
Procedures for Teeth certification and/or – endorsement 
 

1. Certification 

Teeth can be certified at any Breed Show or – Survey by any active Breed Surveyor, who must certify 

that the dog had been identified by means of checking the tattoo number or microchip number. Pro 

forma forms will be made available at all Shows and Surveys. 

Breed Surveyed dogs are regarded as having had their teeth certified as per the Survey document. 

Findings must be noted on the pedigree (preferably) or TTR Book as follows: 

- Dentition complete and correct 

or 

- Teeth faults: (……..), other correct. 

Certifications must be signed and dated by the surveyor with name in block letters 

It is the judge’s responsibility to notify the Federation Office of certifications done. 

All teeth faults will be noted on the dog’s record. 
 

2. Endorsement 

 

2.1 Removal of teeth and/or Dental procedures 

The Veterinarian must notify the Federation Office immediately when a tooth had been removed 

on the prescribed form. 

In all instances the veterinarian must certify that the dog had been identified be means checking the 

tattoo number or microchip number. 

This form, along with the original pedigree and the prescribed fee for endorsements, must be sent to 

the Federation Office within 14 days of the procedure. 

All procedures will be noted on the dog’s record. 

2.2 Referral to Dental Specialists 

The veterinarian must provide the original disk / X-ray to the Federation Office along with the 

prescribed form. 

The veterinarian must certify that the dog had been identified be means checking the tattoo number 

or microchip number. 

The disk / X-ray will be referred to an approved Specialist by the Federation Office as soon as 

payment for the service has been received. 

Members will not have the right to insist on a specific specialist. Referrals will be done strictly 

according to cost effectiveness and availability of specialists. 

Specialist findings will be sent to the Federation Office who will notify the member. 

Findings of specialists relating to dogs brought directly by the owner will only be accepted if 

provided by the specialist. No findings submitted by members will be accepted. 

All findings by Dental Specialists will be noted on the dog’s record. 



 

  

Name & Address of Vet     _________________________________________  

 

     _________________________________________  

 

     _________________________________________ 

 

 

Dear Dr _________________________________ 

 

 

Herewith the dental x-rays of a the German Shepherd Dog, Name,  

 

_________________________________________________________________________________ 

 

Tattoo No ________________________________,                        Sex ___________________,  

 

and owned by ____________________________________________________________________ 

 

GSDF Membership No: ____________________ 

 

 
The tattoo number has been physically verified by the undersigned. 

 
The Dental Specialist and the owner(s) do hereby expressly and irrevocably give 
their respective consent and permission to furnish all necessary and relevant 
information arising out of this X-ray to a duly authorized representative of the 
German Shepherd Dog Federation of SA should same be required for any 
investigation in terms of schedules of the German Shepherd Dog Federation of SA’s 
Constitution. 
 
Attached is a report regarding the findings of the dental examination. 
 
 
 
Yours sincerely,                                                                 

 

 

 

 

  ___________________________            ______________________________ 

   Signature of Veterinarian         Member/Owner’s Signature 

  

Name & Address of Vet     _________________________________________  

 

     _________________________________________  

 

     _________________________________________ 

 

 

Dear Dr _________________________________ 

 

 

Herewith the dental x-rays of a the German Shepherd Dog, Name,  

 

_________________________________________________________________________________ 

 

Tattoo No ________________________________,                        Sex ___________________,  

 

and owned by ____________________________________________________________________ 

 

GSDF Membership No: ____________________ 

 
The tattoo number has been physically verified by the undersigned. 

 
The Dental Specialist and the owner(s) do hereby expressly and irrevocably give 
their respective consent and permission to furnish all necessary and relevant 
information arising out of this X-ray to a duly authorized representative of the 
German Shepherd Dog Federation of SA should same be required for any 
investigation in terms of schedules of the German Shepherd Dog Federation of SA’s 
Constitution. 
 
It is also understood that the findings of the Dental Specialist will be final and that 
no further referrals will be entertained by the Federation. 
 
Attached is a report regarding the findings of the dental examination. 
 
 
 
Yours sincerely,                                                                 

 

 

 

 

  ___________________________            ______________________________ 
   Signature of Veterinarian         Member/Owner’s Signature 

 

Name & Address of Dental Specialist   _________________________________________  

 

     _________________________________________  

 

     _________________________________________ 

 

 

German Shepherd Dog Federation 

 

 

Herewith the dental x-rays of a the German Shepherd Dog, Name,  

 

_________________________________________________________________________________ 

 

Tattoo No ________________________________,                        Sex ___________________,  

 

and owned by ____________________________________________________________________ 

 

GSDF Membership No: ____________________ 

 
The tattoo number has been physically verified by the undersigned. 

 
The Dental Specialist and the owner(s) do hereby expressly and irrevocably give 
their respective consent and permission to furnish all necessary and relevant 
information arising out of this X-ray to a duly authorized representative of the 
German Shepherd Dog Federation of SA should same be required for any 
investigation in terms of schedules of the German Shepherd Dog Federation of SA’s 
Constitution. 
 
It is also understood that the findings as per this report is final and that no further 
referrals will be entertained by the Federation. 
 
Attached is a report regarding the findings of the dental examination. 
 
 
 
Yours sincerely,                                                                 

 

 

 

 

  ___________________________            ______________________________ 
   Signature of Dental Specialist         Member/Owner’s Signature 

Form accompanying report from Specialist Referral form (X-rays taken by normal Vet) 



 

 

Report of Dental Procedures 

Registered Name of Dog : __________________________________________________________________ 

Tattoo / Microchip number: ________________________________________________________________ 

Owner: ________________________________________________  Membership no: __________________ 

I, Dr __________________________________________________________ hereby certify that I have 

checked the tattoo / microchip number of the above mentioned dog, belonging to ____________________ 

______________________ on ____________________ 20 __________and have performed the following 

dental procedures for reasons as stated below (please mark on dental chart): 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

 

 

 

Signatures: 

Veterinarian: __________________________________    Owner: __________________________________ 

Date: ________________________________________ 

German Shepherd Dog Federation of South Africa 

PO Box 50222, Hercules, 0030 

Tel: 071 861 9910 

Fax: 086 608 3503 

Email: info@gsdfederation.co.za 

Veterinary Practice Stamp 


