CANINE HIP AND ELBOW DYSPLASIA ASSESSMENT

PLEASE COMPLETE IN BLACK PEN IN BLOCK !.E}TERS

APPLICATION FOR SCORING (Tick One): HIPS AND ELBOWS 5~ HIPS ONLYL ELBOWS ONLYEI
DOG DETAILS:

Registered Name: S ILVERSTREAM HiGH DISTINCT 0N ANKC Reg# 2 (905@3 427 /
Microchip Number: (MUST be imprinted onto x-rays) - 900014 0003849526
Breed: LABRADOR RETRIEVER Sex:MIAF [1 DateofBirth:_29 313

sire:_SrLveRITREAM Hig Mooy  Dam: S[LVERSTREAM AnuniverSARRY WACZ
OWNER DETAILS AND DECLARATION:
Owner Name: _MRs C &LACik MAN Telephone Contact#:_ 0 24.9%8%1(3

Address: C/O PosT Ofeice  VACY, VS, 242 Email: blackman fe@hstmail-com

DECLARATION:

I Declare That: a) The particulars above are correct and relate to the dog submitted for radiological examination,
b} 1 give consent for the results to be submitted for statistical analysis, and,

c} 1 give mmen%puﬂkh ed. ) /
OWNERS SIGNATURE: Date:_&2 JGL[ 20

VETERINARIAN DETAI AND DECLA /JION'
Referring Vet Name: ¢ '

Telephone Contact #:
Referring Vet Practice: /ufm»g L»:]r“ M VT ND& r Email: )
Address: ' Date of Radiographs: 23 | C? | 2050
DECLARATION: [

I Declare That: i} | have checked this dog’s ID as indicated,
ii} The dog was anaesthetised for the radiographs, and,
iii) I have sighted the (Please tick each one as applicable): Tattoo..L1.Microchip#. 1. Pedigree Papers.1_]

VETERINARIAN'S SIGNATURE: .~ é‘ A gf/ Z25

/
Date: 23|<1| 2000 M

HIP AND ELBOW SCORES:
HIP JOINT: . Right Left ELBOW JOINT:
Norberg Angle: 102 | |6(, ) S mm change | Grade
Subluxation: Wiy O Right o 0)1 2 3
Cranial Acetabular Edge: &5 | left - @) (! 05 i 2 3
Dorsal Acetabular Edge: @) ) A
Cranial Effective. Acetabular Rim: @) @) Right UAP y O |N & :
Acetabular Fossa: ®) ) Left UAP y O |n BV
Caudal Acetabular Edge O D Australian Breed Average: %< . (O
Femoral Head/Neck Exostosis: ) Ay International Grade*( A_) B CDE
Femoral Head/Neck Re-contouring: S O Australian Grade: 0 (1) 2 3 45 6

| TOTAL S| TOTALHIPSCORE: __ =5~ (Max106)

Readers’ Comments: /AMa¢ &% SA] SM)‘ W

i } /
DATE RECEIVE -,EZ'//o /‘Za"ZO DATE RETURNED: ___/J //ﬁ//z’a'?:\
SIGNATURE: o pATE: /3/10/6 ouR REFERENCE: Zoto —/52-

R J L RICHARDSON, BVMS, MVS, FANZCVS {Radiology) _
Addreis/ PO Box 3477, Broadway Nedlands LPO, WA 6009. Emaii: Jen.Richardson@iinet.net.au




