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THE FLATCOATED RETRIEVER SOCIETY 
 

The Health Sub-Committee are collating information on the following conditions in U.K. bred 
Flatcoats past and present:  orthopaedic conditions in under 18 month old Flatcoats (particularly 
patellar luxation), renal dysplasia, auto-immune diseases /conditions, endocrine disease, epilepsy, 
cardiac conditions, any form of cancer. 

 
 
Registered Name of Dog..................................................................................................................................  
 
 
Registration Number....................................................D.O.B............................................Sex........................... 
 
 
Microchip Number.............................................................................................................Colour Black/Liver 
 
 
Sire....................................................................................Dam............................................................................ 
 
 
Name and address of owner................................................................................................................................ 
 
.............................................................................................................................................................................. 
 
………………………………………………………………Email address................................................................. 
 
Name of disease or condition (vet’s diagnosis if available)  
 
.............................................................................................................................………………………………….. 
 
.............................................................................................................................................................................. 
 
.............................................................................................................................................................................. 
 
Date of diagnosis................................................Age of onset of disease or condition...................................... 
 
 

It should be clearly understood that the above information may be used for research purposes 
 
 
 
Signed................................................................................................................................Date........................... 
                                                     (Owners Signature) 
 
 
Please send completed form including definitive diagnosis if available and a 5 generation pedigree to:  
 
Miss E A Branscombe RVN Dip AVN (Surgical) 
5 Russell Grove 
Millbrook 
Beds MK45 2JE 


