
AVAIANKC CANINE HIP & ETBOW DYSPIASIA REPORT @

Radiographs must be taken under general anaesthesia
Digital x-rays must be in DICOM format
Digital x-rays must be saved to a disk (no sticky labels on disk) or a memory stick (images cannot be e-mailed)
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Film quality: Satisfactory;
Positioning: Satisfactory;

underexposed; overexposed; extraneous marks
tilted laterally lefl/right femora not sufficiently extended; femora not evenly extended

Microchip No/Animal Tattoo

' must be at l€st 'l2rnths old

Owner Name E=IEI.- \-E-SuL= t \r.)ft-rt-T\MFr{\)
Address \? F\h<tl A <{<>{rD ' ra.l-v---$-SL\ ri
I hereby declare that
(a) The particulars above are correct and relate to the dog submitted for radiographic examination.
(b) The dog has not previously been submifted for scoring by the AVA Panel or any individual reader.
(c) | give permission for the results of the examination to be used at a future date for the purposes of statistical research
which will be published and for use by the ANKC. ln addition !t using the resuhs for siatistical purposes, lhe results will be
placed on an opened or closed register. 
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Yes [l No I r t

ownersiqnature: \ \ .\)^"\-"-*-r. Date \*, l"&J }ct6

must includer
Clear indelible labels Date of radiography

Animal reqistered name and/or number Microchip or Tattoo number
Client surname Left AND right position markers

Hio Joint Risht Left Comment
Norberq anqle zt O
Subluxation ( (

Cianial acetabular edoe I

'Dorsal acetabular edoe o o
Cranial effect acetabular rim
Acetabular fossa
Caudal acetabular edqe
Femoral head/neck exostosis
Femoral head recontourinq (./

Total
- rl- )_ Y I TotalScore (Max possible 106)

Elbow ioint Score mm Gomment
Rioht Elbow p
Left Elbow f)
Date submitted for examination. d.:S.!.?
Pricinq (includinq GSTI
Hips $76 per dog
Elbows $22 per dog
Payment can be made via cheque or credit card. Please make cheque payable to AVA Ltd. lf paying by credit card please

download the credit card form from the website vywi,v.ava.com.aulcheds E-mail: avaact@ava.com.au Tel: 02 62730064

Please post completed form, radiographs and payment to: AVA Hip Dvsplasia Scheme. PO Box 4257. KINGSTON ACT 2604.

1) DISCLAIMER OF LIABILITY:- No liability will be accepted for any cirdmstan@s of canire hip and or elbow dysplasia not mentioned in this report which manifests after
the date of this remrt.
2) DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This report is made solely for the use and berefit of the oMer named herein and m liability or responsibility
whatsoever is arepted for any third party who may rely upon this report wholly or in pat. Any third party acting or reling m this report wholly tr in part does so at their
own nsl(.

Please note: Turnaround time for rcsults is approximately four weeks
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