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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:

oHhAavl — 2oty

Registered name: Sex: Colour:

/#s\mako& Mid Knight Chae Chen DOA B ack.

Date of Birth (dd/mm

L»Obbfad(t/ Retyieve /: 4 \ o g/v Qo

1D Number (if any): D Tattoo B/Miaodﬂp Registration number of Sire: Registration number of Dam:

A00I0K00 165 4 199 SR2743KI110 3100275047

Owner Name: ; Date of current examination (dd/mm/yy)
Denise  Roberts o420
Co-owner Name: Examining vetetinarian’s'name or veterinary hospital:
Wavkworth Vats , Dr (agi
Mailing address: Mailing address:
RN Rupn Rd  BDS & Neville St

Postcode: Phone: City: Postcode: Phone:

TN ls By OANS |36z | NavkwerTh 0910 |074255204

Phone (Mobile): email: ) Phone (Mobile): email:
02l 26 137@(1 e \ AL XN to- nz2 e WMkWOr’%VdS@Pafao(tgg
nef.

declare that the details of the dog described are accurate and relate the the dogs tested.
| hereby authorise release of the test results to the NZKC for publication on this dog’s pedigree.
@/ 1 give my consent for tf?sulﬁ to be used for the purpose of statistical analysis and scientific research and for the statistical and scientific research to be published.

y £> __ (Signature of owner) 4 / [t / 2808 o
Veterinary Information Instructions
This animal was restrained using: Please attach original results for verification or email link to results

Chemcial Restraint X . I have reviewed the result for the dog described above.
1. Anesthesia type OLZ mc’
) : A L:

2. Tranquilizer  type The total hip score/distraction index was

SN

3.  Other type. (
The Elbow Grade was R: L
Veterinarian’s signature

Signed

6n was performed according to the ABS procedure.
icfochip information on thisdog [ |1 DID NOT verify tattoo/microchip information on this dog

yémfy that the

[ ¥ 1 DID verify tatt

Vet%g/ian Signature Date:(Date/Month/Year)

Fees:
Fees for data base entry by submitter ..
Fees for data base entry by NZKC........ccoiinimnricisnsnnccennns

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

HEEEEEER NN EEEE
Card Number (Visa or Mastercard) Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN

(A



Ol 1 AL 41

e e

HIP AND ELBOW DYSPLASIA GRADING SCHEME
Dr R J Rawlinson BVSc, DVR, FACVSc

ABN 99 577 155 747 PLEASE NOTE THAT CREDIT WILL BE
PO Box 1626 EXTENDED ONLY TO VETERINARY
Mt. Barker PRACTICES.

South Australia 5251 OWNERS MUST INCLUDE PAYMENT
Tele/Fax (08) 8391 0079

E-mail robrawlo@live.com.au

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS.

kc Registered Name Ashdlale. Mid knt \C}«\" Cha (he  xenneicbno S0 T- 2 0l Wil
Microchip No. ADD 10 RO D L 6 54 { q"’\ 7,
Breed Ld\ b( Rl Retrie e sex_ 1) pate Born: 8 1Y Date x-Rayed 4 l i I 2015 %

Pﬂ“ atzc%ou;’{d (-?,‘ﬂ\( LIX"Q kn\q\'d' pes CH gI/\Ol“‘V‘Q F(c:)\ 8J\A Kn‘ﬂk{'
Sire g N ( N i
Q«KJVIAL(‘-/) peD (H Smc}cM(hH\ bor\‘“" Be La‘fe,,
(VSA, A % - 4 f |
‘ AM e cit Huyspce Shahl, Hofles fhan Blazes
S andostre Waltzing Matiide " iy ;
s 3 Elosp Ad.)vussL"kenS Red SK&: Down Undler At &?f\d‘qs«;\{;w)

ownershame_Denise K0 bests Clrp 0S4 )
s 20 Ryan RA_ RS Wellsfvd 0478, New Zeodanol

Phone No. H_/k 3 lYqe2-m o;](@«é?‘@f}pax/e-mu re (4 Dxtra-co -nz

I declare that (a) the particulars above relate to the dog x-rayed;

(b) I give consent for the result to be submitted for statistical analysis;
(c) | give consent for the statistical analysis to be published.

Owner’s signature 5 ':’/"f’/{! € 'é e 4[ I ‘l <
Veterinarian taking x-ray JONi :ZA [ y ! Signature 1
Address: W
Phone No.
HIP SCORE HIP GRADE
Hip Right Left
Norberg Angle (@) O
Subluxation (@) !
Cranial acetabular edge (@) { Australian Grade m i 2 3 4 5 6
Dorsal acetabular edge (&) (@] ~
Cranial eff. acet.rim o [6)
Acetabular fossa (@) O International Grade (A2)B C D E
Caudal acetabular edge (%) o et
Fem. Neck exostosis 8 o
Fem. head recontouring (@, o
Total O % Score 2
ELBOW GRADE Right UAP @ 123 ( mm)

Left UAPl 2 3 ( mm)

Dr. R J Rawlinson




