
NATIONAL ROTTWEILER COUNCIL IAUSTRALIA] - HiP AND ELBOW DYSPLASIA REPORT

Return completed lorm to:

0016 36

Dog's Registration No: Date ot Birth
I

Tattod No. /Microchip No: Sex:

Dog's Regislered Name: , Oate Radiograph Taken:

Name of Owner: i

Address: \^/ fl ,l

Sire: Dam:

PGS: MGS:

PGD: MGD:

PEDIGREE DETAILS MUST BE INSERTED

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

Ownels signature:

Veterinary Surgeon submitting (a) Hlp Radio!/raph of ana$thetized dog (b) Elbow Radiograph (c) Both..(Please indicate)

Address:

Tattoo Number has been checked and recorded on the x-ray pfate. fi@
Microchip Number has been checked and recorded on the x-ray plale.'(Yil)

Radiograph clearly labell€d with: Tattoo Number Y/N

Owners Copy

Signed:

FilmQuality: Satistactory:Underexposed;Overexposed;Exlraneousmarks.
Posiiioning: Satisfactory; Tilted Laterally LeruRight; Femora not sufficiently extendad; Femora nol evenly extended.

HIP GRADING ELBOW GRADE Bight@B 123( mm) Left@12s ( mm)

Siqnature of the reader:

Name oI lhe reader:

Microchip Numbei&N Dog's Registration Numb6r Y/N.

PLEASE TYPE OR USE BLOCK CAP]TALS FOR ALL INFORMATION

Date submitted for examination : . . . . .l . . . . . I . . . . . . Date Beturned; .....L....L.... Date Examined:'.....1..,..1., - :.


