
Alaskan Malamute Club, Victoria Inc. 
Inc Reg No. A0016353X 

HEALTH PROBLEM REGISTRATION FORM 
 

This form is for reporting of any health problem in Alaskan Malamutes.  By monitoring the incidence of all health 
problems the AMCV hopes to identify health problems in the breed and to deal with them before they become 
widespread.  It is only with knowledge of problems in the breed that we can begin to eliminate or reduce health 
problems.  The data will remain confidential, and will be used to compile a record of health problems in the breed, their 
incidence and prognosis.  Veterinary reports would assist but are not essential. 

STRICT CONFIDENTIALITY OF THE RESULTS WILL BE ASSURED. 
 
Your Name:   ...............................................................................................................  Date:  .......................................... 
 
Address:   ................................................................................................................................................................................... 
 
Email Address:   .......................................................................................................... Phone:  ................................................... 
 

DOG DETAILS: 

 
Pet Name:   ................................................................... Sex:  .....................  Age: .....................  DOB:  .............................. 
 
Registered Name (preferred but optional):  ............................................................................................................................................. 
 
Diagnosis / Nature of health problem:  .................................................................................................................................................... 
 
.................................................................................................................................................................................................................. 
 
Age of onset:  ........................................................................................................................................................................................... 
 
What symptoms did / does your Malamute exhibit?:  .............................................................................................................................. 
 
.................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................. 
 
What treatment is being / was received?:  ................................................................................................................................................ 
 
.................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................. 
 
Is / was the treatment successful?:  .......................................................................................................................................................... 
 
.................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................. 
 
What is the prognosis for your Malamute?:  ............................................................................................................................................ 
 
.................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................. 
 
Please mail this form to:  AMCV Secretary,  PO 41 Hurstbridge VIC  3099 
 
Please feel free to copy and distribute this form to local clubs and owners/breeders who may not be members as all data 
is of importance.   Any queries or requests for further information can be directed to the AMCV Health Officer. 
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