
NATIONAL ROTTWEILER COUNCIL [AUSTRALIA] - Hip AND ELBOW DYSPLASTA REPORT

Return completed torm to:

0c1697

Dog's Registration No: ., Date of Birth ,

Tattoo No. /Microchip No: iI Sex:

Dog's Registered Name: Date Radiograph Taken:

Name of Owner:

Address: )x

Sire:

\]

Dam

PGS:
_- I

MGS:

MGD:

I hereby declare that:
(a) The particulars above are correct and relate to the dog submitted for radiographic examination.(b) The dog has not previously been submitted for scoring.(c) I give permission ,or the results of the examination lo be used at a luture date for the purpose of slatistical research-

Owne/s signature:

Veterinary Surgeon submitting (a) Hip Radiogmph of anaesthetized dog (b) Elbow Radiograph (c) Both. (Pleaso lndicate)

Name:

Address:

Tattoo Number has been checked and recorded on the x-ray plate. (y/N)
N/icrochip Number has been checked and recorded on the x-ray plate. (Y/N)

Signed:

Film Quality:
Positioning:

HIP GRADING EL;owcRADE Rishr oB@B ( /mm) Left o@a Ofiml
Date submitted for examination : . . . . . I . . . . . I . . . . . . Date Returned;'.J:. 1.i...t..:. oate Examined:

Signature of the reader:

Name of the reader:

Radiograph clearly labelled with: Tattoo Number Y/N

Owners Copy

7

Microchip Number Y/N Dog's Registration Number Y/N.

PLEASE TYPE OR USE BLOCK CAPITALS FOR ALL INFORMATION

t8

a(

3t

PEDIGREE DETAILS MUST BE TNSERTED

12-trr-tt

Extraneous marks.
nol suff iciently extended;


