
GERMAN SHEPHERD DOG CLUB OF AMERICA 
HD, ED, LUW, OCD EVALUATION GUIDELINES 

New x-rays evaluation procedure 
 as of January 19, 2023 

Required documents for x-ray submission to be evaluated by SV Germany: 

1. All forms for x-rays must be signed by the owner and veterinarian and submitted
ELECTRONICALLY via email to GSDCA SV Programs office.

2. Pedigree must be SCANNED and submitted electronically via email to GSDCA SV
Programs office.

3. Proof of payment via PayPal to info@gsdcasv.org must be submitted via email to
GSDCA SV Programs Office.

4. X-rays must be emailed to GSDCA SV Office in DCM format ONLY or uploaded by your
vet directly to SV server www.myvetsxl.com

Please note only files scanned in pdf format will be accepted. 
No pictures taken by the phone! 

You will be notified by GSDCA Programs Office when x-ray evaluations for your dog are 
processed by SV and ratings are issued. Subsequently the original pedigree can be submitted 
for stamping to SV Germany. 

Forms and filling instructions please see below: 
Page 1 – List of required documents for electronic submission 
Page 2 - Evaluation requirements and fees  
Page 3 – Radiograph requirements 
Page 4 – HD  examination form (to be filled, scanned and submitted electronically via email to 
GSDCA SV Programs office.) 
Page 5 – ED 1 examination form (submitted electronically via email to GSDCA SV Programs 
office.) 
Page 6 - ED 2 examination form (submitted electronically via email to GSDCA SV Programs 
office.) 
Page 7 - OCD examination form (submitted electronically via email to GSDCA SV Programs 
office.) 
Pages 8-9 – samples as assistance for filling the forms. 
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The fee has to  be paid at GSDCA store on www.gsdca.org
ALL FEES ARE NON-REFUNDABLE 

For	any	questions	email:	office@gsdcasv.org or call GSDCA SV Office 516-852-9035	
				 x-rays@gsdcasv.org

54	Guymard	Tpke
Godeffroy	NY	12729

GSDCA	SV	Office

IF YOUR DOGS X-RAYS ARE NOT UPLOADED BY YOUR VET DIRECTLY TO SV 
SERVER, THERE IS AN ADDITIONAL FEE OF $50.00 FOR EACH DOG THAT 
MUST BE ADDED TO EVALUTAION FEES.
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Verein fur Deutsche Schaferhunde (SV) e.V. 
Hauptgeschaftsstelle • Mitglied des VDH, der FCI und der WUSV 

Evaluation sheet SV HD examination 
May only be used for German Shepherd Dogs! Evaluation transitional vertebra {LOW) D yes D no 
Name of dog: 

Stamp of vet Sex: D male D female Bb No.: ________ _ 

DOB: Tattoo /chip no.: - -- ---------

I confirm the data of the beforenamed dog and I understand and agree that, with 
taking part in the payable SV-HD/LOW processing, the made x-ray becomes 
property of SV. I confirm the identity of the dog as well as that no surgery of the hip 
joints and/or of the transitional vertebra/sacral bone has been made. 

Date Owner's signature 

Pelvis socket: 
Overall impression deep 
Cranial contour of socket linear 
Craniolateral frame of socket roundly decreasing 

Femoral head: 
Overall impression globular 

Crooked limbs 
Position of head in socket: deep 
Femoral neck: slender 

deposited from head 
sharply contoured 

Joint space: 
Limbs stretched concentric 
Limbs stooped concentric 
Center of femoral head: medial of dorsal 

edge of socket 

Measurement of Norberg angle: angle 105° or more 

Owner's address or billing address: 

Name/First name: 

Address: 

Date of x-ray: 
Lack in position or quality: 
Asymmetric 
Limbs not stretched sufficiently 
Limbs not turned sufficiently 
Limbs turned too strong 
Limbs not parallel enough 
Blurred 
Lacking contrast 
Front part of the pelvis is missing 
Faulty development 

