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DENTAL CERTIFICATE
o N04132
State or Territory of Issue..... o Jalo
Dog’s Registered Name: Keasak THe PE NEECT SToatA
Date of Birth: .6/ Q.. /. 22\ 9 Sex: Male / Female (Delete as appropriate)
Registration Number: (5| ©©\\ 9 & 8) Microchip / Tattee Number: 9530\ecoh 362949
DENTITION 6 INCISORS 6 INCISORS
?@0 1
Full Dentition (42) a

& 0
(tick which) f{\)
UPPER JAW 0 LOWER JAW
4 MOLARS <O 20 Teeth 6} % 22 Teeth 00 T
Please indicate any missing teeth on diagram.
If additional teeth are present please note: N PY
BITE: Please initial or sign in the shaded area of the correct box
SCISSORS BITE Cﬁ 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: R

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.
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Veterinary Surgeon submitting information: > The Pet Practice Veterin y Clinic
Ibany Hwy, St James 6102
Address: Tek (0893519760
o) U\J\J‘l J7UU > /CO 3 l
Signature: - i . vet@thepetpractice.comRate of Examination / / RO2

| S .
Owner’s Name: ™ ﬂ)ﬂ AT ws -Lom( 1§
Addvens: 10 Boivey o , PAaniccputiee WA 558\ Phone No () OW 3394t

Please forward BLUE copy to NRCA Breed Recorder:
Name: > €A1ap
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