.‘N “{;’4
{_ng’{,gm%Q~ i

R
S ———

HIP AND ELBOW DYSPLASIA GRADING SCHEME

Dr R J Rawlinson BVSc, DVR, FACVSc
ABN 69347638403
E-mail robrawlo@live.com.au
Web www.robrawlinson.com

PO box 1626
Mount Barker SA 5251
Tele/Fax (08} 8381 0079
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