
Authorization Form 
    (for listing a condition on the ASC website) 

Part I – Owner’s section 
I authorize the ASC to list a condition for: 

___________________________________   __________    ___________ 
AKC Registered Name                                            AKC #                        Call name       

with the Health Registry on the ASC website.  I realize this information  is 
intended to be confidential to all but those who have the ASC password.  
However, there is no guarantee of confidentiality.  I release the American 
Spaniel Club, Inc., its board of directors and members, of any liability 
incurred by listing this condition in my dog. 
_____________________     ________________________  _____________ 
Owner signature Print name Date 

Part II – Veterinarian’s section 
     (Attention D.V.M. – do not complete your section until owner has filled out Part I.) 

The above listed Cocker Spaniel has been diagnosed with ______________________ 

______________________________________________________    _______________ 
Condition             Date 

by_____________________________________________________________________ 
 (clinical pathology, histopathology, radiology, clinical signs and/or physical exam, etc.) 
According to the owner, symptoms were first noticed__________________________ 

Date 
 Status – alive/no clinical signs apparent - clinical signs due to disease, deceased 
due to above mentioned disease, deceased for other reasons, i.e.; old age. 
 (Please circle one) Comments_______________________________________________ 

____________________________________   ______________________________________ __________ 
Veterinarian – print                               Signature                                                  Date 

______________________________   ________________________________________ 
Clinic                                                      Address 
_______________   _________________ Optional – send diagnostic reports. 
Telephone # FAX 
**  Please copy this blank form for future use **  Think to the future & save records. 
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Please take time to study both pages of this form. 

Even if you are not ready to submit it, but if applicable, it is probably easier to complete a 
form now than the future.  I want you to be aware that record keeping requirements for 
veterinarians differ among the states – possibly somewhere from 2 to 7 years.  In 
other material I have posted, I suggested you may want to retrieve important information 
pertaining to older dogs or even deceased ones that could be helpful to our pedigrees.  
Give it some thought.  Perhaps you should collect what information is available before it 
is gone forever.  You certainly are not required to send it to the HR - it’s voluntary.  But 
remember your input may be valuable to the health of our breed.  Word of mouth is not 
satisfactory.  Your veterinarian must sign this statement.   The integrity of our HR has 
always been based on veterinary documented information. 

Some of the Categories/Conditions that would be of interest are listed below, but this 
list is not complete. 

CANCER Hemangiosarcoma, Lymphosarcoma, Melanoma, Other 

 ORTHOPEDIC Patella Luxation, Hip Dysplasia, IOHD (Incomplete Ossfication of
the Humeral Condyle), Other 

OPHTHMALMOLOGY Glaucoma, PRA, “Cherry Eye”, KCS, Cataract, Atresia of Puncta, 
Other 

NEUROLOGY          Intervertebral Disc Degeneration (IVD), Seizures, Facial Paralysis, 
Head Tilt, Other 

GASTROENTEROLOGY             Esophageal  Disorder, Irritable Bowel Disease (IBD), Colitis, 
Other 

DERMATOLGY Primary Seborrhea, Allergies (Food & Inhalent), Other 

HEMATOLOGY vWD, Factor X, Autoimmune Blood Disorders, Other 

CARDIOVASCULAR Sick Sinus Syndrome, Cardiomyopathy, Mitral Valve Dysfunction, 
Other 

ENDOCRINOLOGY Diabetes, Hypothyroid, Pancreatic, Adrenal, Other 

HEPATIC            Copper Storage, Portosystemic Shunt, Chronic Hepatitis, 
Cirrhois, Other 

UROGENITAL Testicular Atrophy, Urinary Calculi, Familial Renal Disease, 
Other 

LYMPHATIC Lymphatic Hyperplasia, Other 

IMMUNOLOGY Vaccination Reaction, Other 

RESPIRATORY Tracheal Collapse, Other 
As mentioned above, this is an incomplete list.  Even if a condition does not appear to 
have an hereditary nature, there still may be an underlying predisposition triggered by 
some factor – environmental, etc.  Our HR provides a way to track problems within the 
breed.  Any affliction sent to the HR will appear as a Category in Part II.  Upon request 
the HR Registrar will verify the disease within that category.   

The ASC Health Registry represents the Past, Present and works to a better Future
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