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Address: 2% (lne STieel Email: < eeﬂ\oomj (X =) oo AP
DECLARATION: | —

I Declare That: a) The particulars above are correct and velate to the cat submitted for radiological examination,

b) I give consent for the results to be submitied for statistical analysis and breed recording, and,
¢} I give consent for the statistical analysis to be published.

o
OWNERS SIGNATURE: (% \ox¢q ¥ Date: @ 2-2.01 Y
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VETERINARIAN DETAILS AND DECLARATION:
Referring Vet Name: Moncad o6 S7eY Telephone Contact #(03 ) S 3% 8 Lbbb
Referring Vet Practice: D TAWOw  VOG-Tovd ANT £ue 2 Email: 5\—&«,‘-\ oex @ bt te piad. com -
Address: \\orco whr L0 cotlac Date of Radiographs: \){‘B\n\‘?.m“! /

DECLARATION: STAD M-, Ve X3%0
I Declare That: i) [ have checked this cm‘ 's ID as indicated,

i) The cat was anaesthetized or sedated for the radiographs, and, (
ili) I have sighted the (Please tick each one as applicable): Tatioo...I1. Microchip# . Pedigree Papers
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_ _ Date: | % \\ 1/\_ 1
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HIP JOINT: Right | Left ELBOW / /
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Cranial Acetabular Fdge: Left / 20 1. 2 %
Dorsal Acetabular Edge: / /

Cranial Effective. Acetabular Rim:
Acetabular Fossa:

Caudal Acetabular Edge

Femoral Head/Neck Exostosis:
Femoral Head/Neck Re-contouring:
| [ TOTAL
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