o ' Accredited Breeders Scheme

NZKC Office
APPL . Private Bag 50903, Porirua 5240 Use
RAD Phone: (04) 237-4489; Fax: (04) 237-0721 Only
K www.nzkc.org.nz

Application for Hip/Elbow Dysplasia Database

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

Previous application number (if any): Registration number: )
OLTHE - 2oid

egistered name: Sex: Colour:
ASHDALE RED LABEL Rz JAnCERIE N ~ECLoud
Breed: Date of Birth (dd/mm/yy) )

LAZRADCR ReTereverl. . Oi/o3/13
1D Number (if any): [ Tattoo A Micrachip Registration number of Sire: Registration number of Dam: )

D O I6ECTOSI 7O SR ELY2250F  |S2 6383 T7S0H.

Owner Name:

Date of current examination (dd/mm/yy)

A\ Son RATTRIC K,

Co-owner Name:

Examining veterinarian’s name or veterinary hospital:

Mailing address: Mailing address:

150 Bemdick RoAd. 23S _ €D BRER, IS NEVIULE S, Waliuwod
V' et

City Postcode: JIRE é ¢ Postcode: Phone:
LTS e OUTS S
Phone (Mobile):

email:

email: é\.}
Q21 210 33 O

::@e that the details of the dog described are accurate and relate t y!);;—
erely authorise release of the test results to the NZKC for publication ¢

ve my consent fgr these results to be used for the purpose of statistical an & re e statisti be published.
4 (Signature of owner) . " -

Vetehiﬁry Information

This animal was restrained using:

al results for verification or email link to results

Chemcial Restraint

1. Anesthesia type MEL‘C”;O '\C"L‘hc/ &A’(ﬂc-’\

ewed the result for the dog described above.

2. Tranquilizer type 3 The total hip score/distraction index was R: i L:_'_
woon e ’ The Elbow Grade was RO L o
Veterinarian'’s signature L Coast t Coast Vets
4 SCHOOL RD
J\ WELLSFORD
Signed J PH; 09 423 7048

Vl/ertif

/ y that the examination was performed according to the ABS procedure.
V"1 DID verify tattoo/microchip information on this dog [_IDID NOT verify tattoo/microchip information on this dog

L.

Veterinarian Signature

Date:(Date/Month/Year)
Fees: ‘
Fees for data base entry by submitter ..., $5.00 NEW ZEAUWD KENNEL cLug
Fees for data base entry by NZKC $35.00

C21may
iyl

j24 'Duuunuunuuu ‘
0 O I i XTI

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

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Ci

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



Ol v < GRL:

HiP AND ELBOW DYSPLASIA (Z;RAD!NG SCHEME
Dr R } Rawlinson BYSc, DVR, FACVSc f

ABN 99 577 155 747 PLEASE NOTE THAT CREDIT WILL BE

PO Box 1626 EXTENDED ONLY TO VETERINARY

Mt. Barker PRACTICES. i
South Australia 5251 OWNERS MUST INCLUDE PAYMENT |
Tele/Fax (08} 8391 0079

E-mail robrawlo@live.com.au

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTMAMSS

KC Registered Name ALSHDALE eED L-ASETL» ﬁ)ﬁ Kennel Club No. 627q’8 ZO { 3 V)
TR | Microchio o DOOIOB000S (TOET :@

M'chip No. Dvspiayed on xray plate @V

sreed -ABLADOL. e e sexM pateporn _-1—13 BateNeayed 123 - iy
“ ros_PENARAS wiTvouT wmu iNG—
DAvikAs (usa) . oo CENTREURT Aw Fieen P A APPLEL D .
o AP Sy o s O&ébﬂsﬁﬁuﬁﬁﬂ_ﬂ_ﬁr fENAQA
AT AsHDALE (mpusAYves BLACUAIKS A AruinsG- 2oB id
Owner's Name _ALISON BATTRIC K. f ¥
address_ (S BeADDICk LoAd. DS :,ueLLSFD@ N@ﬁJZé‘AM
phone No. HOT Y 3ISSE! w1 021216 336 ane niai Odiu; pottric Ké?qmcuhcorn :

Sire

{ declare that {a) the particulars above relate to the dog x-rayed; H
(b} § give consent for the result to be submitted for statistical alysis;
{c} 1 give consent for the statistical anaiysis to be published.

atuck.

Signats
- ! Signature

X

Owner’s signature

-3- iy,

Veterinarian taking x-fay b"

address: INAWZICLIORTIN VETS - 18 NEVILE STREET. TIALIC oo . N Z

phoneNo. G5 LH2.S%2 yu g Fax/E-mail_WIO Koo et s@ povodise .aek. nz
HIP SCORE HIP GRADE

Hip Right teft
Norberg Angle O
Subluxation i | { '
Cranial acetabular edge & 0 AustralionGradef0) 1 2 3 4 5 &
Dorsal acetabular edge [0 - = 7
Cranial eff. acet.rim =) _____’@_ e : - !
Acetabular fossa o O international Grade la:)s C D E
Caudal acetabular edge ‘=0 T e , s
Fem. Neck exostosis N ___O S
Fem. head recontouring Ry [®) O
Total i i ) Score gz :
ELBOW GRADE Right AP (D1 2 3 ( mm)

teft uAP(0)1 2 3 {  mmy

09 |
Dr. R Rawlinson A&{c\w\}iw\f»& . Date /%/Z(QO I\
i | |



