National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State or Territory of Issue. QCS ID'V
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Date of Birth: Q-.‘c\ 0 l / l O ! S  Sex: Male / Eemagle (Delete as appropnate)
Reglstration Number: b]_DC_)QEUQ:)g_ Microchip / Tattoo Number.wm
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Please indicate any missing teeth on diagram.

If additional teeth are present please note:

BITE: Please initial or sign in the shaded area of the correct box

SCISSORS BITE W / LEVEL BITE

Position of 1, 2, incisors Position of 1, 2, incisors

OVERSHOT BITE

Position of 1, 2, incisors Position of 1, 2, incisors

Any deviation from the above please comment: Eg. Wry Mou{h,' etc:

| hereby certify that the information contained in this Certificate is true and correct to the best of my professional
knowledge at the time of examination.

Veterinary Surgeon submitting information: Bl % S o T _
Address: (Jry Hve Ver N esgiemal (6 LpIVERSTY Auc . Dorrck ANT oyl
Signature: kz}{ 1 : Date of Examination__ (6 / /2 /"~

Owners Name: [ <4M\ — - ﬁ\QEE N B(C) (\I _
Address: 3 KﬁgF’DOLU COVET PAMBIE %@?“}\‘ N Phone No.: QML 9 3K
Please forward BLUE copy to NRCA Breed Recorder: K20

Name: g %VQ' | Q"?

Address: Eg} EL 5)'4 | Q} GRoVEDW (E Z )Qj_l[(ﬁ)

And YELLOW Copy to State Club _ -
White: Owner’s Original  Biue: NRCA Breed Recorder Copy  Yellow: State Club Copy




