Miniature Bull Terrier Club of America

Primary Lens Luxation Register

For further information contact Debra Guerrero – MBTCA Head of Health - (253) 847-5528

	Reg  name of Dog
	DOB
	Age at

Diagnosis
	Sire
	Dam
	Cerf Cert

Available
 Mark (x)

	Happy to Publish Details  Mark (x)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


          I agree to release this information for the benefit of the Miniature Bull Terrier breeding program/s and that it is correct to the best of my knowledge.

Name:         _______________________________________________________________


Address:     _______________________________________________________________


Telephone: ____________________________________________​​​​​___________________


Signed:       _______________________________________________________________


Many thanks for taking the time and trouble to fill this record in at what is no doubt a difficult time for you.  This information will provide a valuable record for future breeders and owners in trying to limit the damage that PLL does to our wonderful breed.  Your help is really very much appreciated
Please return this form to: Debra Guerrero, PO Box 425, Graham, WA 98338
