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HIP AND ELBOW DYSPLASIA GRADING SCH€ME

Dr R J Rawlirrson BVSc"OVR FACVSc

ABN 99 577 155 747
PO Box 1626
Mt. Barker
5A 5251
Telephone/Fax {08} 8391 0079
Email 1r'rl.ttl,,11nAilJivf .c{:f'1.;rti

PLIAsE PRINT ALt DETAILS AND PROVIDE FULL POSTAL ADDRESS

PLIAsE NOTT THAT CREDIT WILL BE EXTENOTD

ONLY TO VETERINARY PRACTICES

OWNERS MUST INCTUOE PAYMENT
please contact Dr Rawlinson for current fees
Payment can be made by direct deposit
Australia - BSB L82 512 Aecount No 960572345
NZ - Swilt Code MACQAU25
Please identify deposit with your name and the dog's no or invoice no
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{b) | give consent lor the result to be submitted to the"A.V.A ANKC and the NGRC for stati$tical analysis;
{c} | give consent for the statistical analysis-1q be pu
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Cranial acetabular edee

Dorsal acetabular edee

Cranial effective acetabular rim
Acetabular fossa

Caudal acetabular ed

Fenroral neck exostosis

Femoral head recontouring
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