
mBTcg – Health Study 2009 
Please fill out one form per each of your own Miniature Bull Terrier. 
Save form (best named as pedigree name) to hard disk or your entered data gets loosed!!! 
Email form to jo@mbtcg.eu or transmit via Fax to +49 2401 9341409, for support visit Forum at http://mbtcg.eu  

Owner: ____________________________________________________________________________ 

eMail:  ______________________________________________ Phone: ________________________ 

Pedigree Name: _____________________________________________________________________ 

Date of Birth: __________________ Sex: __________________ Date of Death: __________________ 

Father:  ____________________________________________________________________________ 

Mother:  ___________________________________________________________________________ 

Health Issues 

Heart Sub-Aortic Stenosis Mitral Valve Dysplasia Pulmonal Stenosis 

Kidney Renal Dysplasia Hereditary Nephritis  Polycystic Kidney Disease (PKD) 

Eyes PLL MPP/PPM Cataract Retina Dysplasia Entropion Ectropion 

Ears Bilateral Deafness Unilateral Deafness 

Bones Patella Luxation Elbow Dysplasia 

Lung Trachea Collapse (Airway Disease) Laryngeal Paralysis 

Neural Epilepsy  Tail chasing (Spinning) Rage 

Skin Demodex Allergical Lethal Acrodermatitis (LAD, Zincer) 

 Mast Cell Tumors Interdigital Dermatitis 

Testicle  Unilateral Cryptorchismus  Bilateral Cryptorchismus 

Additional Health Information (if possible, add to this form your health reports): 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Reason of Death 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Will you give us permission to add your data to public database, or shall we keep your data private? 
Publish Data at mBTcg Keep my Data Private (use only anonymous for this study) 

mailto:jo@mbtcg.eu�
http://mbtcg.eu/�
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