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Application for Hip/Elbow Dysplasia Database

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

Previous application number (if any): Registration number:
JIWISS -2
Registered name: Sex: Colour:
AWV ANNSCROET  CMAZTECES FOC-\WT TS e CReAM
Breed: Date of Birth (dd/mm/yy)
C.o0EN  RETRATIER D |l o )ac
1D Number (if any): j Tattoo [—ﬁ/ Microchip Registration number of Sire: Registration number of Dam:
AT\ oo T WRL3S oo et . it
Owner Name: Date of current examination (dd/mm/yy)
PBRCARET  emed L i 1
Co-owner Name: Examining inarian’s name or inary hospital:

o2 & o AT .

Mailing address: 5‘5 ‘) £SSTNS e ’ ) P’M Mai!i:; adid;ess: i i =
\ Pty {
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City Postcode: Phone: City: Postcode: Phone:
CARASTCwORCH BOSN CeaisTesorad, 0N ©% BET LS
Phone {Mobile): email: Phone (Mobile): email: —
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E | declare that the details of the dog described are accurate and relate the the dogs tested.
Bl hereby authorise refease of the test results to the NZKC for publication on this dog’s pedigree.

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

L ' e NN Ve (Signature of owner) A 05 Dcue, (Date)

Veterinary Information Instructions

This animal was restrained using: Please attach original results for verification or email link to results

Chemcial Restraint e . I have reviewed the result for the dog described above.

1. Anesthesia type i

2. Tranquilizer  type Donnit o/ & Co |oe x The total hip score/distraction index was R: 19 Ls

3. Other type T N 5 —
Ve ii . ‘ The Elbow Grade was RO L -,

Veterinarian’s signature /!

\ ',/\ '\//
: E{Lcertify that the examinati 'ﬂ}y}/as performed according to the ABS procedure.
I DID verify tattoo/micreoc 1;5 information on thisdog [_]1 DID NOT veri F tattoo/microchip information on this dog

- A
Veterinariaw’sjéo‘aturé Date:(Date/Month/Year)
N’ N { /
. /
Fees: v/
Fees for data base entry by submitter ... $5.00
Fees for data base entry by NZKC $35.00

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

T T T T

Card Number (Visa or Mastercard) Name on Card Expiry Date
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HIP AND ELBOW DYSPLASA GRADING SCHEME
Dr R J Rawlinson BVSc, DVR, FACVSc
ABN 99 577 155 747
PO Box 1626
Mt. Barker
South Australia 5251
Tele/Fax (08) 8391 0079
E-mail robratwie@live-com-au r’C"ﬂ‘L”L‘*wvi C‘(’c: \ W Clnmn - C;\_j

PLEASE NOTE THAT CREDIT WILL BE
EXTENDED ONLY TO VETERINARY
PRACTICES.

OWNERS MUST INCLUDE PAYMENT

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS
ANKC Registered Name \hf\\ﬁu‘o (\J\“ C}‘Q.—“v&w F\\Q\/\r ANKC Member No (:}ii::) 2R = AD1 ‘ V/
*1‘3 )’(“23-‘/\30 A Microchip N QB3 ST OCCOEaliSe 33

Sex Date Born 3‘ Siu Date X-Rayed _ ==t~ = 1< JA4-6
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Breed

sire (o O Cihesrte chall
Gaelie Col
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Address
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| declare that (a) the particulars above relate to the dog x-rayed;

(b) | give consent for the result to be submitted to the AVA-ANKC and the NGRC for statistical analysis;

(c) I give consent for the statistigalanalysis to be published.
N
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Owner’s signature : e Dat%q
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Veterinarian taking x-ray Signature
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Address:  Jo¥enl (/8IS SIG ([OVCQ‘* L Wt (ﬁ’*’x 3k V“-’fu{—ﬁ
Phone No. __+ "k‘}’{‘l 3 3“: 454 Fax/E-mail lets 31TA & 5"3)?5 | Veis . co-0¢
HIP-SCORE HIP GRADE

Hip Right Left
Norberg Angle &, L
Subluxation f I
Cranial acetabular edge i < Australian Grade @ 1.2 3 4 .5 6
Dorsal acetabular edge Q (8] i
Cranial eff. acet.rim o) O (">B
Acetabular fossa o © International Grade A/}' € D _E
Caudal acetabular edge O o g
Fem. Neck exostosis 2 O
Fem. head recontouring < & -
Total 52. i Score 5
ELBOW GRADE Right UAP @ 123 ( mm)

left UAP(@J1 2 3 ( mm)

Dr. R J Rawlinson
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