SBT Breed Council Death Survey

Owner’s Name:_______________________________________________________
Tel No:_______________________  Email:_________________________________
Dog’s Details
Name:_______________________________________________________________  
 Sex: Dog/Bitch                                         KC Reg: Yes/No
Age at Death:___ yr      m                        Year of Death:__________    
Euthanised (put to sleep):  Yes/No          Neutered (spayed/castrated): Yes/No                        
Cause of Death (use comments if necessary):
____________________________________________________________________
Were Laboratory Tests Done?    Yes/No  (if ‘yes’ please give details in comments)

Did this dog ever have any skin lumps?   Yes/No
If ‘Yes’ were they surgically removed?  Yes/No

 What was the diagnosis for any such lumps e.g. cysts, warts, mast cell tumour, 
other tumours? ______________________________________________________

Was tissue sent for histological (laboratory) examination?_Yes/No
Comments (for laboratory results and other relevant details):
_____________________________________________________________________

_____________________________________________________________________
