
The
Rottweiler
CIub of
South Austrrlis Inc.

National Rottweiler Council (Australia)
DENTAL CERTIFICATE

state or Territory ot tssue ..fl-.C$ia .

003645

DENTITION 6 TNCTSORS

^oofVo- "o'

ri o- 2 caNrNEs

i ?r> e 
"REMoLABSi "\"/

:t(;.-
, 1 LowER JAw r-
.. zz r..*, d \-: ov-:=- u ,o**"

Full Dentition (42)
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Please indicate any missing teeth on diagram.

lf additional teeth are present please note:
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BITE: Please initial or sign in the shaded area of the correct box
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I 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.

Owner's Name: s' DQq5\5-.i Cr=Ic- (5-

Address: Phone No.: (

Please forward BLUE copy to NRCA Breed Recorder:

Address:

And YELLOW Copy to State Club
White: Ownerb Oiginal Blue: NRCA Breed Recorder Copy Yellow: State Club Copy

Dog's Registered Name:

Date of Birth: t3... I C.K. I ..1,S.......

Resistrat;on Number: G'r{ C]SqSn fl
Sexi+c**?/ Female (Delete as appropriate)

Microchip / rattoo Number, Q S3If1CO(Y)bSJS3

Any deviation from the above please comment: Eg. Wry Mouth, etc:

Veterinary Surgeon submitting information:

Acldress: ( / n-tr "tj v;-- Cu, Ni,* c.i m*ittl
t nn^ru'(,

Name: b'


