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Application for Kidney Database
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Date of current examination {dd/mm/yy)
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dogs tested.
this dog’s pedigres.
nalysis and scientific research and for the statistical analysis and scientific research 1o be published.
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Veterinary Information
NE Normal:<0.5 UP/UC Ratio

E Abnormal:>0.5 UP/UC Ratio

Actual Value Reported (attach copy of laboratory report)

Wi certify that the examination was performed according to the ABS procedure.

WV 1 DID verify tattog/microchip information on thisdog [ | 1 DID NOT verify tattoo/microchip information on this dog
M 2l JAT % [03 /2012
Veterinarian M}natu?e’ Date(i Date/Month/Year)
Fees:
Fees for data base entry by SUDMITET concconmmseerermonne $5.00
Fees for data base entry by NZKC $35.00

Payments can be made by cheque, cash, bank deposit, Yisa 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 QUT AND TAKE TO YOUR VETERINARIAN




Gribbles Veterinary Pathology
PO Box 3866

Christchurch Mail Gentre

Ph: 03 379 9484
Fax: +6433799485

Case No: CH1215021

Report To: Darfield Vet Centre Animal/Herd: H ECTOR
P.O. Box 9 Species: Canine Age: 3 YEAR(S)
Darfield 7541 Breed: Bull Terrier Sex: Male
Submitted by: ANITA BREYHOLTZ
Submitter ref: Hector Date Sent: 31/07/2012 9:05
Owner: Denson, F& D Date Received: 31/07/2012 9:08
Tipapa, Keers Rd Date Tested: 31/07/2012 10:33
Shefiield Notification: PFax,
Owner Phone: 3184123 Fax Numbey: 6433188722
Tests Requested: 1 x Urine - Urine Protein Creatinine Ratio

Chemistry - Cumulative

CH1215021 Units Ref Range
31/07/2012
HECTCOR
9781010804
35353
Urine Protein 0.223 g/l
Urine Creatinine 16383 umollL
Urine Protein/Creat rati 0.12 RATIO

VETERINARY INTERPRETATION: No appreciable proteinuria present here Anita,

Brian Cox

Test methodology references are avallable on request.

(Note: Results apply only 1o samples received, on an as found basis, Precision data will be suUpplied upon request. H = High result, L = Low result. Reference ranges are standard AHL
reference ranges.)

S

Signed Andrea Guillemot Signed  Brian Cox

(Laboratory Technician - Ch) (Veterinary Diagnostician)
Report Date:  31/07/2012 10:52 Final

Gﬁpbies Veterinary Pathology make every effort 1o collect, analyse and report the results of tests accurately and promplly but accepts no responsibility for any factors
Wwhich influence the results that are beyond our control, This report should not be reproduced exceptin full,
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