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HIP AND ELBOW DYSPLAéIA GRADING SCHEME

Dr R J Rawlinson BVSc DVR FACVSc PLEASE NOTE THAT CREDIT WILL BE EXTENDED
ABN 99 577 155 747 ONLY TO VETERINARY PRACTICES

PO Box 1626 OWNERS MUST INCLUDE PAYMENT

Mt. Barker Please contact Dr Rawlinson for current fees
SA 5251 Payment can be made by direct deposit
Telephone/Fax (08) 8391 0079 Australia - BSB 182 512 Account No 960572345
Email robrawlo@live.com.au NZ - Swift Code MACQAU25

Please identify deposit with your name and the dog’s no or invoice no

PLEASE PRINT ALL DETAILS AND PROVIDE FULL POSTAL ADDRESS

ANKC Registered Name Poderstend Fedes Fo‘f\ﬁ‘-'\l ANKC Member No._ £ 100 2233 160

Microchip No. O[g;LOfO o 35(9(0% u)(O

Breed B’O(dqr colle T el 33‘ 8‘ I3 Date X-Rayed 22 12 - (¥
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OownersName_ M ™M Ry %

Address Ll‘g DQU\id b\)&\k@/* QC\ U\)D\\Jlt @LD U4so

(NZL.)

Phone No HOYSYEL 7484 m Q%392 €2 Fax/Emall

| declare that  (a) the particulars above relate to the dog x-rayed;
(b) I give consent for the result to be submitted to the AVA ANKC and the NGRC for statistical analysis;
(c) | give consentﬁc‘sr the statistical analysis to be published.
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Owner's signature S . Date &Qr !z,f (¢

Vaterinarian takingwtay_ D Doeae|  M° po~ald Signature _3 g

Address Q\ L\--ulﬁ C)f\Of\"ﬂDr\ St E’\"\""\P\Q

Phone No QT SYL Q-'utgg Fax/Email

HIP SCORE HIP GRADE

Hip Right Left

Norberg Angle O O

Sublaxation O QO Australian Grade @ 1 2 3 4 5 6
Cranial acetabular edge Q O

Dorsal acetabular edge [w] o International Grade B G B E
Cranial effective acetabular rim < O

Acetabular fossa Q (@] Scare O

Caudal acetabular edge O O

Femoral neck exostosis o (]

Femoral head recontouring (@] O

Total o) /3]

ELBOW GRADE Right UAP 1 2 3 ( mm)

Left UAP 1 2 3 ( mm)
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