
NATIONAL ROTTWEILER COUNCIL (AUSTRALIA) - HIP AND ELBOW DYSPLASIA REPORT 

Return completed form to: ~s~\..-----'-'1S.=c....l_-E:....:::..__6.,,___c.....:.,..:..:.lr_,(.....:.l ____________________ _ 

Ev bc-1- I \U2 ' c,,,\..,\JE'C'\:\le. TX.. ~21G \},c· Pr<f\ 04454 
..... 

PLEASE TYPE OR USE BLOCK CAPITALS FOR ALL INFORMATION 

/ 
Dog's Registration No.: 9 D \ O(X) 617 9 V 

/ 

:rattmrno. I Microchip No.: C)S :50 1 CC:OJSobi 34- / 

Dog's Registered Name: YAR...N I~ f<e/\1\e.M~ANCE K \...\ R.. RA.J NG,/ 
-

Name of Owner: M rs K N \J<.un 

I 

PAPERWORK NUMBER MUST 
BE EMBOSSED ON X-RAYS 

Date of Birth: 11 /II /....._cl<;: 

Sex: re t'\'1CT le.. 
Date Radiography Taken: 

\ ~ I-:) -:::, C""'\ ,.._-,Q 

Address: K. _ (2-&x, b21 , I\ Uvv:'f?t~ }):)a tq. ci¼ 
Email: ynv-n1 )(. n .... --\ts@srvv,, I. (Orv\ Phone: C~l2 Scros'3b 

PEDIGREE DETAILS MUST BE INSERTED 

Sire: c.\·\ l"-ll~E-l,.,jc. \Lt R.s 1 ":KEN HL Dam: R'-1TC1CMS KAVA.Lf\. VAL])A 

PGS: ,~, L\LH H£1 2EL ~ i:>. Fie , Hlcf< MGS: 1-\ R..c,TC1C"'1c::;. TL.-1L\)( l<AL5t.r( 
( ,e,2_ ~l ( IN 

PGD: L'-J\SE ~t..\ L E(<__~ '/-UNA MGD: RoTTC.t-e/\1S Vr 'D""/\MS V AH LA 

I hereby declare that: 
(a) The particulars above are correct and relate to the dog submitted for radiographic examination. 
(b) The dog has not previously been submitted for scoring. 
(c) l give permission for the results of the examination to be used at a future date for the purpose of statistical research. 

Owner's Signature: /4 )'2__:., Date: I -"':. I ,..... ..,; :::) ~ 0 
Veterinary Surgeon submitting (a) Hip Radlograph of anaesthetized dog (b) Elbow Radiograph (c) Both (please indicate) 

I 

'I' / I .r:.,. . I -,--1-
Name: ___ ,==.-_1':..:.___:_ _ _ ~ -:.._--------------------=---------

,~ ,;_. _/ L Address: ..., ~ <M "" ( )::;1 I/ -
I 

• t 

Tattoo Number has been checked and recorded on the x-ray plate. (V / N) 
Microchip Number has been checked and recorded on the x-ray plate. ~/'N) 

'f C 

J 
•Cr ,t \ 

I i 
AJ,- Ox'/) 

Paperwork Number has ~een che ed and recorded on the x-ray plate. f!J N) / ~A 
Date: __ __:.~§~~±g_~_ Signed: __ _,_l-i/',5"'-:.,,.../f_,_f:-r_._~_T_,__ _____ l _?.,'--•-I _O_· _-?€')__,_'---

Film Quality: 'sfactory; nderexposed; Overexposed; Extraneous marks 
Positioning: Satisfactory; iTilted Laterally Left/Right; Femora not sufficiently extended; Femora not evenly extended 
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HIP GRADING 1K] 
Date IUbmlll8d for examlnatl 

0 

ELBOW GRADE Rlgh@ 1 2 3 ( Qnm) Le(Q) 1 2 3 (Cl mm) 

: 1.J.IJ..1 .. ZJ/.l) Date Returned: •. 6 ... t/f.. .. !iAJ}C; Date Examined:CJi./.1../'01 .. r,,,? o.2 0 

Sis,lalureof lhe reader: J.-/-'fI-,--H~~~~LU~1..--------ir-------------

Name of lhe reader: -4---1-_..,..~--'-'-...a.J'(.xJ.-!.,.J4:_.J,t......J..,;....L1-~~~--)-'-----:-----::::;;~------~::-
Radlography clearly fa led with: Tattoo No.: Vt{!!_) Microchip Nr:!}J Dog's Registration N~ N Paperwork No.; Y~ 

White: NRCA Breed Recorder Original Pink: Owner's Copy Blue: NRCA Bl'Nd Recorder Copy Yellow: State Club Copy 
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