National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State or Territory of Issue. SO ﬁaf"-:’""ﬂ“ﬂ 04885

Dog's Registered Name: _ TARNIK  JoPuN  BUSTED FLAT

Date of Birth: ..\Q / .)..... 1 20285 Sex: Mate-/ Female (Delete as appropriate)
Registration Number: _ 30 0O ¥% 230\ Microchip / Takée Mumbmm_fﬁ 577‘
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(tick which)
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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

A LEVEL BITE

Paosition of 1, 2, incisors Position of 1, 2, incisors

OVERSHOT BITE

Position of 1, 2, incisors Pasition 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: KATE Pérede
Address: 42 SmyvyTn RD  nowae s SPRINGS  NT O83S

Signature: s  Dateof Examination_20 / ©O2 ; 26

Owner's Name: Mys K N <o =

Address: T &ﬁ B2\ r H—Lu\@(_\‘ P{D _N'[:ORSQ_ Phone No.: () S| ;ﬁgﬁ@_

Please forward BLUE copy to NRCA Breed Recorder: |
Name: Mﬁ ] v
Address: PO o (102 Ovaddal D 3216 Vi

And YELLOW Copy to State Club T~ Gﬂ@mm GtV § S vluien Jo93 <

Biue:; NRCA Bread Recorder Copy  Yellow: State Club Copy




