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Application for Hip/Elbow Dysplasia Database
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Previous appliotion number (if any):

OAqtO *Zata
Registration numben

Cl,a ftohtv r Lo&-*kccL u &qxo( {\Aa I o

Sex:

'o'o'" LI'rJ€j- r ,1
h.J fr,tzli-a

luJi"a Hq-i ra{
t"'o' 

cg-nrtu\a; Polnl-a
0ate otBirth (dd/mm/yy)

30 - n& *lO
l0l,lumber{i{any): I tattoo KMkrodh

1+tooffi\Lloz3r<
Registration number of Sire: Registration number of Dam:

owne'Name: 

W, pg6gglsoN Date of (urrent examination (dd/mmlyy)

f q- {' I TatZ
€o-owntrName: Exirnining v€aEriRariilltith€'riEEilnartltttii ial:

L SoBeRr:
Mailinsaddress: q, G{€o.,ioFfH ._

$-{F{nffoAr rr. rH&t#T&
It4ailinsaddrex: €H I {< LS-l V€--CiAl JVR}<-( \St\J(-<
flffi,,..,,, P.D.6Ox zlLW 6^tr{glFY.**ri 0r

\s
City

cJ-{ rsTfnr u&cr f.
Pliqnei fit),:

cHetsowat:
Post(ode:

l <?5ctb
fn0n€:

&-f.Ks(
Phone {Mobile): email: email:

il:ii ri:liiri

ll l detlore thot the detlik 0f the dng desuibed ie accurte and rln
I i|herebyo*hwiserekase0ftheiestrcsukstotheNZK(forpublicotiononthisiogspedigree. l, . :::.:: .: ,

|f|givenyonsentfortheser5ultst0beu5edfuthepuro5e0fstati5tk0I0naty5i5andKien'tif(rK0(han,dfo|the5tBtk0l0nd,s(:|eniii

(Signature ofowner)

-(Dote)

Veterinary Information .;

This animal was restrained usino:

Chemcial Restraint
1. Anesthesia

2. Tranquilizer

3. Other rype.-

Instructions
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l$ certirythat thr
M I DID verify tatt ip information on this dog t-l I OtO NOT verify tattoo/microchip information on this dog

certiflr that the examination was performed according to the ABS procedure.

Fees:

Fees for data base entry by submitter 55.00
Fees for data base entry by NZKC......,.... ..535.00

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, paya'dE to The New Zeatand Kennel Club Inc

TT-rnlfffrtrTn-T-Tr-t
Card Number (Visa or Mastercard) Name on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETER!NARIAN

Expity Date



HIPDYSFLASIA 3, N

scHEME 
NewZearan "m":*ff;

Please complete this form using BL0CK LETTERS V
New Zealand Veterinary Association

Postal: P0 Box1l-212, Wellington . Physical: Level2,44 Victoria St, Wellington
Phone 04 471 0484 . Facsimile 04 471 0494 . Email nzva@vets.org.nz . Web www.vetspace.org.nz

DOG

NZKC Reg. No

Breed

Sex

c_q!gVt_I wtqtr.lgg

SIRE

--. --,-- ---. -- -i- "-'::-. --... --: -- -:- --- --- ".

DAM

OWNER / AGENT (circte one)

Wners / Agent Declaration
I hereby declare that:

3 - DEC 20u

(a) The particulars above are conect and relate t0 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) | acknowledge these radiographs are the property 0f the veterinary practice detailed below

Signature

VETERINARIAN submitting radiographs of anaesthetised dog

ASSESSMENT ltor scrutineer use only)

Seclion A (c0nformation): Whilst the ideai score is 0, a score 0f 2 0r less per
hip is acceptable. This component of the score indicates the severity of the
joint incongruity. This, together with joint laxity represents the functional
abnormalities

Subtotal score (maximum

A guide to the scoring system and its interpretation is available on the NZVA website: www.vetspaee.0rg.nz

VETERINARIANS COPY



New Zealand

[un r**--
Kennel Glub Inc.

ELBOW DYSPLASIA
SEHEME

Please complete this form using BLOCK LETTERS

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.0rg.nz . Web www.vetspace.org.nz

DOG NZKC Registered Name ............,........,.... ..,.............i.......,.

Date of Birth
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ioo

nttlrNER / AGENT (circte one)

Owners / Agent Declaration
I hereby declare that:

3 - DEC 20u

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

Signature

VETERINARIAN submittins radiographs

Vets Name

Street Address

-pale ql radi.0".g.r."ephy_ . :. ...".....,..,... .....-.....:...,...........
I hereby declare that I have scanned and verified the microchip number and identity of this animal.

GRADING

Statistics for each breed evaluated are printed from time to time in the New Zealand Kennel Gazette.

ASSESSMENT ltor scrutineer use only)

RIGHT FORE LEFT FORE

Grade

Status

Comments

DYSPLASTIC ACCREDITED

VETERINARIANS COFY


