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Application for Hip/Elbow Dysplasia Database

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

Previous application number (if any):

Registration number:

OLESZ - 200q

SO Ee,nr\e/bb

Date of current examination (dd/mm/7

17

Cl‘jis\temcd)%guﬁizg DLLTA DAWN AT SHASTA - E ’g{uﬂ @Q\w(\
Breed: ) N R Date of Birth (dd/mm/yy)
Areacon So&krdSivee Tecrer {9 O |oq
1D Number (if any): [] Tattoo E Microchip Registration number of Sire: Registration number of Dam:
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Owner Name:
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Co-owner Name:

!
Examining veterinarian’s name or veterinary hospital:

NICHOUL PR BUCc.

Mailing address:

Mailing address:
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City - . Postcode:: g Phone: City: - | Postcode: Phone:
el gron 6023 lazgassz| wer A/ gol |
Phnne[Mohi!e): 62:3"")_ email: Phone (Mobile): ; email:
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]Z] | dectare that the details of the dog described are accurate and relate the the dogs tested,
I hereby authorise release of the test results to the NZKC for publication on this dog’s pedigree.

ZRe o kD

(Signature of owner)

X1 give my consent for these results to be used for the purpose of statistical analysis and scientific research and for the statistical and scientific research to be published.

(Date)

Instructions

Please attach original results for verification or email link to results

Gﬁ)("(ial Restraint
=~ Anesthesia

Central Vet Hospital Lid.
8 Brooklyn Road
Wellington
/Ph. (04) 385-0308 Fax (04) 3857946

Veterinary Information

This animal was restrained using:

2. Tranquilizer
3.  Other

type
type

Veterinarian’s signature

type é« QLQ%Q “\ /(561*1‘4\6’(\12

]
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¥ |certify thattAE exshinatioAwWe

I DID verify tattOO//m';7chip in

Veterinarian Signatufe

ed according to the ABS procedure.
ation on thisdog []1DID NOT verify tgttoo/fﬁ;rochif information on this dog

O

Date:( Daté/Mon th/fear)

X2

Fees:
Fees for data base entry by submitter ..o $5.00
Fees for data base entry by NZKC

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club Inc

LTI T T T T 11

Card Number (Visa or Mastercard)

Name on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

Expiry Date




, HIP DYSPLASIA »
_NEW ZEALAND SCHEME

VETERINARY New Zealand

s e Please complete this form using BLOCK LETTERS

Kennel Club Inc.

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

DoG NZKC Registered Name_(pouaces DELTA. DA, O, SHASTA
NZKC Reg. No o4 £52. - 20054 Tattoo / Microchip G 0060C 225 Gk
Breed pmenicans srAcC oo vE Tauudge (months) NB. Minimum age for scoring is 12 months
SeX fFemavE Date of Birth _j= . 03 . 269
Colour / Markings
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Owners Declaration | SuAD Bav
| hereby declare that: Necla I ETOR)

(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 hip dysplasia scoring scheme

(c) I give my permission for information in this certificate to be incorporated into international statistics and to be used in progeny testing data analysis
(d) I'acknowledge these radiographs are the property of the veterinary practice detailed below

Signature W Date "z;b/q [t

VETERINARIAN submitting radiographs of anaesthetised dog Practice cemTAAL veT posoTAL CTD
Address g BrreCHE - COATY

VetsName D2 asvew  paLLIes TR A 6D

Date of radiography  2.F - O - 2001 NECLANGCGTON

Signature A 2 (%/ j N Date of Signature 27 - ©<) - 21\
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ASSESSMENT (for scrutineers use only)
Hip Joint [ Right | Left |

Section A Section A: Whilst the ideal score is 0, a score of 2 or less is acceptable.
Norberg Angle | & o Th, OGO, WAt iy Prosats s fonclone sbmomm e
Subluxation g 3 associated with Hip Dysplasia.
Cranial Acetabular Edge ] 2 9 | Subtotal score (maximum 36)
Section B
Dorsal Acetabular Edge O ey
Cranial Effective Acetabular Rim O (@) Section B: The ideal score is 0. This section reflects the extent of
secondary degenerative joint disease changes.
Acetabular Fossa i |
Caudal Acetabular Edge | O
Femoral Head / Neck Exostosis pA 2
Femoral Head Recontouring O @) [ | Subtotal score (maximum 70)
Totals
(maximum possible 53 per column) | 3 | R | ic | Total score (maximum 106)
| HEREBY CERTIFY that the above-named animal was examined under the rules of the NZVA Hip Dysplasia Scheme.
Scrutineers . S, . Date ¢l
Signed /ﬁz@ ‘ (scheme secretary) Date o - iyt L

OWNERS COPY



