National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State or Territory of Issue Souin P ald 04858

Dog'’s Registered Name: \l P‘ &N\* P\N R*KQLE RNN
Date of Birth: Lk / 5 e 2<>22 . Sex: itate / Female (Delete as appropriate)

Registration Number: pLe | O0OC lﬁbz Microchip / Tattoo Number: CISSOI OOOL{-‘%(L@S?
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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 Wﬂ LEVEL BITE

Position of 1, 2, incisors Pasition of 1, 2, incisors

OVERSHOT BITE

Position of 1, 2, incisors Position 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.
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Veterinary Surgeon su
Address:
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