
NATIONAL ROTTWEILER COUNCIL (AUSTRALIA) _ HIP AND ELBOW DYSPLASTA REPORT

K., &/[Return completed form to:
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PLEASE ryPE OR USE BLOCK CAPITALS FOR ALL INFORMATION PAPERWORK NUMBER MUST
BE EMBOSSED ON X-RAYS

Dog's Registration No.: CO5btc( Date of Birth:

Tattoo No. / Microchip No.:
I ( Sex:

E og's Registered Name:
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Dam: . rr

PGS: MGS:

PGD: MGD:
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I hereby declare that:
(a) The particulars above are correct and relate to the dog submitted lor 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 ,or the purpose of statistical research.

Owner's Signature:

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

HR 5n,r*y'
,f4Address:

Tattoo Number has been ;hecked and recorded on the x-ray p t^t .ffi
Microchip Number has been checked and recorded on the x-ray pldte. (Y/ N)
Paperwork Number has been checked and recorded on the x-ray plate. (Y / N)

Film Quality:
Positioning:

Signed:

Underexposed; Overexposed; Extraneous marks
Tilted Laterally LefuRight; Femora not sufficiently extended; Femora not evenly exlended

HIPGRADING E ELBowGRADE Righto@ si. 6" l Lefto B @ di"rl
Date submitted for examination: ........ /........ /...-... Date Returned: . . . . . . . . . t . . . . . . . . t . . . . . . . Date Examined; . . . . . . . . / . . . . . . . . / . . . . . . .

Signature of the reader:

Name of the reader:

Radiography clearly labelled wiih: fattoo t'lo.: Y(!!-)
white: NRCA B.eect Recorder Otigioal

Microchip No.: Y/ N

Pink: A ner's CoW

Dog's Ragistration No.: Y 7 N

Blue: NRCA Breed Recorder CoW

Paperwork No.: Y/N
Yellow: State Club CoW
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PEDIGREE DETAILS MUST BE INSERTED
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