
National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State orTerritory ot r""r".ff.-SS 00 4070

DossResisteredr!"r..t[fups-,I KfltF i ]-J Snt',rs [e t- rqc,1
Date of Birth: : 1 u.-o--1. I .L-C-1.11 sex:. trta*e / Female (Delete as appropriate)

Registration Number: -&L]5S)erG aq Z Microchip / rattoo

8 PREMOLARS

4 MOLARS

Please indicate any missing teeth on diagram.

lf additional teeth are present please note:

BITE: Please initial or sign jn the shaded area of the correct box

Position ot 1, Z incisors

>
Position of 1 . 2, incisors

Any deviatlon {rom the above please comment: Eg. Wry Mouth, etc:

I hereby certify that the information contained in this Certificate is true and correct to the best of my professional
knowledge at the time of examination.

of Examination z2 i r Z- t 4

Phone No.: (-)(}l-l 75qC 3g(n
Please forward BLUE copy to NRCA Breed Recorder:

Address:
And YELLOW Copy to State Club

Vtc-


