
 
 
To: PennHIP Administrative Center 

School Of Veterinary Medicine      

Department of Clinical Studies-Philadelphia 

3900 Delancey Street 

Philadelphia, Pennsylvania 19104-6010                                

 

REQUEST FOR CONVERSION OF PREVIOUS PENNHIP EVALUATION DATA TO 

PENNHIP EPAGNEUL BRETON DATABASE 

 

The undersigned owner of the Epagneul Breton listed below respectfully authorizes and requests 

that PennHIP Administrative Offices convert the canine hip dysplasia evaluation data concerning the 

Epagneul Breton dog listed below to the PennHIP Epagneul Breton Database and that a new certificate or 

appropriate documentation be issued to the undersigned owner at the address listed below, correctly 

reflecting the correct breed of dog as “Epagneul Breton.” 

 

____________________________________   _______________________________________ 

Registered Name of Dog    UKC Registration Number (or Other                     

Specific Registration Documentation) 

 

____________________________________  Sex (Please circle):        Male        Female 

Dog’s Date of Birth 

 

PennHIP Report Evaluation Number Assigned at Time of Evaluation:_____________________________  

 

___________________________________________ 

Name of Owner 

 

___________________________________________ 

Street or Post Office Box 

 

___________________________________________ 

City/State/Zip Code 

 

Email:_____________________________________ 

 

 Daytime Telephone:__________________________ 

 

Attached are the following: 1.  A copy of the dog’s UKC Permanent Registration ; and  

2.  A copy of the dog’s PennHIP Report of canine hip dysplasia 

     evaluation issued at the time of prior evaluation. 

 

Dated this ______ day of ________________, 200___. 

 

_____________________________________________ 

Epagneul Breton Owner 

 


