CESKY TERRIER CLUB

HEALTH SURVEY 2009

Please take a few minutes to fill in this simple survey for the benefit of our breed. The form can be photocopied (or further copies down-loaded from www.cesky-terrier-club.co.uk) for each dog that you own. Completed forms for deceased dogs are especially valuable.

Dog’s Name (optional) ……………………………………………………….

Age: …………   Sex: …………………………… (Age at death: ………….)

Vaccinations:

Primary (as a puppy): Yes/No

Booster at 1 yr: Yes/No

Yearly:  Yes/No

Reaction to vaccination: Yes/No  

If ‘yes’ please give details:

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

General Health:

Date of last visit to vet: ………………….
Reason for visit: ……………

……………………………………………………………………………………..

Was this an ongoing condition? Yes/No

Specific Health Conditions:

Has your Cesky Terrier ever suffered from any of the following?

Skin problems/Bladder stones/Sebaceaous Cysts/Cancer/Back problems

Insurance:

Is your Cesky Terrier insured? Yes/No


If ’yes’, have you ever made a claim?  Yes/No 

Owner’s name & address (optional):

………………………………………………………………………………………

………………………………………………………………………………………

Informed Consent

The Cesky Terrier Club operates an informed consent database. All information sent to the Breed Health Co-ordinator remains confidential unless the owner specifically authorizes release of the information into the public domain. Owners are encouraged to release all information, realising it is in the ultimate health interests of the breed. For those not quite ready to accept open sharing of information, there is still value in submitting their results. All test information entered into the database is available in aggregate for research and statistical reporting purposes, but does not disclose identification of individual dogs. 

Please return to Breed Health Co-ordinator

1 Home Farm Cottages, Louth Rd, Hainton, Market Rasen, Lincs, LN8 6LX

email: ceskyterrier@ymail.com

