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HIP AND ELBOW DYSPLASIA éMD!NG SCHEME |
Dr R 1 Rawlinson BVSc, DVR, FACVSc ; ;

E-mail robrawlo@iive com.au

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS

KC Registered Name ASHDALE e ED LAS&'L— f"oﬁ Kennel Club No. 627""'8 2-0 { 3
jANCEﬂiE Microchip No. 2@0“23 Si?Obg

M'chip No. D:spiayed on xray plate
Breed LAM EE‘F&QIE\(_ SexM Date Bom l 1—-‘3 Date X-Rayed 7 3 - 'g:
PGS PENMAS wWiTrHouT waeu NG~
Mvams(bgg) QEMTEGCGQ.Z‘: AL ﬁze"; of AT APPLELICOD .
s NEBAR ALA .
P Wy v e OMB_@_DQ______AT FEN

AT ASHDALE (WPUSAYVGs gt&ggfazz,s A ArinsG 2o id
Owner's Name _ A LISON BATTRIc . o ‘

address_ IS ReADDICk Lofd. DS weus&:.@ N@)chﬁw’b
phone No. HOT 4 3ISEE! w1 021210 33F6sane-nai C&K(uvmﬁ(‘cck@qmad-cogm g

ABN 99 577 155 747 PLEASE NOTE THAT CREDIT WILLBE |
PO Box 1626 EXTENDED ONLY TO VETERINARY ;
M. Barker PRACTICES.
South Australia 5251 OWNERS MUST INCLUDE PAYMENT |
Tele/Fax (08) 8391 0079 : ;
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{ declare that {a) the particulars above relate to the dog x-rayed;
(b} 1 give consent for the result to be submitted for statistical amlys;s
. {c} i give consent for the statistical analysis to be publiched.
Owner’s signature

Veterinarian taking x-fay &f 'l'j [ % ___ Signature

Address: IWAZICLOZTN VETS - IR NEVILE STREET, TIAlic oot . NZ .

PhoneNo. (8 Lh2.S%2 i Fax/E-mail u.arkwor—?wei—s@;}ao‘md‘se Nelk. nz
HIP SCORE : HIP GRADE

Hip Right Left
Norberg Angle O Je)
Subluxation | {5
Cranial acetabular edge @ 1.9 AustralionGrade(0) 1 2 3 4l 5 &
Dorsal acetabular edge O | 5 g : = !
Cranial eff. acet.rim =) e NS : ( 3 !
Acetabular fossa 6 ) [®) international Grade Aﬂ B C D E
Caudal acetabular edge D N O, . & o J
Femn. Neck exostosis R ) . _,Z;,_ Eom -
Fem. head recontouring O o) P
Total i i Score 2
ELBOW GRADE Right UAP (@D 1 2 3 ( mm)

tet UAP(0)1 2 3 {  mm)
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