2
ANKC CANINE HIP & ELBOW DYSPLASIA REPORT /‘?‘)
7

i Dog Details
ANKC Registered Name WARAROOKA LUNA MoOoN |
ANKC Registered Number 2100S6LiBF |\
Microchip Number/Tattoo G4 000CCL 4L 440306 V
Breed LABRADOR QETRIBEVER

i Owner Details and Declaration

Owner/s Name Damartha Dy el ] ANKC Member No { 2100084102
Owners Address ol Waratahn f.ﬁ‘\\e ™ arrave.|
Owners Email Sa duffo@ ho" ~mail. caomm
/We hereby declare that:

(a)  The particulars as shown above are correct and relate to the dog submitted for Radiographic examination.
(b)  1give permission for the resuits of the examination to be used at a future date for the purpose of statistical research which
may be published and for use by the ANKC Ltd.

[ - Place an “X” in the box to indicate the dog has not previously been scored under the ANKC Ltd Canine Hip & Elbow Dysplasia
Scheme

In addition to using the results for statistical purposes the results will be placed on an open register with the ANKC Ltd.
O - place an “X” in the box if not approved

OwnersStgnature f Wh 2&7 ~L»/ pate: & . & - z22

mmm
Referring Vetermanan Cam pbe,\\ m{’?
Referring Veterinary Practice Mack QQ\‘ Vvallesy vet Cf\' N af\l Secy i ces
Address 142 (el m\fe, Street Kennpdey NSW 2440
Telephone Number bstd, 3] [Email_ | ‘'m0 @ r mvvs. net.q U
Positive identification Sighted [ ﬂ ANKC Certificate of Regtstratlon and Pedigree Sighted T
Date of Radiograph R-b:2 ?_

Radiographs

{a)  Radiographs must be taken under general anaesthesia or heavy sedation.
{b)  Digital x-rays must be in DICOM format
{c) __ Digital x-rays must be saved to a disk or @ memory stick (images cannot be emailed).

Radiographs must include

Clear indelible labels Date of Radiography i Anima! Registered Name and Number
Microchip or tattoo number Client surname i Left or Right Markers
Veterinarian Signature: d—- Date: 8- 6 ,’LQ 22

| Right | tLeft Comment
Norberg Angle C) /C) ” S / S l\‘—
Subluxation ) >
Cranial acetabular edge 0 )
Dorsal acetabular edge e (&)
Cranial effect acetabular rim QO NoausAatl
Acetabular fossa s )
Caudal acetabular edge O @) PR—ep AMMerAecc = K £ (n.
Femoral head/neck exostosis e O
Femoral head re-contouring O (@) /
Total (@) (@) () Total Score {(Max Possible 106) Eymz\\b = L(rl( \ ’JD /
Elbow loint :‘; Grade | uAP Comment
Right elbow O 1 Q veINo, . A
Left elbow 20 | A | Yes No _ N //
Date Radiographs Received: ? / ’xﬁp Date of examination: 2O / ,é) / _)_QQ,'Z_adiologvst Nagnéf . J (ﬁ/\_,_
DISCLAIMER OF LIABILITY -~ No |Iabl|lt9 wiil be accepted for any circumstances of cafnne hvﬁ and/or elbow dysplasia ng; ned in this report

which manifests after the date of this report.
DISCLAIMER OF LIABILITY TO THIRD PARTIES - This report is made solely for the use and benefit of the owner name/ rein and no liability or
responsibility whatsoever is accepted for any third party who may rely upon this report wholly or in part. Any third Pérty acting or relying on this

report wholly or in part does so at their own risk |




