Accredited Breeder§ Scheme

NZKC Office

Private Bag 50903, Porirua 5240 Use

Phone: (04) 237-4489; Fax: (04) 237-0721 Only
www.nzkec.org.nz

Application for Hip/Elbow Dysplasia Database

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

revious application number (if any): Registration number: .
e ' : 03860 -2010
Registered name: Sex: — Colour:
CH ANAHERA NORLESSE OBLIGE B{TcH T COL-OUE_
Breed: 5 ) ) ’ ) Date of Birth {dd/mm/yy)
BERNESE MOUNTAIN Doc O4|os| Zojo
1D Humber (if any): B Tattoo 1”2/ Miaochip Registration number of Sire: Registration number of Dam:
DOOORBROOOI¥ I 6473 UN 2851346 633252007
Owmner Name: Date of current examination (dd/mm/yy)

N. SPERLING Lo 20 1

Exammlng veterinarian’s name or veterinary hospital:

N/A NIGEL EIHOW, MATAMAV VET SERVICE

F.O.BOX 92is E 24; TAINUL STeeeT

T TAURANGE  1Zlug  |0D5e39388  MATAMATA |3Zo0  [Foesssig
0296700363 |Nake@primeval. cang ™

EZ | declare that the details of the dog described are accurate and relate the the dogs tested.
1 hereby authorise releas@\of the test results to the NZKC for publication on this dog’s pedigree.
i? give my consent for theseresults to be used for the purpose of statistical analysis and scientific research and for the statistical and scientific research to be published.

(Signature of owner) 23 \ O Z‘D \ Z/ (Date)

Veterina formation Instructions
This animal was'festrained using: Please attach original results for verification or email link to results
Chemcial Restraint ) I have reviewed the result for the dog described above.

1. Anesthesia  type_ (_&iuimk [/Ei‘ﬂvif}{ﬁ‘/\
2. Tranquilizer  type
3.  Other type.

The total hip score/distractiorrmdexwas R: ft 1 8

The Elbow Grade was RAG L sb

Veterinarian’s signature ?\

Signed X‘ i\ Nt

1 | certify that the examiration was performed according to the ABS procedure.
g,{l DID vé& ‘Z’n:c} hip information on this dog [_]1DID NOT verify tattoo/microchip information on this dog
q\ Y 25 jio)/20:2 .
\&Marlan S/gnature Dat’e:([fate/Month/Year)
Fees:
Fees for data base entry by submitter ..........ommnens $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

CL LR L LN LT T LT T

Card Number (Visa or Mastercard) Name on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

R Tt



Accredited Breeder§ Scheme

NZKC Office

Private Bag 50903, Porirua 5240 Use

Phone: (04) 237-4489; Fax: (04) 237-0721 Only
www.nzkc.org.nz

Application for Hip/Elbow Dysplasia Database

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

Previous application number (if any): Registration number: O 5 g 6 O 5 Z O ‘ o
Registered name: Sex: e Colour:
CH ANAHERA NORLESSE OBLIGE BITcH TE\ COL-OUE._
Breed: ) Date of Birth (dd/mm/yy)
BERNESE MOUNTAIN Do " 04|os| 2ol
1D Number (if any): D Tattoo E/ Micochip Registration number of Sire: Registration number of Dam:
DOCOBBROOOIY 647 UN 2851346 033252007
Owner Name: Date of current examination {dd/mm/yy)
N. SPERLING, I 0 2011
Co-owner Name: '\) / A\ / Examining veterinarién’s n?me or veterinary hospital:
NIGEL K Howj MATAMATA VET SERVICE
Mailing address: ; Mailing address:
City Postcode: Phone: Gty: . Postcode: Phone:
TAURANGE B0y 095430348 MATAMATA |Zoo0 s 819
Phone (Mobile): email: . Phone (Mobile): email:
0226700763 Nat @ primeval. cd.ng

@ eclare that the details of the dog described are accurate and relate the the dogs tested.
A1 hereby authorise relea Bor the test results to the NZKC for publication on this dog’s pedigree.
71 give my consent for the r results to be used for the purpose of statistical analysis and scientific research and for the statistical and scientific research to be published.

