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I herebv declare that:

(a) The particulars above are correct and relate to the dog submitted for radiographic examination

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

(c) | give my permission for information in this certificate t0 be incorporated into international statistics and to be used in progeny testing data analysis

(d) | acknowledge these radiographs are the property of the veterinary practice detailed below
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