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HEALTH INFORMATION FORM 

The BGV Club would like to hear about any health conditions that your dog may have had or any current 
health problems. General data will be used by the BGV Club to help determine whether any health problems 
need researching for the future and to provide help and support for owners and breeders. 

This Information will be confidential to the BGV Club Health Sub-Committee and Club Secretary following 
GDPR requirements. Statistical information will only be published by the BGV Club in very general terms.  
 

Specific details about you and your BGV will NOT be published. 
 

  GBGV    Dog    Bitch   Neutered   Spayed  

  PBGV   Dog    Bitch   Neutered   Spayed  

 

 
 
 

Conditions: 

  Cancer           Eyes         Kidney         Immune                Reproductive 

  Dental            Ears         Heart           Musculoskeletal             Hormonal      

  Stomach        Skin         Liver            Blood disorder                 Neurological 

  Other  

     

 

 

 

 

 

 

 

 

 

 

KC Registered Name: 

KC Registered No:                                                       Microchip No: 

 Pet Name: Date of Birth: 

 

Date when diagnosed:  ......../……../…….. 

Description of condition: 

List of medication: 

DNA Sample given:        Yes        No  
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Owner’s Name(s): 

Address: 

 

Tel No:      Email: 

 

Name/Address of Vet Practice/Hospital: 

 

 

Tel No:                                                                   Email: 

Name & Contact details of Breeder(s): 

 

Tel No:                                                                   Email: 

Are the breeder(s) aware of the condition?    Yes       No  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The BGV Health Sub Committee may feel that it is in the interest of the future health of the breeds to 

inform the breeder(s) regarding your dog’s specific condition. If you are unwilling to do this would you 

agree to a nominated Health Sub Committee Officer contacting the breeder(s)?    

  Yes        No 

If you agree to allow a nominated HSC Officer to contact the breeder(s) on your behalf please could you 

indicate what information you are happy to be shared with the breeder(s)? 

1.   Only the specific condition     

2.   The specific condition and vet reports   

3.   All information      

 

If yes please sign here: ……………………………………………………… Date:……../……../…….. 

Please return forms to: 
Fiona Buchanan 

BGV Health Officer 
Creagan Mhor, High Creagan, Killin, Perthshire, FK21 8TX  

or  
email: tarmachangbgv@gmail.com 

 
 
 
 

 

All forms will be kept securely and safely complying with GDPR 

mailto:tarmachangbgv@gmail.com
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