
The Dobermann Breed Council DCM Health Project 
 DILATED CARDIOMYOPATHY SCREENING PROGRAMME APPLICATION FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 

Owners Details 

Name: __________________________________  

Address:__________________________________

_________________________________________ 

Home Tel: ________________________________ 

Work Tel: ________________________________ 

Mobile Tel: _______________________________ 

Email: ___________________________________ 

 
 
 
 
 
 
Which Dobermann Breed Club are you are a member of?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your Dog’s Details (please fill out a separate form for each dog that you wish to have screened) 

Name: ___________________________________   Date of birth: __________________________________  

KC registered name and number: ____________________________________________________________ 

KC registered name of dam: _________________________________________________________________ 

KC registered name of sire: _________________________________________________________________ 

Do you have a copy of your dog’s pedigree?     Yes         No 

Where did you obtain your dog (breeder, pet store etc)? ___________________________________________  

How long have you owned your dog? _________________________________________________________ 

Which Dobermann Breed Club are you are a member of? _________________________________________  

Sex (please tick one):  Male          Female      Male neutered          Female neutered 

Has your dog or bitch been bred? 

If yes, can you provide the approxima

reverse of form if necessary): ______

______________________________
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Referring Vet Details 

Name of your vet: __________________________ 

Name of vet practice: _______________________ 

_________________________________________ 

Address of vet practice: _____________________ 

_________________________________________

_________________________________________ 

Vet practice Tel: ___________________________ 
____ 
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