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Bulgarian Dalmatian Club “Ql/*‘
Member of BRFC, Member of FCI -~ =

M3caensane 3a riayxora/ BAER TEST FORM R A
Jlara Ha Tecra: REQUIRED
Date of Test: :
on each tracing
(TTomb/IHU €HOTO) [0 EJHO KYYE O 10 KYuuJio by tester
(Check One) INDIVIDUAL DOG LITTER MATES 1. Date of Test
# Ha Kyderara OT I[SUIOTO Ky4YHIIO 2. Some ID of Dog
4 of ies in the whole litt 3. Diagnosis
of puppies in the whole litter 4. Signature or
JlaTa Ha paxkaaHe Stamp of tester.
Date of Birth
CobcTBeHuK(1n):
Owner(s):
Anpec:
Address:
Ten: E-Mail:
Phone:
bama Per. Ne
Sire Reg #
Maiika Per. Ne
Dam Reg #

3alesieskka: AKO ce TeCTBA €HO Ky4e, 3aliileTe pe3yarara B rpaga #1. Axo TecTBare LsijI0 KY4HJ10, H3II0J3BaliTe HOMepaTa
3a BCAKO OTACJTHO Ky4e.
Instructions: To test an individual dog, record results under Dog #1. To test littermates use one line for each dog.

Nwme na kyuero Ne Ha ynm/TaTyHpoBKa ITon LBsiT Pesynrar ot Tecra B ta3u kosnona He ce nuie

No Name of the dog Chip/Tattoo No Sex Color Hopwmanuo (N) win Tinyx (D) Do not write in this column

Test Results Normal or Deaf
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Ber. nekap/Tester’s Name: Teun./Phone:

Anpec/Address:

IMoamuc Ha Bet. ekap/Signature of Tester: Ieuat/Seal:

Komue ot Tecra na ce usnparu na/Mail with copies of tracings to:
I{serenuna oitunHoBa, cenekiponep Ha BJIK E-mail: dalmagic@abv.bg



