
Dental status
assessment form

Dog identification data:

___________________________________________________________________
name of dog

_____________________________ ________________ _______________________________
studbook number date of birth chip number

 
_______________________________________________________________________________________________
owner (first name, last name, address)

Rorm of biting:

O scissor bite O level bite
O undetshot bite O overshot bite O cross bite

State of dentition:

O without defect O defect / see diagram below

Diagnosis and explanation of dental anomalies:

______________________________________________________________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________ ____________________________________________
Veterinary Stamp, Signature and Date

O English Pointer
O English Setter 
O Gordon Setter 
O Irish Red Setter 
O Irish Red and White  Setter

O male
O bitch

M2 M1 P4 P3 P2 P1 C I3 I2 I1 I1 I2 I3 C P1 P2 P3 P4 M1 M2

redundant (+)

redundant (+)

M3 M2 M1 P4 P3 P2 P1 C I3 I2 I1 I1 I2 I3 C P1 P2 P3 P4 M1 M2 M3

upper jaw
right left

anomalies (x)

missing (-)

missing (-)

anomalies (x)

right left
lower jaw



Hauptzuchtwart
Verein für Pointer und Setter e.V.
Melanie Schleifring
Eichhof 1

36154 Hosenfeld
Germany
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