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Shar-Pei research

Information about the owner

Last name:

First name;

Address:

Phone (landline):

Phone (cellphone):

Email:

Information about the dog (incl. pedigree-information)

Name and kennel name:

Sex:

OMale O Female
ONeutered

Date of birth:

Kennel club:

Registered no. dog:

Chip-/Tattoo no. dog

Registered no. sire:

Chip-/Tattoo no. sire:

Registered no. dam:

Chip-/Tattoo no. dam:

Note: Information regarding kennel club and registration numbers are only used for internal identification and are

not included in the evaluation.

Status of the dog

Status

OAlive

O Euthanasia
O Natural death Date of death:

In case of examination at a
veterinary pathological
institute:

Please add the report!

O Yes O No

Amyloid-positive results
(congo red stain) in the
following organs

| |Kidney [ JLiver [ |Pancreas [ |Spleen

[ ]Other organ(s):

Type of the dog
Please use the instructions for questions regarding wrinkles.

Breed type (O Bone-mouth QO Tweener (O Meat-mouth
Overall skin wrinkling O Little O Intermediate O Many
Wrinkles in body region O Little O Intermediate O Many
Wrinkles in head region O Little O Intermediate O Many
Wrinkles on the legs Q Little @ Intermediate Q Many

Coat type (O Horse coat (O Brush coat O Bear coat
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Health status of the dog

Frequency of occurrence of clinical sign per year of life
Age in years <1 1-2 3-4 5-6 7-8 9-10 >10
Frequency 1x |2x |3x |>31x [2x |3x |>341x |2x |3x |>31x [2x [3x [>3xJ1x [2X [3x [>3x]1x [2X [3x [>3x]1x [2X [3X [>3X
A: \ || | | |
N ver of wioun oign |00 0010000000 0[0000[0000[0000C000
B:
Fever of known origin 0000 00/00)®® /00 eeeeeeeeeeeeee
Gt iflammation, artriis)  [0O00[0000[0000100 00|00 0000|0000
Swelling ofthemuzzle 1 50000]00/00[00 00|00 00|00 OO0
Ear infl ti Otiti
ot o ooy |00100[0000[0000|0000[0Q00[00C0|0000
Eye infl tion*
(rﬁ_iJﬂeﬁfoTS‘g'é?stem) | 0000000000 0000000000000
Blister-like skin alterations - /600Q0I0000|0OC0 0000000000000 0
Reddening of the skin 000000 0ICOOOICOOOI0OOOICOOOI000O
Thickened ski i
(pBsty consistency). 0000000000000 0|000OI0000IC00O
Diarrhea/Vomiting of 00000000000 OI0OO0OIVOOO00O0OIVOO0O0
unknown origin |
Ad B:
Please state the potential reason(s) for fever:
Connection between specific factors and the disease

Occurrence of fever and/or [] Dog in heat Ox O2x QO3xx (O>3x
aforementioned inflammations  [[T] Weather (severe heat or cold) Oix O2x O3x O>3x
after/during the following factors: [T Traveling Oix O2x O3x O >3x

[ ] Other factor(s): Oix O2x O3x O>3x

* Regarding eye inflammation:

Reddening of the conjunctivas or the surrounding soft tissue, swelling of the eyelids, increased discharge
from the eye (mucus, pus or excessive tearing), pain or itching (identifiable e.g. by excessive blinking,
squinting of the eyelids, rubbing with the paw).
Please do not include signs of eye inflammation that have stopped occurring after Entropium surgery.
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Other diseases

Kidney disease

Please specify clinical
signs
and add laboratory results!

[ ]Elevated SDMA level

[ ]|Elevated creatinine level

[ ]Excessive thirst/urination

[ ]|Nausea/Vomiting

[ ]Oral ulcers (severe lesions of mucous membrane)
Other clinical signs associated with kidney diseases:

Diagnosed on:

Liver disease

Please specify clinical
signs
and add laboratory results!

[]Elevated levels of liver parameters
[]Distended abdomen

[ ]Vvomiting

[ ]Diarrhea

[ ]Obstipation

Other clinical signs associated with liver diseases:

Diagnosed on:

Tumor(s) of the skin

O Yes O No
Kind of tumor(s):
Localisation of tumor(s):
Diagnosed on:

Does your dog suffer from
any other known
diseases?

If yes, which?

OYes O No

Name of the disease:
Diagnosed on:
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Fever episodes

The following questions refer to ,, A: Fever of unknown origin*

Duration of fever episode(s)

1. Fever episode O<12h O 12-24h QO 24-48h QO 4872h QO >72h
2. Fever episode O<12h Q1224 QO 24-48h O 4872h O >72n
3. Fever episode O<12n  Q12-24h Q 24-48n Q 48-72h O >72n
4. Fever episode O<12h  Q12:24n O 24480 QO 48-72h O >72n
Have you/Has your veterinarian measured the |Q Yes ONo
body temperature of your dog?
Body temperature within fever episode(s) (in
Celsius)
1. Fever episode (038-39 °C O 39-40°C O 40-41°C O >41°C
2. Fever episode 0O38-39°C O 39-40°C O 40-41°C O »>41°C
3. Fever episode 038-39°C O 39-40°C O 40-41°C O »>41°C
4. Fever episode O38-39°C O 39-40°C O 40-41°C O »>a1°C
Has your dog received any medication dueto [Q Yes ONo
its fever episode(s)?

[]Metacam  [] Rimadyl [] Antibiotics
Kind of medication: [ | Novalgin [] Prednisolon
Please add the report of your veterinarian! Other:
Side effects of medication received due to [ ] Vomiting
fever and/or pain: [ ] Vomiting of blood

] Diarrhea

[ ] Blood in stool

Increased drinking

[ ] Loss of appetite

Increased panting

Poor hair coat

Different behaviour (lethargy, aggression)

Other side effect(s):

How many times have you presented your dog
at the vet due to the following clinical signs?

Amount of presentations at the vet:

Fever| O 1x O 2x O 3 O >3x

Pruritus/Skin disease| O 1x O 2x O 3 O >3x
Diarrhea| O 1x O 2x O 3x O >3x

Vomiting| O 1x O 2x O 3x O >3x

Lameness| O 1x O 2x O 3x O >3x

Pain| O 1x O 2x O 3x O >3x

You may add information regarding further fever episodes on an extra page.

The owner’s declaration of agreement

A scientific use of some of the results is included by this investigation. All data will be made anonymous and thus
the ID of the dog or the owner of the dog cannot be inferred. Herewith, | agree on the anonymous use of the

scientific data.

Date

Signature of the owner
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