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Fees for data base entry by submitter

Fees for data base entry by NZKC

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

ERENEER

NN RN

Card Number (Visa or Mastercard)

Name on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN
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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
Tele/Fax (08) 8391 0079
E-mail robrawlo@live.com.au

OWNERS MUST INCLUDE PAYMENT

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS

KC Registered Name A Aacle Mid - Kﬂlq\’\“\" JAZZ— Kennelclub o, DS A0A =22 IL(—
Microchip No.S10D 0B OO 654 létg ol ,

Breed L_ﬂvbt’c‘/\d(OV ’RQ‘LF\CV@/ Sex.@ Date Born ”gl M: Date X-Rayed ét‘ l oS

AN ’\';M‘i;‘ﬁjﬁ\' (| Lafe Kkt S7a E,S_CH Shalane f’(u\ @U‘ k.mm{— (OS"f\
SireDA ‘q A

Lugﬂ)mmﬁ’SmdAth\toqﬂsge Lw&,(¥5ﬁ>
mas AM 4R ( H Hugo\(é S\l Hotter Son Blezes

ams 7( stve Wﬂ&l fLH"\ M _‘ l(’/(q (OSA
R = (l::()AJST) mes FlKeong Raé Sl(u Do~ Dade aof gwmw(,)
Owner’s Name h enise  Robertg (imp }4\3&‘\‘)

Address 2\ \ p\/1g\/\ \QC’/{ \2]}5 W@( Sﬁd 00'7§ B T
Phone No. HA5 gﬁéL @24252 zFax,tEMan e \_/L 2 A o 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) 1 give consent for the statistical analysis to be published.
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HIP SCORE HIP GRADE
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Norberg Angle
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Cranial acetabular edge
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Fem. Neck exostosis
Fem. head recontouring
Total

+

Australian Grade 0 @ 2 3 4 5 6

International Grade @ B C D E

wololoek P iRICE

loollolhplel

Score f ))

ELBOW GRADE Right UAP 1 2 3 (  mm)

et uaP(0) 1 2 3 ( mm)

/
/

Dr.RJRawlinson A {@UJ‘V(’L"[LW e Date ’ G / (] / I g

5\



