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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:

04910 ~2010
Registered name: Sex: Colour: LJ( Jaf\ o .
Ch Hotwyr Lock Shock « Bawell Moy A

Breed: Date of Birth (dd/mm/yy)
é@fWV\ Wire. Haired Poinken R0 — 54 )

1D Number (if any): D Tattoo AT Microchip Registration number of Sire: Registration number of Dam:

Q410000 1\ a4 |02BIR

Owner Name: Date of current examination (dd/mm/yy)

W . Roperrson (A~ - zo12
Co-owner Name: . —== - S = Examining vecerinarian’s naine or veterinary hosgiial:
Mailing address: C{ &ﬁ) U\JO RA H Mailing address:  <z=%—1 | il‘< LSM VGZJOS%I, NARY
,t PAISHOPOA €, CHAUSTAROH - PO-BOK 27UU0 BG4 i)
o RSTzIue L T Cycwmg"z:a«ugwp 40 | 35541s
Phone (Mobile): email: g ‘ Ph:me(MoblIe o email;

{ Vi declare that the details of the dog described are accurate and relate the the dogs tested,
[ |1 hereby authorise release of the test results to the NZKC for publication on this dogs pedigree.
[ I 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.

(Signature of owner) i (Date)

Veterinary Information
This animal was restrained using:

~ Ve It 1@ - =
Chemcial Restraint ‘ 17 A(dp /’{M ’PM’Q have reviewed the result for the dog described above.
1. Anesthesia type RO + {Sol [0 %) 7}
The total hip score/distractionindex-was R: ﬁ L 5

2. Tranquilizer  type

3. Other type #
The Elbow Grade was R:,@ B

Veterinarian's signature

—

7, I certify that the examination was performed according to the ABS procedure.
| 1DID verify tattoo/microchip information on this dog [ ]1DID NOT verify tattoo/mlcrochlp information on this dog

LAEO 0 sge (1. _23. iR
WNetérinafian-Signature— ~ = V> & Date:(Date/Month/Year)
Fees:
Fees for data base entry by SUDMILLEr .......vccomessrrrernrnnees $5.00
Fees for data base entry by NZKC $35.00

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

LTI T T T T T T

Card Number (Visa or Mastercard) Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



(betsom

Kennel Club Inc.

HIP DYSPLASIA

NZVA SCHEME Néw Zealand

Please complete this form using BLOCK LETTERS

New Zealand Veferinary: Association

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.vetspace.org.nz

DOG NZKC Registered Name
NZKCReg.No © .= | , = Microchip requiree)
Breed Ay \ : e Ry Tattoo
Sex o Age (months) = NB. Minimum age for scoring is 12 months
Date of Birth LA
Colour / Markings HOA, \
SIRE S
: ! Ly : SD
DAM DS
OWNER / AGENT (circle one) Name \ A/ ADEC RO TSSO
3 - DEC 2012 Address HED WO LT H
uwners / Agent Declaration S

| hereby 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 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 Date

VETERINARIAN submitting radiographs of anaesthetised dog Practice <~ja sl
: Street Address [

Vets Name / g

Date of radiography o ionn b ]

| hereby declare that | have scanned and venfled the mlcrochlp numberand |dent|ty of this ammal

Signature ~ Y g M {7 VT Date of Signature

ASSESSMENT (for scrutineer use only)
Hip Joint | Right | Left |

| Section A Section A (Conformation): Whilst the ideal score is 0, a score of 2 or less per
Norberg Angle = ~ hip is acceptable. This component of the score indicates the severity of the
: = — joint incongruity. This, together with joint laxity represents the functional
Subluxation - < _ abnormalities
Cranial Acetabular Edge : \ Subtotal score (maximum 36)
Section B
Dorsal Acetabular Edge {
Cranial Effective Acetabular Rim Section B (Secondary Degenerative Change): The ideal score is 0. This section
= = reflects the extent of secondary degenerative joint disease changes.
Acetabuiar Fossa
Caudal Acetabular Edge
Femoral Head / Neck Exostosis
Femoral Head Recontouring &/ | Subtotal score (maximum 70)
Totals
(maximum possible 53 per column) L < | < | Total score (maximum 106)

A guide to the scoring system and its interpretation is available on the NZVA website: www.vetspace.org.nz

VETERINARIANS COPY



Kennel Club Inc.

ELBOW DYSPLASIA
SCH EM E New Zealand

Please complete this form using BLOCK LETTERS

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

L ; NZKC Registered Name | : o
NZKCReg.No OY“ 1O - 2010 Microchip greurey 1Lk} OOOC 1L | 0221 R
Breed Cion Doy Wiighnaiiecd ¥/ .
S Age (months) — /0. < NB. Minimum age for scoring is 12 months
Date of Birth - >0 [ OU | 201D

Colour / Markings |z A Ae

SIRE S

DAM DS
PWNER / AGENT (circle one) T A

N 3= DEC 2012 Addressﬂ

Owners / Agent Declaration

| hereby 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) 1 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 Date

VETERINARIAN submitting radiographs Practice <141 1|
» Street Address |

Vets Name /- , ) .
Date of radiography (=7 /1~ YV <

| hereby declare that | have scanned a_md verifjed}the microchip qumber and identity of this animal.

| “*qnature Date of Signature G |

“GRADING ‘

The grade given is based on the amount of arthritis in each joint. Arthritis indicates elbow dysplasia is present. Grades range from 0 (free of arthritis) to 3 (severe arthritis).
Please refer to the explanatory shest entitled ‘Interpretation of Grades’ for a full explanation. This is available from your veterinarian or the New Zealand Veterinary Association.
Statistics for each breed evaluated are printed from time to time in the New Zealand Kennel Gazette.

ASSESSMENT (for scrutineer use only)

RIGHT FORE LEFT FORE
Grade ‘ ‘ ‘ & ‘
ACCREDITED
Status | | | v |
Comments '

~ VETERINARIANS COPY



