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Application for Hip/Elbow Dysplasia Database
Please gye orprint legtbly.To easure qccurary please enclose copy ofthe dag's registration papen
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This animal was restrained usinq:

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

I have reviewed the result forthe dog described above.Chemcial Restraint
1. Anesth€sia

2. lranquilizer

3. Other

The total hip score/distraction index was

The Elbow Grade was

Veterinarian's

Fees:
Fees for data base entry by submitter ...$5.0O
Fees for data base entry by NZKC ..................-.-...,.......,...... $35.00

Payrnen$ can be made by cheque, ush, bank depaslt Visa ar Mastercar4 payable to The New Zealand Kennel Club lnc
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