verification or email link to results
Chemcial Restraint ) I have reviewed the result for the dog described above.
1. Anesthesia type%%&o Lovraune.
2. Teaneuilizer— type ( The total hip score/distraetiensindex was R: 3 L %
3.  Other— type 2

. The Elbow Grade was R: (2 L:_CZ

Veterinarian’s signature

@’\/certify that the examination was performed according to the ABS procedure.

L1 DID verify tatsep/mjicrochip information on this dog [ ]1DID NOT verify tattoo/microchip information on this dog
il (i J1S™
Date:(DJte/Ménth/Year)
Fees:
Fees for data base entry by submitter .......uemceunnn. $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

EEER RN EEEREEEN

Card Number (Visa or Mastercard) Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN




o | BRI
o

HiP AND ELBOW DYSPLASIA GRADING SCHEME

Dr R J Rawlinson BVSc DVR FACVSc PLEASE NOTE THAT CREDIT WILL BE EXTENDED
ABN 99 577 155 747 ONLY TO VETERINARY PRACTICES 4
PO Box 1626 OWNERS MUST INCLUDE PAYMENT

Mt. Barker Please contact Dr Rawlinson for current fees
SA 5251 Payment can be made by direct deposit
Telephone/Fax (08) 8391 0079 Australia - BSB 182 512 Account No 960572345
Email robrawlo@live.com.ay NZ - Swift Code MACQAU25

Please identify deposit with your name and the dog’s no or invoice no

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS

N2xC
~=ANKE Registered Name{ b L\A,\Q(;)c YA C)\t.’&:(. \ MGL‘{Q, aaee Member No.( WO ~2oH 3

Microchip No"’l%.l(zg;[' Z{:zég‘j 'ﬁg?? ]ajz
Breed R?N‘ﬁ?é’_c‘;) CO\\\ e Sex \: Date Born ﬂ\ i ‘ i Date X-Rayed ‘ 1y \ ‘S‘

pGs CanChe Mum.Alua ity Clesdic Plug ga% uk

sire ¥ CoanCha Cl\omsy ccu( C(a@g@\f = . ( )
M\r\a@&%wm Can PGD i CVAS»W_L./(

Mesh2 U Bottecdle footisen (\m? ‘VLL\’

MG e g ) AL <

Owner’s Name Q[/w/\ JCDCD‘/@:\\“>

Address %"{, C}*’* 2N QLG«:/{‘, QD% }b_,»»{;i\.‘.:',« 2% 2.

Sio - S5
PhoneNo H L ELNLE M 214 S T ray/Email {9;»;\,%;19 s—i%i;:s & bt o s, AR

| declare that  {a) the particulars above relate to the dog x-rayed;
(b} I give consent for the result to be submitted to the AVA ANKC and the NGRC for statistical analysis;
(¢} ! give consent for the statistical analysis to be published.

Owner’'s signature f ~"]l Q@v}/é'* ’ Date 3 &\‘»\\‘\

Veterjnarian taking x-ray D N% e\ S VU\ g\‘[SC_ Signature - 7 =1} / Q,-—

Address AAJEKA ~ EVC ffMA,"fT_"f,., i il S/ /) fGX iLf' HiaJ TL—7' Qm &i&
Phone No C?,? L FLET Fax/Email_#125¢ //éﬁ N - S .92

HIP SCORE 5 HiP GRADE

Hip Right Left

Norberg Angle ®) (@) A

Sublaxation / / AustralianGrade 0 1 @ 3.4°5 6

Cranial acetabular edge 9% /

Dorsal acetabular edge O Q International Grade (A°JB C D E

Cranial effective acetabular rim ® (@)

Acetabular fossa &) e Score S

Caudal acetabular edge e o '

Femoral neck exostosis (@) O

Femoral head recontouring O O i3

Total 2 4 CERTIFIED COPY
ELBOW GRADE nght UAP @ I 2 3 mm)

(o G

Left UAP @1 2 3 ( mm) : .

DR R JRAWLINSON




