
CAUSE OF DEATH REPORTING FORM 

If you have lost an HWV the HWVA Health Coordinator would be grateful if you could 
complete this form.  All data is valuable to the HWVA and the breed to monitor emerging issues. 

Please note the following: 

This form should only be completed by the owner or with the owner's explicit permission.  You do not 
need to be a member of the HWVA to submit the form. 

This is separate to previous health surveys and no information has been carried forward. If you have 
previously reported the death of a dog on a health survey, please still report it on this form. 

The purpose of this form is to collect data.  We are happy to share the data we compile but neither 
the dog nor owners name will form part of the information shared.  

The breed Health Coordinator may get in touch with you to gain further information about 
this completed form after submission, or in the future if this health condition appears to be 
an emerging issue.

Email address ………………………………………………………………………………………………………………………………….

Telephone number …………………………………………………………………………………………………………………………. 

Your name ……………………………………………………………………………………………………………………………………... 

Your dog’s name …………………………………………………………………………………………………………………………….. 

Please use your dog’s pedigree name to allow us to differentiate respondents 

Your dog’s sires name …………………………………………………………………………………………………………………….. 

Your dog’s dams name ……………………………………………………………………………………………………………………. 

Your dog’s date of birth ………………………………………………………………………………………………………………….. 

If you do not know this use an approximate date and tick the box below 

Is this date of birth an estimate?  YES NO …... 

Date of death ………………………………………………………………………………………………………………………………... 

Age at death   Years …...      Months …... 

Please tell us about the cause of death: ………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………. 

What this cause diagnosed by a post-mortem? …………………………………………………………………………….. 

Was your dog being treated for the cause of death before its death? …………………………………………... 

Please note that this form has been designed to be filled in on your computer.  Please fill in the form and save it before 
emailing it to health@hwva.org.uk



We have listed the most reported causes of death below. Please tick what you consider the most 
relevant category and give further details in the space below this. 

Cancer

Dog bloat or gastric torsion (GDV)

Neurological

Hormonal

Cardiac or blood system

Hepatic (liver)

Respiratory (pneumonia) 

Urinary

Trauma / accident

Other: …………………………………………………………………………………………………………………………………………….. 

Further information about the cause of death: ………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………….. 

We will assume you are happy for us to contact you about this report unless you tick 

We take this opportunity to thank you very much for taking the time to report the death of 
your dog.  It contains valuable health information which may be useful to the breed. 

The HWVA Health Coordinator may be in touch with you unless you have specifically 
requested not to be contacted. 

We are very sorry for your loss. 

heath@hwva.org.uk 

PLEASE NOTE:
The information submitted will only ever been seen by the Kennel Club Breed Health Coordinator.
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