BRITISH VETERINARY ASSOCIATION/KENNEL CLUB HIP DYSPLA
To: British Veterinary Association

7 Mansfield Street, London W1G 9NQ # 2 2 2 6 8 4 2

Telephone: 020 7908 6380

SIA SCHEME

Section A - 10 BE COMPLETED BY OWNER/AGENT

KC Registered Number AlZ]\ S|2|6
KC Registered Name D-'UC'STQL&OLD@\) ChLE l l , ,Z-, , ' 'q IO ,gl

Breed KETRN €VLER (CTOL—OEM> : sex. DOGr Date of birth |O S : 26

Name of owner [\ £ETA IS Address ORC HAY() COTTAGE . MoonS LAY
A.OomﬁNSLﬁHCT ;- URGAELD Post code \QH':} &0

S SERIIN I S RIGCE 220 Da
TO HeErROo

| hereby declare that (NB: DELETION OF ANY OF THESE ITEMS INVALIDATES THIS CERTIFICATE)

(a) Thg parti(_:ulars gt_)ove are correct and relate to the dog submitted for radiographic examination

(b) This dog is a minimum of one year old and has not previously been scored under this Scheme

(c) 1give permission for a copy of the certificate to be sent to the geneticist retained by the breed society or other representative body

d) | give permission for the results of the examination to be used at a future date for the purpose of statistical research

(e) | give permission for the results to pe published and included on the relevant KC documents

(f) |understand that once the submission has been received by the Canine Health Schemes office it cannot be withdrawn from the
process

(g) |understand that thg personal information provi_ded as part of the scheme is only used to facilitate my request and will be retained fo
7 years for accounting purposes En an elitrozlc system. My personal information will not be shared with anyone outside the schemt

" MISTYBROOK  ocneg

Bwner's/Agent's signature . O\ WAN =" - ; Date I o il 8 / ZZ
e =]

Section B - 10 BE COMPLETED BY SUBMITTING VETERINARY SURGEON

(Section A must be completed in full before completing Section B)

BiMipﬂanmno.quSIb l OIO | OIOIO ,[o I‘D , 'Z_l | lb’% 'q l Microchip/Tattoo confirmed B

| certify that the radiograph relating to the dog identified above was taken on the following date 'O Lo O% | 7

and in conformity with the provisions of the Hip Dysplasia Scheme Procedure Notes.
Veterinary surgeon submitting radiograph (BLOCK CAPITALS). KATE e e
Address FARFELD  HOLS & LVETER ALY SLLGERY  FA\RF 1ELD HOLSE,

ANELITTLIA) JUC»\CP\eLO/ EAST SWOSS €X Post coaeTUﬂ.SDG
Veterinary Surgeon’s Signature ... KH/ SAN F/MRCVS Date..A0...[..0%. . [ .ZTZ. .

Please submit the correct fee for the radiograph to be processed (cheques payable to BVA.) For current fees contact BVA

Section C - 10 BE COMPLETED BY SCRUTINEERS

CERTIFICATE OF SCORING
HIP JOINT Score Range Right Left
Norberg angle (®) (&)
Subluxation )

0-6

06 ‘ NB The scores represent the opinion of the
Cranial acetabular edge 0-6 R BVA appointed scrutineers for the radiograph

0-6 —

0_6 prm—

0-6 T

Dorsal acetabular edge submitted. The lower the score, the less

. 5 7 evidence of hip dysplasia present. Please
Cranial effective acetabular rim consult the current procedure notes and

Acetabular fossa o breed mean score sheet for relevant details
Caudal acetabular edge 0-5 S (avallable from BVA)
Femoral head/neck exostosis 0-6 e
Femoral head recontouring 0-6 = - %
TOTALS (max possible 53 per column) "2 _S [ =) | Total score (max possible 106)
13 JAN 2023
WE HEREBY CERTIFY that the score of the radiograph submitted for the dqg identified above
was produced using the scoring criteria of the BVA/Kennel Club Hip Dysplasia Scheme Date
Signed ¢ F/MRCVS Signed ” — 2 9 4 F/MRCVS

{ & ('/'/ 03/18



