
Accredited Breeders Scheme
NZKC

Private Rag 50903, Porirua 5240
Phone: (M) 237-4489;Fax: (A4l B7-A72L

www.nzkc.org.nz

Application for Hip/EIbow Dysplasia Database
Please ltpe or pint legibly. To ensure accaraey please enclose copy of the dog's registration papers
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the det^ils the dog defuribed orc lcurate and relote the the doas tested.

the test rcsul5 to the NZKC fot publkation on this dogl pedigree.
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Instructions
Please attach original results for verification or email link to results

I have reviewed the result for the dog described above.

n' * r,8The total hip score/distr:etiorrindocwas

The Elbow Grade was n'-lA- r, lb

f, lcertify n was performed according to the AB5 procedure.
firrDtD on this dog fl I DID NOT verify tgtto,o/microchip information on this dog

Fees:
Fees for data base entry by submitter .,.. 55.00
Fees for data base entry by N2KC........... .. 535.00

Poymentt con be mode by cheque, cash, bank deposit, Wsa or Mastercard, payable to The New Zealand Kennel CIub tnc

n-fnrrrumrtIIn
Card Number (Visa or Mastercard) Name on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN
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I have reviewed the result for the dog described above.
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NIF UYDFLAUIA
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Please complete this form using BLOCK LETTERS

New Zealand Kennel Glub Inc.

New Zealand Veterinary Associati0n

Postal: P0 Boxl1-212, Wellington . Physical: Leuel2,44 Victoria St, Wellington (Courier)

Phone 04 471 0484 . Facsimile 04 4710494 . Email nzva@vets.0rg.nz . Web www.vetspace.org.nz

A guide to the scoring system interpretation is available 0n the NZVA website: www.vetspace.0rg.nz


