This form is to be completed by Scottish Terrier Owners whose dog has died since 1st January 2009 or has been diagnosed with a condition that requires long term medication.
	Registered Kennel Club Name of Dog (Optional)


	

	Registered Kennel Club name of Sire (Optional)


	

	Registered Kennel Club name of Dam (Optional)


	

	Sex
	

	Approximate weight of your Dog


	

	Condition from which you dog has died of, or has been diagnosed with


	

	Age of the dog when he/she died or when he/she was diagnosed of the condition 


	

	Has your dog had any caesarean sections/ whelping problems?


	

	What kind of food was your dog fed on? (i.e. tinned food, complete food, fresh meat and biscuit)


	

	Name of Owner


	

	Signed


	

	Date


	


Please return the completed form to: Miss Jenny Morris

Email: scotchmore@btinternet.com

