HIP AND ELBOW DYSPLASIA GRADING SCHEME
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PLEASE NOTE THAT CREDIT WILL ONLY BE EXTENDED TO VETERINARY PRACTICES. OWNERS MUST INCLUDE PAYMENT

Please print all details using black ink and ensure ALL forms are filled out

KC Registered Name ANKC REG No
Microchip Number MICRO CHIP NUMBER MUST BE DISPLAYED ON X-RAY
Breed Sex M/F DOB Date X-Rayed
PGS
Sire
PGD
MGS
Dam
MGD
Mobile Home
Owner’s Name Telephone
Address Email
Owner’s
| declare that
a) the particulars above relate to the dog x-rayed Slgnature
b) 1 give consent for the result to be submitted for statistical analysis
Date
Vet’s
Vet’s Name
Signature

Practice Address Practice Email

Phone number

HIP SCORE HIP GRADE

Hip Right Left

AustralianGrade| 0| 1|2 (3| 4 | 5 |6
Norberg Angle

Sublaxation

International Grade| A| B | C | D | E

Cranial acetabular edge

Dorsal acetabular edge ELBOW GRADE
Cranial eff. acet. rim
Acetabular fossa Right UAP 0 1 2 3 mm

Caudal acetabular edge

Fem neck extosis

Left UAP 0 1 2 3 mm

Fem head recontouring

Total Hip Score

Signed Date

Dr Robert J Rawlinson


mailto:robrawlo@live.com.au

KC Registered Name ANKC REG No

Microchip Number MICRO CHIP NUMBER MUST BE DISPLAYED ON X-RAY

Breed Sex M/F DOB Date X-Rayed

| declare that
a) | am the owner/part owner of this dog/bitch.

b) These patrticulars relate to this dog/bitch

c) | give permission for the results of the radiographic examination
i) To be used at a future date for purposes of statistical information
which will be published.
i) forwarded to the Australian National Kennel Council for use in
research.

Owner’s Name

Owner’s Signature Date

Veterinarian's Name

Veterinarian's Signature Date

SPINE FROM 15T THORACIC TO 7™ LUMBAR

T T2 T3 T4 715 T6 17 18 19 T10 Ti1 T12 T13 L1 L2 L3 L4 L5

L6

L7

Grade 1 Partially wedged vertebra
Grade 2 Fully wedged vertebra
Grade 3 Double wedged (butterfly) vertebra

Signed Date

Dr Robert J Rawlinson




