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Application for Thyroid Database

Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers

Previous application number (if any):
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@! lare 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.
@g/fve my consent for these results to be used for the purpose of statistical analysis and scientific research and for the statistical a‘d scientific research to be published.
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instructions Veterinary Information

Please print out back page and take to your veterinarian. Please send copies of Based on the results of the thyroid profile which included free T4 dialysis, canine
your laboratory results with this application. thyroid'stimulating hormone and thyroglobulin auto-antibodies the animal, at this
time/is considered as:

(Signature of awner) ik

Veterinary Information

Clinfcal Findings:

¥ | Normal
Abnormal signs

] Dermatologic

[ ] Positive autoimmune thyroiditis
[:] Positive compensative autoimmune thyroiditis
[ idiopathically reduced thyroid function

[ Equivocal - the ABS recommends that this animal be retested in 3 to 6 months
- status uncertain for breeding

["] Reproductive [] Lethargy

[] Obesity {_]Other
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Veterinarian Signature Date:(Da te/Mo:Eth/Year)

Fees:
Fees for data base entry by sSUbMItEer ...ciemmnmreorens: $5.00
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 Clubinc..
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Card Number (Visa or Mastercard)

Name on Card Expiry Date
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PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



