
STANDARD POODLE CLUB  
OPEN REGISTRY FOR ADDISON’S DISEASE 

 
APPLICATION FOR ENTRY OF DOG ON TO THE REGISTER 

 
PLEASE COMPLETE USING BLOCK CAPITALS 

 
OWNER’S DECLARATION: 
 
KC REGISTERED NUMBER……………………..……………………………………………………………………..….…….……..… 
 
TATTOO OR CHIP NUMBER………………………..……………………………………………………….………………….….….… 
 
KC REGISTERED NAME……………………….………………………………………………………………….........................…….. 
 
SEX……………..…COLOUR……………………PET NAME….…………….……………DATE OF BIRTH……………….………. 
 
NAME OF OWNER ………………………………………………………………….....TEL………………..…………………………… 
  
ADDRESS…………………………………………………………..……………………………………………………………………… 
 
…………………………………………………………………………………POST CODE………………………..…………………… 
 
 
     
      
 
 
 
 
 
 
 
 
 
 
 
I hereby declare that: 
 
1. The particulars are correct and relate to the dog submitted for the Open Registry. 
2. This dog has/had a diagnosis of Addison’s Disease. (Vet’s certification attached) 
3. I give permission for a copy of this report to be published in the Open Registry. 
4. I give permission for this report to be used in any research of the disease. 
NB. Deletion of any of these items invalidates this certificate. 
 
Owner’s Signature ………………………………………………………. Date ……………………… 
 

 
WHEN COMPLETED PLEASE RETURN TO: 

Mrs M D Windebank 
4 Quernmore Road 

BROMLEY 
KENT  

BR1 4EH 
 

 
Breeder informed:  
 
NAME:                                          INFORMANT:                                    ACKNOWLEDGED: 
 

25/09/09 

SIRE 
 
 
             PGD 
 
 
 
 
 
             MGD 

P 

DAM 
 
 
       

PGS 

MGS 


