
Sharon Myers Health Clearinghouse 
 
Please use the following form (or format if you send an email) to report health information to the 

Sharon Myers Health Clearinghouse*.  Send as much of the information as you have available.  You can 

send updates later that will be added to your initial information if you choose to identify the dog.  

Information on individual dogs will be kept confidential; all input will be summarized and reported in 

the FCRSA Newsletter.  As a follow on to our health survey, this will allow us to continue collecting data 

on the health problems in our breed. 

 

Date of Diagnosis: _______________ Gender:_______ Dog’s Date of Birth: ______________ 

 

Symptoms: ________________________________________________________________________________ 

 

Diagnosis: _________________________________________________________________________________ 

 

Treatment: _________________________________________________________________________________ 

 

Outcome: __________________________________________________________________________________ 

 

Additional Information (optional): 

 

Your Name: _______________________________________________________________________________ 

 

Dog’s Name: _______________________________________________________________________________ 

 

Dog’s Sire: _________________________________________________________________________________ 

 

Dog’s Dam: ________________________________________________________________________________ 

 

YES  NO  Would it be all right if other FCRSA members whose dogs experience a similar health 

problem call you?   

 

YES  NO  Would you like the names of other FCRSA members who have experienced similar health 

problems with their dog(s) and who have agreed to be contacted?   

 

YES  NO  Would you like to include your dog’s illness in the on-line Flat Coat Health Database? 

Please note: the on-line database is an open database whereas the Sharon Myers Clearinghouse is 

confidential. 

 

*Send information via mail, e-mail, phone or fax to: 

Monica Stephens, Sharon Myers Health Committee 

23536 Haas Ave., Torrance, CA 90501-6057 

Phone: 310-325-5101   Fax: 310-347-4373 

Email: WestWindRet@socal.rr.com 


