
Breed Health Questions 

Section A: general info. On dogs you currently own 

This section is for all dogs that are alive and you currently own. 

Dog Breed: 

Dog KC Reg no.: 

Current age of dogs: 

What sex(s) are your dog(s)? 

Are any of your dog(s) neutered? 

Have you ever bred a litter?  

Do you participate in any of the following: showing, obedience, agility, field trials, flyball, heelwork 

to music, other (specify), none? 

Is your dog(s) insured? 

Where did you get your dog(s) from?  

How old were your dog(s) when you became their owner?  

Have your dog(s) been vaccinated? 

Were the initial vaccine(s) done: in your ownership, breeders ownership, at rescue centre, other 

(please specify), do not know? 

What age were your dog(s) when vaccinated initially? 

Were your dog’s vaccination(s) done under veterinary advice? 

Have your dog(s) been health tested via a BVA/KC scheme(s)? e.g. BVA/KC Hip, BVA/KC Elbow, 

BVA/KC/ISDS Eye scheme, BVA/KC CM/SM scheme.  

Have your dog(s) been health tests by any other schemes? e.g. Breed Club schemes. 

Have your dog(s) undergone any DNA tests?  

Have you used any of your female dog(s) to breed a litter? If so which dog(s)? 

Have you used any of your dog(s) at stud? If so which dog(s)? 

 

 



Section B: Using your dog at Stud 

This section is about stud dogs that you have used in the past 10 years. 

 

Have your stud dog(s) been health tested via a BVA/KC scheme(s) prior to breeding? e.g. BVA/KC 

Hip, BVA/KC Elbow, BVA/KC/ISDS Eye scheme. 

Have your stud dog(s) been health tests by any other schemes prior to breeding? e.g. Club schemes. 

Have your stud dog(s) undergone any DNA tests prior to breeding?  

 

Section C: Breeding a litter 

This section is about female dog(s) and their litters that have been born within the past 10 years. 

Have your female dog(s) been health tested via a BVA/KC scheme(s) prior to breeding? e.g. BVA/KC 

Hip, BVA/KC Elbow, BVA/KC/ISDS Eye scheme.  

Have your female dog(s) been health tests by any other schemes prior to breeding? e.g. Club 

schemes. 

Have your female dog(s) undergone any DNA tests prior to breeding? 

How many litters have you had in total? 

How many litters were delivered without surgery? 

How many litters were delivered by Caesarean section? 

How many puppies were born in total (dead and alive)? 

How many puppies were born alive? 

How many puppies were born alive but died in the first week of life? 

 

Have any of your puppies ever suffered from a birth defect or other congenital condition? 

Please be as specific as possible in describing the condition, using the diagnosis made by your 

veterinary surgeon wherever possible. 

 

Section D: Health conditions affecting dogs you currently own 

This section is about any conditions affecting dogs that you have owned in the past 10 years. 

 

Please note that we would like information on all conditions, not just those known to be inherited.  

 



Have any of the dogs that you currently own ever suffered from a serious or persistent digestive 

system (including the mouth and teeth) condition? Symptoms might include regurgitation, vomiting, 

constipation, diarrhoea, weight loss, or a change in appetite 

 

 
Have any of the dogs that you currently own ever suffered from a heart condition? Symptoms might 
include a cough, collapse, heart murmur, abnormal heart rhythm, exercise intolerance or difficulty 
breathing. 
 
 
Have any of the dogs that you currently own ever suffered from a respiratory condition? Symptoms 
might include noisy breathing, wheezing, difficulty breathing, coughing, nasal discharge or exercise 
intolerance. 
 
 
Have any of the dogs that you currently own ever suffered from an eye condition? Symptoms might 
include red eyes, a painful eye, overflow of tears or a loss of vision. 
 
 
Have any of the dogs that you currently own ever suffered from a serious or persistent skin or coat 
condition? Symptoms might include hair loss, scratching or skin lesions such as pustules, crusts or 
scabs. 
 
 
Have any of the dogs that you currently own ever suffered from a serious or persistent ear condition?  
 
 
Have any of the dogs that you currently own ever suffered from a condition affecting the bones, 
muscles or joints (including the jaws)? Symptoms might include pain stiffness or lameness. 
 
 
Have any of the dogs that you currently own ever suffered from a nervous system condition? 
Symptoms might include incoordination, paralysis, seizures (fits) or behavioural changes. 
 
 
Have any of the dogs that you currently own ever suffered from a reproductive condition? Symptoms 
might include abnormal discharge, lack of fertility or nursing problems. 
 
 
Have any of the dogs that you currently own ever suffered from a serious or persistent liver 
condition? Symptoms might include weight loss, jaundice or ascites (fluid in abdomen). 
 
 
Have any of the dogs that you currently own ever suffered from a urinary tract condition? Symptoms 
might include incontinence, difficulty urinating, change in frequency of urination or drinking, or blood in 
urine. 
 
 
Have any of the dogs that you currently own ever suffered from a serious or persistent blood 
condition? Symptoms might include bruising, bleeding or collapse.  
 
 
Have any of the dogs that you currently own ever suffered from a hormonal (endocrine) condition? 
Symptoms might include excessive thirst, lethargy, poor growth, weight loss or weight gain. 
 

Have any of the dogs that you currently own ever suffered from any other serious or persistent 
condition not covered in the previous questions? 



Have any of the dogs that you currently own ever suffered from cancer not associated with the 
systems in the previous questions? 

 

Section E: Cause of Death 

This section is about any adult dog(s) that you have owned and that have died in the past 10 years. 

 

For each dog that has died (or been euthanased) since 2004, please tell us about the cause of death 

or reason for euthanasia.  

What age of dog(s) at time of death? 

 Please describe the reason(s) for euthanasia or cause(s) of death, if known 

Was a post mortem (autopsy) performed? 

 

 

Section F: Comments 

This section provides space for you to make any additional comments that you may have on the 
questionnaire, this survey or 

Specific issues you feel may be important to us. Your input is welcomed. 


