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CERTIFICATE OF RADIOLOGICAL HIP DYSPLASIA EXAMINATION

Pes/Dog Plemeno / Breed: coveeisesssasonas

Pohlavi / Sex: Datum narozeni / Date of birth: ..........

Jméno a chovatelska stanice / Name and breed Station: ......eeeeessuees

Plemenna kniha / StUdDOOK: cuuerererversssenees  CiS1O ZAPISU / REGISIFALION NF.: wuvreversersssessens
Tetovaci ¢islo / Cip / Tattoo / chip nr.: eeeessssssssses Barva/ COLOF: coversesrosssosaens
Majitel / Owner Jméno / Name:
Adresa / Address: , BE-mail: coeeeeeerrreeeecrens

Vysetieni / Examination Rentgenové snimky zhotoveny dne / X-Rays made on: .........

Jméno veterinarniho 1ékare-zhotovitele rtg snimku/Name of veterinary surgeon submitting radiograph:
Adresa / Address:

E-mail: ceeeeeeeerrrneeneene

Potvrzuji, ze rentgenogram kycelnich kloubd psa oznac¢eného vyse uvedenymi identifikaénimi znaky
zhotoveny dne ......c... je v souladu s pfedpisy pro posuzovani dysplazie ky¢elnich kloubti.

1 certify that the radiograph relating to the dog identified above was taken on the following date .......... and in conformity with
the provisions of the Hip Dysplasia Scheme Procedure Notes.

Podpis a razitko veterinarniho 1ékate Podpis majitele
Veterinary Surgeon’s Signature and stamp: Owner’s Signature:

Vyhodnoceni RTG snimku / Classification of radiographic evaluation
(Zakrouzkujte ptislusnou moznost / Circle the relevant)

FCI negativni hrani¢ni lehky stiedni tézky
no signs of HD borderline mild moderate severe

Leva/ Left A B C D E

Prava / Right A B C D E

Klasifikace / Classification

A = Bez ptiznaku dysplazie kycelniho kloubu / No signs of Hip Dysplasia
B = Téméf normalni kycelni kloub / Near normal hip joints

C = Lehka dysplazie kyc¢elniho kloubu / Mild Hip Dysplassia

D = Stiedni dysplazie kycelniho kloubu / Moderate Hip Dysplasia

E = Tézka dysplazie kycelniho kloubu / Severe Hip Dysplasia

Timto potvrzuji, ze stupen hodnoceni dysplazie kycelnich kloubti na zakladé€ posouzeni rentgenogramu psa oznaceného vyse
uvedenymi identifikacnimi znaky odpovida klasifika¢nimu schématu FCI.

1 hereby certify that the score of the radiograph submitted for the dog identified above was produced using the scoring
criteria of the FCI protocol.

Vyhodnoceni bylo provedeno dne / The evaluation was made on:

Ev. ¢. snimku / X-Ray nr.: Kym / By:

E-mail:

Podpis a razitko / Signature and stamp:

Proti vysledku posouzeni se miiZete odvolat do 30 dni od doruceni ndlezu k predsedovi odvolaci komise Klubu posuzovatelii dédicnych ortopedickych vad psit Komor)
veterindrnich lékari Ceské republiky na adresu: Prof. MVDr. Alois Necas, Ph.D., Veterindrni a farmaceutickd univerzita Brno, Palackého 1 — 3, 612 42 Brno.




