
HEALTH REPORTING FORM 

Please use this form to report any health issues you have encountered in your HWV. 

Please note the following: 

Please submit a separate form for each condition. 

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 transferred from these.  We 
would encourage you to submit the information again if you have already taken part in any of the 
HWVA/KC health surveys. 

The purpose of this form is to collect data.  We are happy to and plan 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 don't know this use an approximate date 

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

Please tell us about the health condition you are reporting: ………………………………………………………………. 

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

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

Has this health condition been diagnosed by a vet?  YES …… NO …... 

Is your dog currently on medication for the health condition? …………………………………………………………... 

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



Please tick what you consider the most relevant category and give further details in the space 
provided below this. 

Skin allergy …... 

Other allergy …... 

Ear problems …... 

Eye problems …... 

Neurological excluding epilepsy …... 

Epilepsy …... 

Hip problems …... 

Cancer …... 

Hormonal problems …... 

Digestive problems …... 

Urinary problems …... 

Heart problems …... 

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

Further information about the health problem: …………………………………………………………………………….. 

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

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

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

Thank you for completing this form it provides the HWVA Health Coordinator with valuable data. 

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

health@hwva.org.uk 
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