
Accredited Breeders Scheme
NZKC

Private Bag 50903, Porirua 5240
Phone: (041 237 -4489;Fu: (04) 237 -0721

www.nzkc.org.nz

A_pplication for Hip/Elbow Dysplasia Database
Please type or print legibljt. To ensure accuracl please encloi copy of tbe dog's registration papers
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I decluethatthe dethils \fthe d\g denribed ile rccwate onrl relatethe the dogstested.

I hereby outhorise releose 0f the test rcsults to the NZKC flr pubtkntion on this dogS pedigrce.
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Instructions
Please attach original results for verification or email link to results

Gentral Vet Hospital Ltd.
I Brooklyn Road

Wellington

Veterinary Information
Thii animal was restrained using:

7T@idRestraint\./Anesthesia
2. Tranquilizer

3. Other
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I DID verif,i tattoo/tnftgchip
according to the ABS procedure.

n on this dog n I DtD NOTverify
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Fees:
Fees for data base entry by submitter ..........:...................... S5.00
Fees for data base entry by N2KC.......................................... S35.00

Payments can be made by cheque, cash, bonk deposit,visd or Mdstercard, payable toThe New Zealand Kenne! Club Inc

rT-rn|_J-rnrl-rnrl_rn
Card Number (Visa or Mastercard) Name on Card

PTEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

Expity Date



HIP DYSPLASIA
SCHEME

Please complete this form using BL0CK LETTERS

New Zealand

New Zealand Veterinary Association
Postal: P0 Box11-212, Wellington . Physical: Level2,44 Victoria St, Wellington

Phone 04 471 0484 . Facsimile 04 471 0494 . Email nzva@vets.org.nz . Web www.vets.org.nz
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