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Hips and Elbows Certificate

Information about the dog
Name of the dog: CALY PSO BREEZE BEN]' VHL ID: HA146 191
Date of Birth: gie: 1,40 (5 sex: M Microchipnr: 98541200636 FO5%

Information about the owner / breeder

Name of the owner / breeder: 1+ Cls (f A Gf' f‘ 1 oSk
g

Name of the kennel: l LOcIn ata V)Q "1? 3

Information about the X-rays taken of the above mentioned dog

The original X-Rays (or copy of the digital X-Rays) have to be in possession of the breeder at all
times. The owner/breeder declares that all the information given in this document is correct.

City: CZ@{CZO/Z Date:4 g, L 0f6 Signature: % &M’&Q,

The vet has to fill in, sign and stamp one of the appropriate boxes

The vet declares that he has checked the identity of the above-mentioned dog and that after
evaluating the X-rays he concludes that there is no indication to advice the breeder not to use

the dog for breeding purposes. ,
Name of tge vet: Type of sedation: 24/ ifl’ f//7 25 / // £ oLy '7/) vo2
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The vet declares that he has checked the identity of the above-mentioned dog and that after
evaluating the X-rays he concludes that there is an indication to advice the breeder not to use

the dog for breeding purposes.

‘Name of the vet: Type of sedation:

Signature: \/ Date and stamp of the praxis:

The vet declares that he has checked the identity of the above-mentioned dog and that after
evaluating the X-rays he advices to get additional €xaminations and advices the breeder to

postpone a mating.
NB. After these additional examinations, the dog needs a new Hips and Elbow Certificate in

order to use the above-mentioned dog for breeding purposes,
Name of the vet: Type of sedation:
Signature: Date and stamp of the praxis: /_J




