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Stone Lion Veterinary Hospital 41 High Street Wimbledon SW19 5AU. Tel 0208946 4228 Fax 020 8944 0871

SM MRI Screening Admission Form

Date of MRI screening: | D#
Pedigree name:
Registration number:* Microchip number
Date of birth: D/M/Y Cdl name: Gende: M MN F FN
Breed: Coat Colour: weight
Owner's name: E-mail address:
Contact phone number : Mobile:
Address Post code
Pain Score Vocalization Frequency Scratching Frequency Exercise Ability
0 None None Normal
1 <1/week <1/day Normal
2 1/week =1/day Normal
3 >1 / week >1/day Normal
4 >1 / week >1/day Activity Compromised

Dogs scored according to the most severe clinical sign. For example, a dog vocalizing once daily but shoulder scratching less frequently would be scored 3

Pain Score O 1 2 3 4 (circle)

Possible signs of pain /7 Neurological dysfunction

Signs Frequency Ageofonset | Signs Frequency | Ageof onset
Shoulder scratching Screaming when scratching

Scratching elsewhere Screaming when excited

Rubbing ears Screaming when touched

Rubbing mouth FS)g;eg?rllng when change head

Neck pain Screaming when jumping

Back pain Screaming for no apparent reason

Scoliosis Not applicable Ataxia Not applicable

Wesk forelimbs Not applicable Wesak hind limbs Not applicable

Lame forelimbs Not applicable Lame hind limbs Not applicable

Seizures Collapse during exercise

Fly catching Cramping during exercise

Other medical history Heart Murmur: none ___ or Grade __/6

e Heart medication currently receiving
e  Other medication currently receiving.
e Diet

e Vaccination status

I consent to DNA being extracted from my dog's sample (if provided) and that thiswill be used entirely for research in the field of
animal disease and genetics by bone fida scientists. Please sign below Date

* Copy of Regigtration certificate ismandatory ID/Microchip checked YES / NO
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