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www.nzkc.org.nz

Application for Hip/Elbow Dysplasia Database
Please type or print legibly"To ensure arcuracy please enclose copy of the dog's registration papers

kevious appli(ation number (if any):

RegisterQd name:
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Breed:
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Date of Birth {dd/mn/yy)
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Date of rurrent examination (dd1mm/yy)
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Examining vetednailant name or veterinaly horpital:
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Mailing address:
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Registration number of Dam:
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email:
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Reghtation n$mber of ske:
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I de(lue tttlt the detLih of the dog described arc 0(wate Ind rcl\te the the dags tened.

hereby outhorise release ofthe test resultstothe NZK(for publkationon thhdogb pedigree.

ny onxntfir these resufts ta be used fu the purylse 0f statistkll nnllysis ond srienlif rueonh a 
.r:!..4 

fat the statisticll and: eti i,ets{rEh la be published.
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Veterinary Information
This animal was restrained usinq:

Chemcial Restraint
1. Anesthesia

2. Tranquilizrr

3. Other

InSuffong
phasOxtaeh oiigihal resuits for verification or emaii link to results

I ha\re ruviewed the result for the doc described above.
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type.

The total hip score/distraction index was

The Elbow Grade was
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Veterinarian's
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{yr"rtirythat the ex

n'loto verify-1611ss7
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Card Number (Visa or Mostercard)

performed according to the ABS procedure.
formation on this dog LJ I OtO NOT verify tattoolmicrochip information on this dog*+ ewN AotZ

Fees:
Fees for data base entry byi[bmitter .................................S5.00

Fees for data base entry by NZKC....... ....... 535.00

Payments con be mode by cheque, cash, bankdeposit,Viss or Mastercard, payabletoThe New Zealand Kennel Club Inc

D o te : ( D ot e / M o n t h /Yea r)

Name on Card Expiry Date
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HIP AND ELBOW
Dr R J Rawlinson BVSC, DVR, FACVSC

ABN 99 577 155 747

PO Box 1626

Mt. Barker
South Australia 5251

DYSPLASA GRADING SCHEME

PTEASE NOTE THAT CREDIT WILL BE

EXTENDED ONIY TO VETERINARY

PRACTICES.

OWNERS MUST INCTUDE PAYMENT

Tele/Fax (08) 8391 0079 : I ^ 'r

E-mail roHtiu{,a@l+ie'ess'as f C\f V-Cl-t-\ Og I \Ltfu C ('* ' cs^--J

PLEASE PRINT Att DETAITS AND PROVIDE FULT POSTAT ADDRESS
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Address

I declare that (a) the particulars above relate to the do8 x-rayed;
(b) | give consent for the result to be submitted to the AVA-ANrC and the IICRC for statistical analysis;

(c) | give consent for to be published.

Owner's signature

Veterinarian taking x-ray QrL t{ t+,iVu t Signature

Address:

Phone No. 4 b4 3 383+Sazi Fax/E-mail

HIP,SCORE

Hip

Norberg Angle
Subluxation
Cranial acetabular edge

Dorsal acetabular edge

Cranial eff. acet.rim
Acetabular fossa
Caudal acetabular edge
Fem. Neck exostosis
Fem. head recontouring
Total

ELBOW GRADE

HIP GRADE

mm)

mm)
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