NATIONAL ROTTWEILER COUNCIL [AUSTRALIA] — Hip AND ELBOW DYSPLASIA REPORT

Return completed form to:

001656
PLEASE TYPE OR USE BLOCK CAPITALS FOR ALL INFORMATION

Dog's Registration No: , o Date of Birth :
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| hereby declare that:
(a) The particulars above are correct and relate to the dog submitted for radiographic examination.
(b) The dog has not previcusly been submitted for scoring.
(c) | give permission for the results of the examination to be used at a future date for the purpose of statistical research.
Owner’s 3|gnature:,f_3:.;‘£f_v’ Ll L Date: & =6 -7 X

Veterinary Surgeon submitting'(a) Hip Radiograph of anaesthetized dog (b) Elbow Radiograph (c) Both. (Please indicate)
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Tattoo Number has been checked and recorded on the x-ray plate. (T!Pj)\
Microchip Number has been checked and recorded on the x-ray plate. (Y/N)

Date: — 2/ ©/ 07 Signed: =
Film Quality: Satisfactory; Underexposed; Overexposed; Extraneous marks.
Positioning: Satisfactory; Tilted Laterally Left/Right; Femora not sufficiently extended; Femora not evenly extended.
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Femoral Head Recontouring Q 0
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Signature of the reader: 5l
Name of the reader: WY oy
Radiograph clearly labelled with: Tattoo Number Y/N Microchip NumbefTY/N Dog’s Registration Number Y/N.
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