National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State or Territory of Issue. =M AUENO 04884
Dog's Registered Name: _ J AN % JopLiN NOTHING LEFT
Date of Birth: 'lq / \ 1:’3-5 Sex: Mete-/ Female (Delete as appropriate)
Registration Number: Q0| DODSGR‘-i Microchin / Tatteo Number: 5 30| CODL 76 2343
DENTITION 6 INCISORS 6 INCISORS
g Na%®o 2%
Full Dentition (42) 0 4 O Q— 2 CANINES
P 2 CANINES —— 0
( ) S ?&} 8 PREMOLARS
Yes No 8 PREMOLARS % D
Ot UPPER JAW Q D LOWER JAW (:}
4 MOLARS -:,_-\H'% 20 Teoth {? "'_2) 22 Teeth ;_ a MOLARE

Please indicate any missing teeth on diagram.

If additional teeth are present please note:

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

-
SCISSORS BITE = LEVEL BITE

g

Position of 1, 2, incisors

Position of 1, 2, Incisors

OVERSHOT BITE

%%
%

Position of 1, 2, Inclsors Paaition of 1, 2, incisors

Any deviation from the above please comment: Eg. Wry Mouth, etc:

| 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.

Veterinary Surgeon submitting information;: _ bf-  XOree PeredE .

Address: 43 $MWHH% SPRANGTS  NT QSJS"

Signature: Date of Examination_ 22 / 02 ; 24
Owner's Name: Mrs £ N ﬁﬂﬂ —— T
Address: PO Box (21 («1 _Jho NT 0%36  PhoneNo.: ()04l 2 S0 386
Please forward BLUE copy to HHCA Ena-:ad Recorder:

Name: _‘._:i_lf:«iﬁ ‘E:W'd

Address: O K (02, QM@G]_ I.':? "JH.'.

And YELLOW Copy to State Club T Q4 W‘}:"Dwnars AT Cgbn Nnca Hﬂ!: rl.':upj.r 'r'ﬂi!uw Srara- Club Copy




