
 
BRITISH VETERINARY ASSOCIATION/KENNEL CLUB CM/SM SCHEME 

 

To: British Veterinary Association    

THE ORIGINAL OF THIS 
CERTIFICATE IS LILAC 

 7 Mansfield Street, London W1G 9NQ 

 Telephone: 020 7908 6380 

 

   

Section A - TO BE COMPLETED BY OWNER/AGENT 

 
KC Registered Number 

A L 1 0 2 3 6 5 4 4  

 

KC Registered Name ………………Suns of Alderan…………………………………………………………………………………………………………………. 

 

Breed …………Cavalier King Charles Spaniel…………………………  Sex …M… Colour …Rowan…….....  Date of birth …05…/04……/2015….. 

 
Name of owner …………Andrew Gillon……………….  Address …1 The Street, Holly Road, Ipswich, IP1 1AA 

………………………………………………………………………………………………………………………………………………………………………………………………… 
 

Sire: Handsome George Stirling 

 
 

Dam: Lady Shooting Star 

 
I hereby declare that (NB: DELETION OF ANY OF THESE ITEMS INVALIDATES THIS CERTIFICATE) 
(a) The particulars above are correct and relate to the dog submitted for MRI scanning 
(b) I give permission for a copy of the certificate to be sent to the geneticist retained by the breed society or other representative body 
(c) I give permission for the results of the examination to be used at a future date for the purpose of statistical research 
(d) I give permission for the results to be published and included on the relevant KC documents 

 

Owner’s/Agent’s signature ……………Andrew Gillon……………………………………….  Date …22……/……04………/……2018……… 

 

Section B – TO BE COMPLETED BY SUBMITTING VETERINARY SURGEON 

(Section A must be completed in full before completing Section B) 

Microchip/Tattoo confirmed □ 

I certify that the scan relating to the dog identified above was taken on the following date …..22…../…04………/……2018…  and in 

conformity with the provisions of the CM/SM Scheme Procedure Notes. 
 

Veterinary surgeon submitting scans (BLOCK CAPITALS) ………Dr A Scott…………………………………………………………… 

 
Address ……………Vet House, Holly Grove, Ipswich…………………………………..…… 

 
………………………………………………………………………………………………………………Post code …IP1 1AA………… 

 

Veterinary Surgeon’s Signature ……………Dr A Scott…………………..  F/MRCVS   Date…22…./…04……/2018……...... 
 

 
 
 
 
 

 

Section C – TO BE COMPLETED BY SCRUTINEERS    

                                                            CERTIFICATE OF GRADING    at    3…years 1… months old 
 

CHIARI - LIKE MALFORMATION (CM)                                                               
 

            GRADE                                                                                                                                           

            
            (range  0-2)                                                                                                                                      NB The grades represent the opinion of the                   
                                                                                                                                                                     BVA appointed Scrutineers. The lower the                  
                                                                                                                                                                     grades the less evidence of disease present 
                                                                                                                                          Please consult the current Procedure Notes 

SYRINGOMYELIA (SM)                                                           Syrinx                                                  for further information (available from BVA) 

                                                                                                transverse width - mm                                                                  

          GRADE                                                              (if applicable)                                                     
     

            (range 0a-c – 2a-c) 
WE HEREBY CERTIFY that the grades for CM and SM on the scans submitted for the dog identified above were produced using the grading criteria of the 

BVA/Kennel Club CM/SM Scheme                         Date …………………22/4/2018……………………… 

 
Signed ……………Jeff Bloggs………………………….F/MRCVS       Signed ……………………Dawn Martin……….. F/MRCVS               05/10 

Microchip/Tattoo no.  9 5 3 0 0 0 0 0 1 2 3 4 5 6 7 

Please submit the correct fee for the scans to be processed (cheques payable to BVA.) For current fees contact BVA 
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