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Veterinary Information
This animalwas restrained usinq:

Chemcial Restraint
1. Anesthesia

2. Tranquilizer

3. Other

VeteriharianS
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Please attach original results for verification or email link to results

I have reviewed the result for the dog described above.
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Fees:
Fees for data base entry by submitter .... 55.00
Fees for data base entry by N2KC...................-..................... S35.00

Payments can be made by cheque, cash, bank deposit, Wsa or Mastercard, payable toThe New Zeoland Kennel Club Inc

[T[nTrrnrfrnfTn
Card Number (Wsa or Mattercard) Name on Card

PLEASE PRINT OUT AN D TAKE TO YOUR VETERINARIAN

Expiry Date
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HIP AND ELBOW DYSPTASIA GRADING SCHEME
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Dr R J Rawlinson BVSc, DVR, FACVSc

ABN 99 577 L55747
PO Box 1626
Mt. Barker
South Australia 5251
Tele/Fax (08) 8391 0079
E-mail robrawlo@live.com.au
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EXTENDED ONLY TO VETERINARY
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I declare that (a) the particulars above relate to the dog x-rayed;
(b| | give consent for the resuh to be submitted for statistical analysis;
(c) | give consent fAthe statistkal analysis to be published.

Owne/s signature.

Veterinarian taking x-ray
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HIP SCORE

Hip
Norberg Angle
Subluxation
Cranial acetabular edge
Dorsal acetabular edge

Cranial eff. acet.rim
Acetabular fossa

Caudal acetabular edge
Fem. Neck exostosis
Fem. head recontouring
Total
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