/‘ (Signature of owner) 25 ‘ O 2‘0‘ 2/ (Date)

Veterinarylfiformation Instructions

This animal was'festrained using: Please attach original results for verification or email link to results
Chemcial Restraint ) . [ I'have reviewed the result for the dog described above.

1. Anesthesia  type__ (C i /' Eﬁ‘ié‘ D4~ ‘

2. Tranquilizer  type The total hip score/distraetiorrindex was R: ft L: 8
3.  Other type

The Elbow Grade was R: ‘S L '10

Veterinarian’s signature ?\

= | certify that the

amiration was performed according to the ABS procedure.
{;ﬂ DID vé& ". ‘:;n:c& hip information on this dog [_]1 DID NOT verify tattoo/microchip information on this dog
N7 25/10/20:9 |
\ Neterharian sig Slgnature Dat’e:(D’ate/Month/Year)
Fees:
Fees for data base entry by submitter .. cveeeereeeene, $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

.

ENEESERR RN AR

Card Number (Visa or Mastercard) Name on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

S T s



MIF UYDFLADIA
SCHEME

VETERINARY New Zealand

i Please complete this form using BLOCK LETTERS

. NEW ZEALAND

Kennel Club Inc.

New Zealand Veterinary Association
Postal: PO Box 11-212, Wellington = Physical: Level 2, 44 Victoria St, Wellington (Courier)
Phone 04 471 0484 » Facsimile 04 471 0494 < Email nzva@vets.org.nz ¢ Web www.vetspace.org.nz

a4

DOG ‘
NZKC Reg. No ©

DAM DS YLD o (OWMAVeNa wWaldeheny
Aowneya iywveh\Siavmavwaie | DD Anavieva Cog B
OWNER L Name (N - SN N
. Street Address {\\ %g\k\"mtgo _______________________________________________
o N2
LW D

| Owners Declaration A— R

I hereby declare that: ! g 4 L 701 e X’%.U\.\/.’:A.V.}.Q{)g\. --------------------------------------------------------------------
() The particulars aboye\are correct and relate o the dog submitted for radiographic examination

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

(c) I give my permissign f)ﬂl’ information in this certificate to be incorporated into international statistics and to be used in progeny testing data analysis

(d) I acknowledge thede radiographs are the property of the veterinary practice detailed below

|

Signature
VETERINARIAN

submitting radiographs of anaesthetised dog ! Practice (\f\ﬁ((}\\\\(;ﬁ@ \JEA i},@ \AEED

Vets Name NAGL e\ LiAvand
< 3
__D_?!f[_e__Qf_I@.qi_QQ_@P_QY___f\_\f«:A_S_.A.\_
)

Signature | &\b%‘i -

ASSESSMENT (for scrutineers use only)
Hip Joint | Right | Left |

Section A Section A (Conformation): Whilst the ideal score is 0, a score of 2 or less per

Date of Signature| ]— ") =1 |

Norberg Angle | © | 2. o ncanariy Thi, SogEdhar i it 1y répasents e unional -
Subluxation i 92 abnormalities
Cranial Acetabular Edge PA g 9 | Subtotal score (maximum 36)
Section B
Dorsal Acetabular Edge b, O
Cranial Effective Acetabular Rim O O Section B (Secondary Degenerative Change): The ideal score is 0. This section
reflects the extent of secondary degenerative joint disease changes.
Acetabular Fossa o \
Caudal Acetabular Edge D O
Femoral Head / Neck Exostosis \ y
Femoral Head Recontouring O O K \ Subtotal score (maximum 70)
Totals
(maximum possible 53 per column) | 4 | @ | 17 ] Total score (maximum 106)

A guide to the scoring system and its interpretation 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 Sle _ Date. 25 bk
Signed /5~ : , (scheme secretary)  Date 27~ Z —//
T OWNERS COPY '




