POLYCYSTIC KIDNEY DISEASE SCREENING EXAMINATION FINDINGS

Owner/Agent name: City: Phone No:
KATHRYN JOYCE LINCOLN : 021 137 9328

Animals registered name: Breed: Date of birth: O Male|  Intact
RAIDEN FLOWERS N CANDY BULL TERRIER 14/02/2016 (V) Female|() Desexed

Animals registration number: Sire's registration number: Dam's registration number:
02818-2016 00016-2015 06563-2011

Microchip Number:  90000000349793
I certify that | am the owner of or agent for this animal, and that the animal presented for examination is described above

ZC)C)‘\Q_ pate:_2b6-0b-201F

Owner/Agent:

Name: Date of examination: Equipment make/model:
rsvme WUE 2o Suw o Zsaovz. MLAag TACE
Address: : 5 Phone number:
S51C GuovwcesTet St 0% 238°4S 4

Weight: kg Any other relevant findings;

QDehydratedO Pregnant
& LactatingO Other,-deScribe:

Left kidney size: (4f Normal|Right kidney size: (¥) Normal|Cysts present:
(O Enlarged O Enlarged @/ NO
O  small O small

Comments:

ﬁ Normal Comments:

O Equivocal

%) Findings consistant with polycystic kidney disease

(O 6mths € iyear C) 2 years

Recheck examination:

Date: >ZL b {Z

Veterinarian's signature:




