Accredited Breeders Scheme
NZKC
Private Bag 50903, Porirua 5240
Phone: (04) 237-4489; Fax: (04) 237-0721
www.nzke.org.nz

Application for Hip/Elbow Dysplasia Database

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

Office Use Only

APPL

Use
Only

Previous application number (if any): Reglstration nuraber:

O3 o~ 2010
Reglstered name: - - Sex: . Colour;
Carrickvess Loy Ciirl 2 e Black
Breed: ! . Date of Birth {dd/mm/fyy)
Leprador ReArredes t=2{ot{ 10
1D Humber {if any): D Tattoo mmchlp Registration nurnber of Sire: Registration number of Dam:
Q%2 001106 227689 Oqe0|~2002 |06 86 ~ 2257
Owner Name: . Date of current examination {dd/mm/yy)
Dense RobeAs e
Co-owner Name: Examining veterinarian’s pame of veterinary hospital:
Malling address: S? é M o dw (/b K&{ Mailing address;
Iz 18 Neuill s)‘
Gty Postcede: Phone: O é’( City: Posteode: Phone:
Wk A~ 0| G772.6671 Lorwaoe L 64 WLS 82k,
Phone (Mablle): email: Phone {Moblle): email; \ ‘
02263709 lelsdFveco-z- st udo® pamdvz b

declare that the details of the dog described are accurute and relate the the dogs tested,
|1 hegeby authorise refease of the test results to the NZKC for publication on this dog’ pedigree.
@ﬁ:fn y cansent for these results to be used for the purpose of statisticol analysis and scientific yesearch and for the statisticol and scientific research to be published,

(Signature of owner) L) / !2-_/ i {Date)

Instructions Veterinary Information

Please attach original results for verification or email link to results This animal was restrained using:

Chemcial Restraint
1. Anesthesia type.

2. Tranquilizer typempl‘“‘

3.  Other type

Veterinarian’s signature ﬂ /) /‘/" JJM‘L/\

M certify that the examination was performed according to the ABS procedure.
Jipip v%/ta o% ochip information on thisdog [A1DID NOT verify tatt)ao/microchip information on this dog
7L

7 1 18/1%

Veterinarian Signature Date:(Date/Month/Year)
Fees:
Fees for data base entry by submitter e $5.00
Fees for data base entry by NZKC ...umisssmmmmmmssssnas $35.00

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

IR EEER NN NN

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

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



HIP DYSPLASIA
NEW ZEALAND SCHEME

VETERINARY New Zealand

- Please complate this form using BLOCK LETTERS

Kenne! Club Inc.

New Zealand Veterinary Association
Postal: PO Box 11-212, Wellington =  Physical: Level 2, 44 Victoria St, Wellington (Courier)
Phone 04 4710484 =  Facsimile 04 4710494 » Emall nzva@vets.org.nz »  Web www.vetspace.org.nz

DOG NZKC Registered Name A KR\ A ANN Rox GIRL
NZKCReg. No (321 &b —=2.010 Tattoo / Microchip _ @Semred© = S B2 76
Breed [ ABRADOKL Age (months) _ 12. NB. Minimum age for scoring is 12 months
Sex BT Date of Birth __ 12 /oy | 10 "
Colour/ Markings &1 AC ¥ o
SIRE S AMVIKAL MCKILL 00'S.  LAD
FLAGSTAFFE RIACK BEAZ 8D FLAGSTIAFFE . . FuLLON
DAM DS CH . PENRLITE. OVT. OF THE. ALUE. |

RWNERLEA LEAZNING T0 FLY DD Cp REOGHFIELD CARAME LLO ~ SPICZA

AT DO EVMOE

OWNER Neme DENISE. FOREZTS
18 JAN 2011 Strest Address 574 LOCODCOCKS,  RD

Owners Declaration 2O

| hereby declare that: W ALK WERTH

{2) The particulars ahove are correct and refate to the dog submitted for radiographic examination

{b) The dog has not previously been scored under any other hip dysplasia scoring scheme

{c) | give my permission for information in this certificate to be incorporated into international statistics and to be used in progany testing data analysis
(d) I acknowledge these radiographs are the property of the veterinary practice dstailed below

Signature ﬁW Date /. 4 / / // /

VETERINARIAN submitting radiographs of anaesthetised dog Practice. W ARKX WORTH VETS
Address [  NEVILLE. ST
Vets Name  CAMEBELL . INCOLLAMS WAL Ko @T H
Date of radiography ., 14k /o0 )1
- 4 {
Signature f Date of Signature 14/ 04 /1y

ASSESSMENT (for scrutineers use only)

Hip Joint | Right | Left |

Section A Sestion A (Conformatian): Whilst the ideal score is 0, a score of 2 or less per
Norberg Angle o A hip is acceptable. This component of the score indicates the severity of the
- joint incongruity. This, together with foint laxity represents the functional
Subluxation | 2 Fa abnormalities
Cranial Acetabular Edge / } y | Subtotal score (maximum 36)
Section 8
Dorsal Acetabular Edge [ L=
Cranial Effective Acetabular Rim o | Section B (Secondary Degenerative Change): The ideal score is 0. This section
Acetabular Fossa 7 = reflects the extent of secondary degenerative joint disease changes.
Caudal Acetabular Edge o o
Femoral Head / Neck Exostosis = | =
Femoral Head Recontouring ol D == —I Subtstal seore (maximum 70)
Totals
(maximum possible 53 per column) | < | 4 | & | Total score (maximum 106)

A guide to the scoring system and its interpr'etaﬁon is available on the NZVA website: www.vetspace.org.nz

| HEREBY CERTIFY that the above-named animal was examined under the rules of the NZVA Hip Dysplasia Scheme.

Scrutineers S& = Date /S —~=z — 4/
Signed //' / M‘L (scheme secretary)  Date &7, /g/ //

OWNERS COPY



