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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 3
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1 declare that the details of the dog described are accurate cnd relate the the doés tested.
i hereby auithorise reiease of the test results to the NZKC for publication on this dog’s pedigree. :
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Veterinary Information ‘Instructions
This animal was restrained using: Please attach original results for verification or email link to results
Chemcial Restraint 5 have reviewed the result for the dog described above.
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Total Vets Ltd
516 Gloucester St
Christchurch 8011
Ph: 389 4564
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Fees:
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
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Card Number (Visa or Mastercard)

Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN




