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AVA/ANKC CANINE HIP & ELBOW DYSPLASIA REPORT
Telephone: (02) 6239 5928

www.ava.com.au/dysplasia

A.C.N. 008 522 852

Breed ............................................................................................................... Sex: M q F q Date Born:       /       /

Date of radiograph taken:      /      / Name of Owner: .........................................................................................................

Address:................................................................................................................................................. Postcode: ............................

Pedigree Details Must be included

Sire:

Dam:

I hereby declare that
(a) The particulars above are correct and relate to the dog submitted for radiographic examination.
(b) The dog has not previously been submitted for scoring by the AVA Panel or any individual reader.
(c) I give permission for the results of the examination to be used at a future date for the purposes of statistical research which

will be published and for use by the ANKC on the internet.    Yes q No q

Owners signature: ............................................................................................................. Date.......................................................

Veterinary Surgeon submitting (a) hip radiograph of anaesthetised dog  q (b) elbow radiograph q
Identification sighted:   Tattoo No. q Microchip read q Pedigree Registration paper q PLEASE TICK BOX

Name:.......................................................................................................................................... Phone...........................................

Address: ..............................................................................................................................................................................................

Date: .................................................................     Signed: ................................................................................................................

Film quality: Satisfactory; underexposed; overexposed; extraneous marks
Positioning: Satisfactory; tilted laterally left/right; femora not sufficiently extended; femora not evenly extended

HIP JOINT RIGHT LEFT COMMENT
Norberg angle
Subluxation
Cranial acetabular edge
Dorsal acetabular edge
Cranial effect acetabular rim
Acetabular fossa
Caudal acetabular edge
Femoral head/neck exostosis
Fermoral head recontouring
TOTAL Total score (max possible 106)

Breed Average Score: ....................
ELBOW GRADE RIGHT     0    1    2    3    (        mm)    Left  0    1    2    3    (         mm)

Date submitted for examination: ......................................................................... Reference number:...............................................

Date examined:................................................................................................... Date returned: ......................................................

Radiologist number: ............................................................................................ AVA H.D. Secretary: .............................................
tear off - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TAX INVOICE
AVA Ltd ABN 63 008 522 852

Name:................................................................................... Position: ........................................................................................

Company: ............................................................................. Phone:....................................... Fax: ..........................................

Address: .................................................................................................................................................................................................

q Hips @ $66.00 per dog (GST inclusive) $ ....................

q Elbows @ $18.00 per dog (GST inclusive) $ ....................

Total amount payable (GST inclusive) $ ....................

1) DISCLAIMER OF LIABILITY:- No liability will be accepted for any circumstances of canine hip and or elbow dysplasia not mentioned
in this report which manifests after the date of this report.

2) DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This report is made solely for the use and benefit of the owner named herein
and no liability or responsibility whatsoever is accepted for any third party who may rely upon this report wholly or in part. Any third
party acting or relying on this report wholly or in part does so at their own risk.

Microchip No/Animal Tattoo:

Registered No.:

Registered Name:
OWNERS COPY

PGS

PGD

MGS

MGD

Old prices (hips @ $44 & elbows @ $13.20 per dog) apply until
31/12/2009. New prices listed at left apply from 2010 onwards.

Please make cheque payable to AVA Ltd
and send with all copies to:

AVA Hip Dysplasia Scheme, PO Box 4257, KINGSTON ACT 2604.
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