
HUNGARIAN VIZSLA CLUB OF NSW
 Tail  Injur ies  Report  Form www.vizs la .org .au

The HVCNSW has been made aware of Hungarian Vizslas with tail injuries.  The club will maintain a data base of information and if necessary pass it on to the RNSWCC 
or other appropriate authority.  Please complete all details and return to the HVCNSW at the address below.  If you have supporting information such as photos, itemized 
accounts from the Vet, Vet reports, x-rays etc. please include copies with the report. 

Comments: ............................................................................................................................................................................................................................................................. 

..........................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................

Thank you very much for your time and assistance in this matter.  Please forward to: The Treasurer, Ruth Brooks, 35 Stanhope St, WOONONA NSW 2517

Details of Dog:

Breed:  Hungarian Vizsla

.........................................................................................................

  

Registered Name: 

Registration No: .................................................  ......................................

 

Date Born: 

Tatoo No: .............................................  .................................................Microchip No: 

oDetails of wner:

...........................................................................................................

  

 

 Name of Owner: 

Postcode: ....................................................................  State: 

.......................................................................................................................  

................  ....................

Address: 

............................................................................................................................

 

Email: 

.......................................................................................................................Phone/s: 

DDetails of Bree er:

.........................................................................................................

  

 

 Name of Breeder: 

Postcode: ....................................................................  State: 

.......................................................................................................................  

................  ....................

Address: 

............................................................................................................................

 

Email: 

.......................................................................................................................Phone/s: 

iDetails of njury:

Extent of Injury:        Minor        Moderate        Severe 

Date Reported to Vet: ..................................... .....................................  Date of Injury: 

Where did the injury occur?        Home        Working 

.................................................................................................

 

 

 Other (please specify): 

.......................................................................................................................................

..............................................................................................  

.......................................................................................................................................

 

How did the injury occur: 

.......................................................................................................................................

.................................................................  

.......................................................................................................................................

What was the prognosis for a full recovery? 

Details of treating Veterinarian: 

.....................................................................................................................

 

 Vet Name: 

.............................................................................................................

  

 

Surgery Name: 

Postcode: ....................................................................  State: 

.......................................................................................................................  

................  ....................

 

Address: 

..........................................................................................................................Phone: 
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