§ plain 
subchondral. sclerosis 
flattened 
with deposits 

c=J too small 
Formation of collar 
Deformation 

c=J Formation of lips 
c=J loose 

§ cylindric 

blurred 
Apposition 
Morgan line 

B divergent 
divergent 

B lateral 

C::J less than 105° 

less than 100° 

less than 90° 

� 

§ 
c=J 
c=J 
c=J 

§ 
B 
c=J 

§ 
Rating of vet: FCI Rating of SV-HD center: 

§ 
No evidence for hip dysplasia A Normal 
Borderline B Nearly normal 
Mild hip dysplasla C Still permitted /moderate HD 
Moderate hip dysplasia D Moderate HD 
Severe hip dysplasia E Severe HD 

Rating of /LOW (L7 : S1) 
No transitional vertebra 

This Is to confirm that the tattoo/microchip/breed book number have been compared with the LOWTyp 1 
pedigree from the signee personally, the x-rays have been marked clearly, an x-ray note has L0WTyp2 been made into the pedigree and the dog has been narcotized sufficiently for an adequate 
relaxation of the muscles. The right of ownership over the HD/LOW x-rays is resigned from. L0WTyp3 

Signature Date Signature 
Verein fur Deutsche Schaferhunde (SV) e.V. • Hauptgeschaftsstelle • Steinerne Furt 71 • 86167 Augsburg 
Telefon 0821 74002-0 • Telefax 0821 74002-903 • E-Mail info@schaeferhunde.de • www.schaeferhunde.de 
Rechtssitz ist Augsburg 

low-grade 

� 

§ 
c=J 
c=J 
c=J 

§ 
B 
on dors. 

edge of socket 

§ 
� 

form_zba_ 102 • 21.06.2018 
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Verein fur Deutsche Schaferhunde (SV) e.V. 
Hauptgeschaftsstelle • Mitglied des VDH, der FCI und der WUSV 

Evaluation sheet SV-ED examination 
May only be used for German Shepherd Dogs! 

Stamp of vet 
Owner's address or billing address: 

Name/First name 

Address 

Membership number _________________ _ 

Sex 

Name of dog with kennel name 

Breed book number 

Tattoo/Chip number 

Omale 

Date of x-ray: 

D female 

Number: -------

DOB --------------
This is to confirm that the tattoo/microchip/breed book number have been compared with the pedigree from the signee personally, the x-rays 
have been marked clearly, an x-ray not has been made into the pedigree and the dog has been narcotized sufficiently for an adequate 
relaxation of the muscles. The right of ownership over the ED x-rays is resigned from. 

Date Signature vet 
I confirm the data of the beforenamed dog and I understand and agree that, with taking part in the payable SV-ED processing, the made x-ray 
becomes property of SV. I confirm the identity of the dog as well as that no surgery of the elbow joints has been made. 

Date Signature owner 

Remarks vet: 

Rating of vet: 
□ No evidence for elbow dysplasia □ Borderline □ Mild elbow dysplasia
□ Severe elbow dysplasia □ Moderate elbow dysplasia

Rating of ED center /FCI: 
□ normal/ED 0 □ moderate ED/ED 2 □ 0CD

□ FCP
□ IPA

□ Coronoid disease D incomplete IPA 
□ nearly normal □ severe ED/ED 3
□ still permitted /ED 1

ED rating refused because of: 

□ Lack in positioning

Remarks: 

Additional ratings: 

Date 

□ Arthrosis grade
level -------------

□ Lack in quality

Stamp Signature evaluator 

Verein fur Deutsche Schaferhunde (SV) e.V. • Hauptgeschaftsstelle • Steinerne Furt 71 • 86167 Augsburg 
Telefon 0821 74002-0 • Telefax 0821 74002-903 • E-Mail info@schaeferhunde.de • www.schaeferhunde.de 
Rechtssitz ist Augsburg 

form_zba_ 101 • 22.06.2018 
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