National Rottweiler Council (Australia)

EYE EXAMINATION CERTIFICATE 04462

State or Territory of Issue

Dog’s Registered Name:b?‘ ARSACH] T “’4R‘egistration No.:

Sire: k! VERS AAYL H Bam:

Date of Birth: o Sk / | Sex: Male / Female (Delete as appropriate)
Microchip No.: : L4297 2V)  Tattoo No.:

Please indicate the findings by initialing in the shaded area)

EYELIDS Normal Ectropian Entropian

EYE COLOUR similar | |  Dissimilar

Please note any other abnormalities below — eg: Cataracts, Persistent Pupiliary Membranes and Signs of
any previous surgical correction or other alteration.

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 Surgeon submitting the information '

Address:

Signature: LA ATT NI Date of examination:
Name of the Owner; __ [ '} i CR Phone No.:
Address: | 1 M VE VO W posteode:

Please forward BLUE copy to NRCA Breed Recorder:

Name:

Address:
And YELLOW Copy to State Club

White: Owner’s Original ~ Blue: NRCA Breed Recorder Copy  Yellow: State Club Copy



National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State or Territory of Issue

NAARD
............................................................................. L’/‘ [/J /L‘jx b\ ,i

Dog’s Registered Name: _ (' | A\ ACH T = ACE a0

Date of Birth: ... 72 Sex: Male / Female (Delete as appropriate)

Registration Number: Microchip / Tatteo Number:

DENTITION 6 INCISORS 6 INCISORS
Va% o0 05;7'
Full Dentition (42) 0 Q ~—- 2 CANINES
2 CANINES---~ Q 0 Q
Q 3 8 PREMOLARS
Yes | No
8 8 PREMOLARS G Q\ b Q
- (i A
(tick which) O =
& g UPPER JAW %} ;\} LOWER JAW &,
8 ; 4MOLARS 20 Teeth 4 7 22Teeth
' < - 5 g =" Q>‘ 6 MOLARS

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 a5 LEVEL BITE

Position of 1, 2, incisors Position 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:

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 Surgeon submnttmg mformatlon VK. P, oon (v
Address: _~ | /-4 A e :

|
4

Signature: Date of Examination__ > / . 7 2|

Owner’s Name: :
Address: : i ‘ Phone No.: (__)
Please forward BLUE copy to NRCA Breed Recorder:

Name:

Address:

tate Club
And YELLOW Copy to State Cl White: Owner’s Original ~ Blue: NRCA Breed Recorder Copy  Yellow: State Club Copy




