
National Rottweiler Council (Australia) 
DENTAL CERTIFICATE 

State or Territory of Issue . ~-A: 04454 
Dog's Registered Name: '/&~NIX REIY'IErvif:RANCt KwfZP-AJ"oNG 
Date of Birth: .... .LL. / .. J.\.. ...... / .J.Q.\3. 
Registration Number: ZO I OC)() 6] I q 

DENTITION 

Efj:~1 
(tick which) 

Please indicate any missing teeth on diagram. 

If additional teeth are present please note: 

Sex: Melv-/ Female (Delete as appropriate) 

Microchip/'f.aliDoNumber: 9S3DIQCQ,2 S-o62...34 
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BITE: Please initial or sign in the shaded area of the correct box 

SCISSORS BITE 

OVERSHOT BITE 

Position of 1, 2, Incisors 

g 
Position of 1, 2, incisors 

C7 
C> 

Pooitlon of 1. 2, Incisors 

LEVEL BITE 

UNDERSHOT BITE 

Any deviation from 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. 

Veterinary ~urgeon submitting information: ft (< <:;..,...... '-,ti , 
Address: .f)_,..,,,._,--. cit ,,...,,,../4 (4...,., a,,. ~:1a....-. 1 f--rT 9 1, 
Signature: .rl Date 6t Ex~inat0n A I I 

Owner's Name: ~,-s K N I :><on 
Address: Po &ox t:,:;i.1 , W111,v1 rh-1 !)OJ T 05 3(, Phone No.:(_) 041~S9 038~ 
Please forward BLUE copy to NRCA Breed Recorder:, l 

Name: ~ "!. fo,rc , 
Addres~C) f.Jc- -,.. 11 oz, C\l"o\td c(k VC :JP<(~ Vtc: 

· .2b Niu·c-:1-1 v(v,~ ,M3 
And YELLOW Copy to Slate Club White: Owner's Origins/ Blue: NRCA Br&ed Recorder Copy Yellow: State Club Copy 
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