WSGP ID Sheet
Fax to Judy Huston 517-546-3048
Dog’s Call Name:  ____________________

Full Registered Name: ______________________________________________

Date of Birth:  ____________________Date of Death:  ____________________
University or Lab:  _________________________________________________

University or Lab phone #  _____________________  Case #:  _____________

Diagnosed Disorders/Conditions Upon Admission:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Euthanized?  Yes___  No___

Symptoms before death:

________________________________________________________________

Treated for Besides Above During Lifetime:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sire’s Registered Name:  ____________________________________________
Sire’s Call Name:  _________________________________________________

Dam’s Registered Name:  ___________________________________________

Dam’s Call Name:  _________________________________________________

Owner’s Name:  ________________________________________________________________________________________________________________________________

Phone #:  ________________________________________________________

Email:  __________________________________________________________

Please submit a picture of your loved pet and a write-up for the WSGP Memorial Section
Revised 8/2008
