BRITISH BRIARD CLUB BREED HEALTH SURVEY – ADULT FORM

Please fill in as many of the following as possible and continue overleaf if necessary.

If you have more than one Briard additional forms can be obtained from Linda or downloaded from www.thebritishbriardclub.org.uk

Return to: Linda Coleman, KC Breed Health Co-ordinator
Waverley, Church Road, Harby, Nr. Newark, Notts. NG23 7ED
	Owner:
	Name of Briard

	Address
	Breeder

Date of Birth

	
	Sire



	Tel:
	Dam




	Sex

Male/Female
	Double Dew Claws

Yes/No
	Eyes CSNB tested Yes/No
Result:

Affected/Clear/Carrier
	Male

Castrated/Entire
	Female

Spayed/unspayed

	Colour

Black/Fawn/Grey/

Bicolour
	Hips Scored

Yes/No

Result L     R
	If Not Tested 

CSNB Hereditary Clear 

Yes/Not known
	Sired Pups

Yes/No
	Whelped Pups

Yes/No


	Name & type of vaccinations:

	Age Given:                                   Any noticeable reactions: Yes/No If yes after 1st or 2nd jab:

	Symptoms:


Problems listed below have been experienced in one or more Briards over the years.  Please indicate if applicable to your Briard. Continue overleaf if necessary.
	Overshot Mouth
	Yes/No
	Undershot Mouth
	Yes/No

	Diabetes
	Yes/No
	Hernia (type)
	Yes/No

	Cancer (type)
	Yes/No
	Recurrent ear infection
	Yes/No

	Hypothyroidism
	Yes/No
	Undescended Testicles
	Yes/No

	Von Willebrands Disease
	Yes/No
	Persistent Diarrohoea
	Yes/No

	Colitis
	Yes/No
	Hot Spots
	Yes/No

	Flea Allergy
	Yes/No
	Persistent chewing/biting skin/coat
	Yes/No

	Bloat
	Yes/No
	Bloat with volvulus/torsion
	Yes/No

	O.C.D. Osteo Chrondosis Dessicans
	Yes/No
	Wobblers
	Yes/No

	Entropian
	Yes/No
	Ectropian
	Yes/No

	Cataracts
	Yes/No
	Pancreatitis
	Yes/No

	Heart problems
	Yes/No
	Pyometra
	Yes/No

	False pregnancy
	Yes/No
	Death: Natural Causes
	Yes/No

	Persistent vomiting
	Yes/No
	Euthanasia:
	Yes/No

	Epilepsy
	Yes/No
	Reason
	

	Others not listed please specify:
	
	
	


