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Modulo per richiesta di accoppiamento:

Razze Hs – Bgs

Il sottoscritto ________________________________________________________________________________________________

________________________________________________________________________________________________

gradirebbe accoppiare la cagna di razza 

NOME__________________________________________________________________________________________

LOI_____________________________________________________________________________________________

NATA IL________________________________________________________________________________________

PADRE_________________________________________________________________________________________

MADRE_________________________________________________________________________________________

PROPRIETARIO__________________________________________________________________________________

Qualifiche di idoneità della fattrice:

Morfologia (almeno M.B.)__________________________________________________________________________

Prova di lavoro su traccia artificiale (almeno M.B.)_______________________________________________________

Prova su traccia naturale____________________________________________________________________________

Displasia dell’anca (specificare se A, B, C)_____________________________________________________________

Altre qualifiche___________________________________________________________________________________

Con lo stallone di pari razza:

NOME__________________________________________________________________________________________

LOI_____________________________________________________________________________________________

NATO IL________________________________________________________________________________________

PADRE_________________________________________________________________________________________

MADRE_________________________________________________________________________________________

PROPRIETARIO__________________________________________________________________________________

Qualifiche dello stallone:

Morfologia (almeno M.B.)__________________________________________________________________________

Prova di lavoro su traccia artificiale (almeno M.B.)_______________________________________________________

Prova su traccia naturale____________________________________________________________________________

Displasia dell’anca (specificare se A, B, C)_____________________________________________________________

Altre qualifiche___________________________________________________________________________________

Allego copia del pedigree e documenti attestanti l’idoneità. Chiedo parere al comitato tecnico.

Firma 
