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

Fleturn completed form to:

'r00354
PLEASE TYPE OR USE BLOCK CAPITALS FOR ALL ]NFORMATION

. Dog's Registration No: Date ol Birth

Tatloo No. /Microchip No: Sex:

Dog's Flegistered Name: Date Radiograph Taken:

Name ol Owner:

Address:

Sire: Dam

PGS: MGS:

PGD: MG D:

PEDIGREE DETAILS MUST BE INSERTED

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 for the results of the examination to be used at a future date for the purpose ol statistical research.

Owner's signature:

Veterinary Surgeon submitting (a) Hip Radiograph of anaesthetized dog (b) Elbow Radiograph (c) Both. (Please indicate)

Name:

Addressl

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

Signed:

FilmQuality: Satisfactoryj Underexposed;Overexposed;Ekraneousmarks.
Posilioning; Satisfactory; Tilted Laterally LetvBight; Femora not sufficiently extendedj Femora not evenly extended.

HIP GRADING ELBOW GBADE Bight O B .l 2 s

Date Returned; . . . . - / . - . . . / . . . . .

( mm)

Date Examined:

Left _08123 ( mm)

' Date submitted for examination :

Signature of the reader:

Name of the reader:

Radiograph clearly labelled with: Tattoo Number Y/N

"NCRA Breed Recarder/Strle r:hrh (:.!nur',

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

tn

- L+ -r1LDate:


