
TO BE FILLED IN BY ORGANIZING CLUB
To (name of judge):

You have today judged (name of breed, one per report):

At (place, date and name of club):

£ This breed is listed in the BSI for breeds under observation as described and explained in the NKU BSI document.

TO BE COMPLETED BY THE JUDGE IN CONNECTION WITH THE JUDGING AND FORWARDED TO THE RING STEWARD:
The number of dogs you judged today of this breed was:

Did you notice any of the issues and topics mentioned below?       £ 
YES  £ 

NO

If YES describe which problems/issues you observed, in which areas and in how many dogs? Did several issues occur in the same 
individual? Please feel free to continue on the back if you need moore space!

£ 
Breathing problems, which? number: .................................................................................................................................

£ 
Eye problems, which? number: ...........................................................................................................................................

£ 
Bite and teeth problems, which? number: .........................................................................................................................

£ 
Weight, under/over, number: ...............................................................................................................................................

£ 
Skin and coat problems, which? number: ..........................................................................................................................

£ 
Unhealthy construction, in what way? number: .................................................................................................................

£ 
Exaggeration in type, in what way? number: ......................................................................................................................

£ 
Unhealthy movement, in what way? number: .....................................................................................................................

£ 
Behaviour problems, in what way? number: .......................................................................................................................

£ 
Exaggeration in presentation, how? number: .....................................................................................................................

Have you seen individuals today who were particulary good in any of the breed´s problem area, if yes, in what way and how many? 

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Do you have other comments or suggestions about issues in other breeds you feel ought to be highlighted, or considered for  
listing in the BSI?

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Date and signature:
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REPORT
Observations of areas of risk in the BSI-listed breeds or in any other breed
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