BSCA - Belgian Sheepdog
NOMINATION FORM FOR OFA CHAMPIONS FOR HEALTH AWARD PROGRAM

YEAR: 2024

Dog’s Registered Name:
(include all titles; please designate the conferring organization for non-AKC titles)

Dog’s Call Name:

Dog’s Registration Number:

Dog’s Date of Birth:

Dog’s Owner(s):

CHIC number for the nominated dog:

OFA Number (hips/elbows):

CERF Number (see OFA):

Describe ALL other health clearances done on the dog (e.g. thyroid, von Willebrand’s, heart, etc.)

Does the dog have offspring? YES __ NO___

If yes, do the offspring have CHIC numbers?  YES NO

Describe all health clearances done on the offspring (including numbers where appropriate) and why this
dog deserves the title.



