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Application for Hip/Elbow Dysplasia Database
Please type or print legib$. To ensure accuracy please enclose copy of the dog's registration papers
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thlt the detdik 0f the dog destribed are acurate lnd rel1te the the dogs tetted.

authorise rclease of the test rcsultst0the NZKCfor publication on this dog\ pedigree.
-give 

ny tonsent fu thae results to be used for the purylse 0f statistiel lnolysh nnd scientifie ruwrch nnd fil the statisti(ol nnd
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Veterinary Information
This animal was restrained using:

Chemcial Restraint
1. Anesthesia

2. T*aaS+iilii,ef-

3. W-
Veterinarian's

Instructions
Please attach original results for verification or email link to results

I have reviewed the result for the dog described above.

Thetotal hipscore/dbtra#€xwas n,3 t 2

The Elbow Grade was n,O tO

Wfcertify that the examination was performed according to the ABS procedure.
information on this dog Ll I DID NOT verify tat information on this doq

Fees:
Fees for data base entry by submitter ss.00

' Fees for data base entry by N2KC................-........................535.00

Pdyments can be made by chequg cash, bonk deposit, Visa or Mastercard, payable to The New Zeoland Kennel Club Inc
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Card Number (Visa or Mastercard) Nome on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

Expiry Date
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NZTL
*A'lll€ Registered

Dr R J Rawlinson BVSc DVR FACVSc

ABN 99 577 L55747
PO Box 1626
Mt. Barker
5A 5251
TelephonelFax (08] 8391 0079
Email laliguiio@ live,cgff .ait

PI..EASE PRINT ALL DETAIIS AN D PROVI DE FU I.I POSTAL ADDR ESS

PLEASE NOTETHAT CREDITWILL BE EfffNDED
ONLYTO VETERINARY PRACTICES ,'
OWNERS MUST INCLUDE PAYMENT
Please contact Dr Rawlinson for cuffent fees
Payment can be made by direct deposit
Austratia - BSB 182 512 Account No 960572345
NZ -SWiftCOdC MACQAU2s
Please identifu depositwith your name and the dogls no or invoice no
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I declare that {a} the particulars above relate to the dog x-rayed;

{b} | give consent for the result to be subrnitGd to the AVA ANKC and the NGRC for statistical analysis;
(c) I give consent for the statistical analysis to be published.
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