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Application for Hip/Elbow Dysplasia Database

Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers
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Owner Name: L ¢ Date of current examination (dd/mm/yy)
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Co-owner Name: Examining veterinarian’s name or vete:([v‘
.bw.

Maihng address: A ‘ Mailing address:

576 Woodaocks RA | RD & Peotte b el

Postzode Phone: Gity: Postcode: e
r : : '
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Phone (Mobile): email: : Phone (Mobile): email:
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%/-Laedare that the details of the dog described are accurate and relate the the dogs tested.
y authorise release of the test resuilts to the NZKC for publication on this dog’s pedigree.
give my consent for these resufts to be u;ed for thf purpose of statistical analysis and scientific research and for the statistical and scientific research ro be published.
: (Signature of owner) 4 / § / 7 53 {Date)
Veterinary Information Instructions
This animal was restrained using: Please attach original results for verification or email link to results
Chemcial Restraint 0 “_ 01 I have reviewed the result for the dog described above.
1. Anesthesia type_POMi T l (} O
. The total hip score/distraction index was R: L Q

2. Tranquilizer . type

3.  Other type h
The Elbow @rade was R: Q L Q

Veterinarian’s signature

Signed

was performed according to the ABS procedure.
icrochip information on this dog [ |1 DID NOT verify tattoo/microchip information on this dog

%certify that tHe
I DID verify

L. < 2
Vet riiarian Signature Date:(Date/Month/Year)
Fees:
Fees for data base entry by submitter ..........cocomecinerennns $5.00
Fees for data base entry by NZKC $35.00

' Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club Inc
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Card Number (Visa or Mastercard) Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN
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HIP AND ELBOW DYSPLASIA GRADING SCHEME
Dr R } Rawlinson BVSc, DVR, FACVSc

ABN 99 577 155 747 PLEASE NOTE THAT CREDIT WILL BE
PO Box 1626 EXTENDED ONLY TO VETERINARY
Mt. Barker PRACTICES.

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 POSTAL ADDRESS

(c registerea name_JA1CeC e Chilly (€ poel Tor Addlalse <6 — 20144
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Breed Lébbl’clf/(@/ RQ&PMV@[ Sex 6Date Bomi’bl&l;?dgoatex Rayed OS[USIZCNS .
vas Rigrocks Red Rydes pt Davikas(UsA)
PGDé\ﬂok%f\c Clher M'F\zz_ At IASL\O(LL(L/IWf J§4>
- Tancene Butterbean wes_Jonicere Mallow  Yellow
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Owner’s Name lDQH 15 f% h?:’ += :
aiaress_ S5 76 Wood coc ks )QC’(‘ KD \‘ WwWarkwoh~ OGK (/ -7
Phone No. HLs /e 09/ ZZZﬁéy/' D2 630 Fax/e-Mail_{@ 4 dxtva-co-nz—

| declare that (a) the particulars above relate to the dog x-rayed;
(b) I give consent for the result to be submitted for statistical analysis;
(c) | give consent }or\the statistical analysns to be published.

Owner’s signature //é/ M : /Date Oﬁ{fi’(/ZzDzS
Veterinarian taking x-ray J\{M\(J Cai,\ Signature %//

sire Achdele Red Laloel for Jamcre

Address: nu..c,...mﬁ. ‘l/pfﬂmam Services Ltd
STREET 2/*‘; !
Phone No. 18 NEVﬁlLlLsEﬁ IORTH Fax/E-mail __ oo EOC‘*LU @ﬂm ise . Ae{' P2
(09) 425 8244
HIP SCORE HIP GRADE
Hip Right Left
Norberg Angle é Q
Subluxation D O
Cranial acetabular edge Q Q Australian Grade m 1.2 .3 4 5 6
Dorsal acetabular edge O (@) -
Cranial eff. acet.rim O o m
Acetabular fossa L) O International Grade |A /B C D E
Caudal acetabular edge (®) 3 LW
Fem. Neck exostosis (@) O
Fem. head recontouring O (@)
Total O (9] Score o
ELBOW GRADE Right UAP 1 2 3 mm)

Left UAP@ = 2 3 mm)

Dr. R J Rawlinson
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