NEBKC/EAE.EN PAGE 1/1 THE VETERINARIAN IS ASKED TO ARCHIVE THIS EXAMINATION IN THE DOG’S FILE

INFORMATION DOG INFORMATION OWNER
Name : Affix :
Breed Full Name :
Date of birth : Street & Nr.
Gender : | Color : ZIP/Location :
Chip-Nr. : Email :
DNA : Tel. :
Pedigree Nr. : Kennel license Nr. :
Other : PLEASE TAKE A MEASURE TAPE WITH YOU

TO BE COMPLETED BY THE OWNER

By checking case left, | certify that my dog hasen’t undergo any surgical procedue. If yes, specify :

Soft palate Nares Entropion Ectropion | | Cherry eye
Cross ligament Testicular implant Other, specify :
| hereby certify that all information is correct | Signature: | | Date: |
BELOW TO BE COMPLETED BY THE VETERINARIAN
CORRECT, STRAIGHT SHIFTED TO LEFT SHIFTED TO RIGHT VRY TO LEFT VRY TO RIGHT
BITE TYPE BELOW : Slighty Slightly Slightly Slightly
Undershot Moderately Moderately Moderately Moderately
Scissors Severely Severely Severely Severely

@ SG5mes )l | SGEs.
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Undershot cm : |

Inverted Scissors Level bite

Overshot cm : | Scissors bite

Haut droite

Please check right box if dentition is full
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Complete the diagram on left and circle with mention M for
Missing, E for Extracted, O for offset, S for Supernumerary

M = MISSING E = EXTRACTED

0 = OFFSET S = SUPERNUMERARY

Lower incisors visible with closed mouth :

o A . T o Yes No
g 5 O o . s Comments :
ENTROPION ECTROPION STRABISMUS
Slight Slight Slight
Moderate Moderate Moderate
Severe Severe Sevete
SOFT PALATE Without restriction Slightly restricted Moderately restricted Severely restricted
NARES Without restriction Slightly restricted Moderately restricted Severely restricted
TRACHEA Without restriction Slightyl restricted Moderately restricted Severely restricted
NORMALHEARING | | DEAF RIGHT [ ] DEAF LEFT [ ] BILATERAL DEAF
2 TESTICLES FULLY IN THE SCROTUM | Monorchide [ | Cryptorchide
MUSLCE DEVELOPMENT Normal Very developed Underdeveloped
BEHAVIOUR DURING EXAMINATION Normal Overly shy Overly aggressive
SIZE AT THE WITHERS, CM: I I LENGHT OF THE NOSE MEASURED FROM OCCIPUT TO TIP OF THE NOSE, CM:

NAME VETERINARIAN : I

BELOW SIGNATURE & STAMP VETERINARIAN

Vet . order nr. : I

DATE | | LocaTion |

COMMENTS : |
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