
Accredited Breeders Scheme
NZKC

Private 8a950903, Porirua 5240
Phone: (04) 237 - 4489 ; Fax: $4) 87 -A7 21

www.nzkc.org.nz

Application for Hip/Elbow Dysplasia Database
Please type or print legibly. To ewure accuracy please enclose copy of tbe dog\ registration papers

Previous appli(ati0n numbet {if any): Registralion n!mber:

OTobo - 2oo4'
Regirteiedname: l|fuflVtAq,
llzottPtqenc* oz woQtpr€z *1dttt Xr

Sex:

fgrrrsce EAc* Tat'cotpure
'"'o' (rs1g.q,r^; Stnapttat^

Date of Birth (dd/mm/yy)

Bftr done Boou.
lDl,lumbe.tifany): f tattoo f-l l4lcrochip RegiJtration number of 5it€:

0f116 -Dooa.
Registration number of Dam:

bL'S78osB ob .

ownerl,lamc:

He. A. F Fctorez
oate of (unent examination (dd/mm/yy)

&h.. fiqaecU 
"r,c,L(o-owner |lame:

kA .o ,Fx--taated ?,
Examining v€terinadan3 name fi veterinary hospital:

Var*rr^isr qtao4aJe,+

?o'* Rc4
Mailinqaddress:

t8t 6e,.,- dn^ 5*.€'
Maillng addre$:

lSZq
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Post(ode: Phone:
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Phone (Mobile):

5)l l8?ots+tl. ffil",*@xh...o.ng,
Phone (ilob:lo): email:

of the test ffiul$ t0 the NZK( for publiution on this dEb perligree;

f\t these rcsultstgbe u${lforthe pwp1se of st$ktkal anllytit \nd Kientifrcreseil(h and f,t thp st\tktk1l and sdflitific Leteqrcht0 be publithed.

Veterinary lnformation
This animal was restrained using:

lnstructions
Please attach original results for verification or email link to results

I have reviewed the result for the doq described above.Chemcial Restraint
1. Anesthesia

2. Tranquilizer

3. Other

type€ea#?f,1-:-rha tebv'b
rype
type-

Veterinarian's si nn r**:&

The total hip score/distraction index was

The Elbow Grade was

ss*aW

n:2 iri

n: (} 1Q_

Veteri n ari a n Si g natu re

exi*,iz*r3
D ate : (D ate/M o nt h /Yea r t

Fees:
Fees for data base entry by submitter ..,. 55.00
Fees for data base entry by NZKC s3s.00

Payments can be made by chegue, cdsh, bank deposit, Viso or Mostercod, payable ta The New Zedland Kennel CIub Inc

?^. u F*-l**r
Name on Cdrd

PLEASE PRINT OUT AND TAKETO YOUR VETERINARIAN

Cdrd Number (Visa or Mastercard)



rM AI\D ELBOW DYSPIASIA GRADING SCHEME

Dr R S Wyburn BVMS, DVR, PhD, FACVSc, MRCVS
Australasian Veterinary Radiology Service
ABN 78 020 462870
PO Box 841
Margaret River
Western Australia 6285
Tele/fax (08)9757 3478
E-mail wyburn @netserv.net.au

PLEASE NOTE THAT CREDIT WILL
BE EXTENDED ONLY TO VETERINARY
PRACTICES.
OWNERS MUST INCLUDE PAYMENT.

Please feelfree to photocopy this form.

Nz (*f . ;. 
PLEASE pRrNT ALL DETATLS AND PROVIDE FULL POSTAL ADDRESS
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Address

I declare that *1el-Tne particulars above relate to the dog x-rayed;
(b) | give consent for the result to be submitted for statistical analysis;
(c) | give consent for the statistical analysis to be published.

s-# .r

Owner's signature C' &C€x^q) . Date

Veterinarian taking x-ray ignature

Address Vetenlnanv Associates
Ph 2s9 825CI

Telephone No (

HIP SCORE
Hip
Norberg Angle
Subluxation
Cranial acetabular edge
Dorsal acetabular edge
Cranialeff. acet.rim
Acetabular fossa
Caudal acetabular edge
Fem neck exostosis
Fem head recontouring
Total

ELBOW GRADE

Fax No./E-mailaddress

HIP GRADE
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