
Accredited Breeders Scheme
NZKC

Priwate Bag 50903, Porirua 5240

Phone (04) 2 37 -4489;Fx: (04) 237 -0721

www.nzkc-org.nz

Application for Hip/Elbow Dysplasia Database
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Fees for data base entry by submitter "" 55'00

Fees for data base entry by NZKC """"""""""""""""""""" 535'00

payments can be mode by cheque, cash, bank deposit, visa or Mastercard, payable to The New zealand Kennel club lnc
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HIP AND ELBOW DYSPTASIA GRADING SCHEME

l"ltl
Dr R J Rawlinson BVSc, DVR, FACVSc

ABN 99 577 L55747
PO Box 1625
Mt. Barker
South Australia 5251

Tele/Fax (08) 8391 0079

E-mail robrawlo@live.com.ar
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EXTENDED ONLY TO VETERINARY
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OWNERS MUST INCLUDE PAYMENT
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HIP SCORE

Hip
Norberg Angle
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