CANINE HIP AND ELBOW DYSPLASIA ASSESSMENT

APPLICATION FOR SCORING (Tick One): HIPS AND ELBOWS HIPS ONLY] ELBOWS ONLY [

DOG DETAILS: v Y

Registered Name: WARAROOKA L.UNA ECLIPSE ANKCReg.# 210060090} /

Microchip Number: (MUST be imprinted onto x-rays) 9441 0000232[2008 v
Breed:_LABRRADOR R FETRIEVER  Sex: M[JF & DateofBirth:_26-03-2022

Sire: DO EALS MR RENSSN Dam: WARALRCOKA (ONA Moo N

OWNER DETAILS AND DECLARATION:

Owner Name: CAROLNY N DUEL Telephone Contact #:_ 0428 63 2352
Address: |02 DOWLING FALLS RD TOOROOKA Email: mﬂdwl—&z\\&@bﬁg
DECLARATION:

I Declare That: a) The particulars above are correct and relate to the dog submitted for radiological examination,

b) I give consent for the results to be submitted for statistical analysis, and,
c) | give consent for the statistical analysis to be published.

d .cor

OWNERS SIGNATURE: pate:_23-§.24
VETERINARIAN DETAILS AND DECLARATION:

Referring Vet Name: Dr Campbell Duff Telephone Contact #: (626562 3391
Referring Vet Practice: Ma;‘em" Va “gét Vet Senwlemail: indo Mvys. ned-au

Address: _14) Belgrave, Street e pSty Date of Radiographs: _23-5-24
DECLARATION: 7 / vd

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...%icrochip#...%digree Papers. [

VETERINARIAN’S SIGNATURE: Date: £3-5-24
HIP AND ELBOW SCORES:
HIP JOINT: L. o | Right Left ELBOW JOINT:
Norberg Angle: I/&' - // [63[ @) O mm change Grade
Subluxation: ‘ ) ) Right ) (0)1 2 3
Cranial Acetabular Edge: O O Left &) 0)1 2 3
Dorsal Acetabular Edge: O O y
Cranial Effective. Acetabular Rim: o) (@) Right UAP Yy O [Ny
Acetabular Fossa: O O Left UAP y O |N Y
Caudal Acetabular Edge O 0O Australian Breed Average: & - 273
Femoral Head/Neck Exostosis: [®) (@) International Grade.:glAj) B CDE
Femoral Head/Neck Re-contouring: /@) O Australian Grade: (0 )1 2 3 4 5 6
TOTAL Q | O TOTALHIPSCORE: —_ O (Max 10)
Readers’ Comments: /M/K/E < ég: D GuALiTY .
22) [
DATE RECEIVV />/? ¢ DATE RETURNED: 16/}/4 ¥
SIGNATUR /, Lg sl DATE: . OURREFERENCE: 423 — )S 7
ﬁJ L RICHARDSON BVMS, MVS, FANZCVS (Radiology)
Addf;es PO Box 3477, Broadway Nedlands LPO, WA 6009. Email: Jen.Richardson@iinet.net.au

;o

[/



