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Application for Congenital Deafness 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:
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Breed: Date of Birth {dd/mm/yy)
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Owner Name: T y ‘ Date of aurrent examination (dd/mm/yy)
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{o-owner Name: Examining veterinarian's name orvr:_gip
™ e e otal Vets Ltd
D\ Ci‘f\@ /Dé)r\cj:’ VY 516 Gloucester St

Mallng address _ ) SEIENEY y | R Christchurch 8011
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City Postcode: Phone: Gty: WWWtOta!Vé’PStGQ nz Phone:
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Q dedare that the details of the dog described are accurate and relote t the dogs tested.
{7 A hereby authorise the refease of the test results io the NZKC for publicorion on this dog’s pedigree
L 1 give my consent for these results to be used for the purpose of statisiical anolysis and saentifi research and for the statistical anclysis and scientific resecrch to be published.

/@\1 Q_ (Signature of auner} /)\j:} -0 G- (ZO 4-/{Dalej
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A photocopy of the test result is required to process this application

Veterinary Instructions

The Brainstem Auditory Evoked Response (BAER] test is the only accepted
method of diagnosis. One test suffices for the life time of the animal.

Bilateral hearing passes the test. Unilateral or bilateral deafness fails

E}Aaring (Normal) "1 Equivocal [} Deaf Bilateral Unilateral
£

L Jcertify that the examination was performed according to the ABS procedure.
Y. 1DID veri%mmicro ip informationan this dog | | DID NOT verify tattoo/mic chg{ nformation on this dog

‘9"'\ A A AW
Veterinarian Siéﬂarure Date:( Date/Mon th/Year)
Fees:
Fees for data base entry by Submitter .. ecrricarncnns $5.00
Fees for data base entry by NZKC $35.00

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

HEEEEEEREEEREEEE
Card Number (Visa or Mastercard) Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN -



Joyce, Kathryn
HECTOR

146387A

02/03/2011 09:41

Joe Mayhew Consulting Ltd.
29 Heathcote Place
Palmerston North 4410
06 354 9700
027 437 3651

BAEP HEARING TEST RESULTS

Patient ID: 146387A
Address: jamo@ihug.co.nz
Notes: Napier's Candyman

Sex: Male
Age: 1 Years 4 Months
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Normal hearing bilaterally.
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Joe Mayhew BVSc, PhD, DSc, FRCVS, DACVIM, DECVN

Veterinary Neurologist



