
 
 The Cocker Spaniel Breed Council Health Questionnaire

 
The Kennel Club and the Cocker Spaniel Breed Council are keen to know of any health 
problems and/or illnesses from which your Cocker Spaniel is suffering/or has suffered 
and about any treatment whether finished or ongoing.  
 
Every breed has had to nominate a Breed Health Coordinator to collate any information 
relating to the health of their breed. The representative for Cockers is Mrs. Sandy Platt. 
 
By identifying any ongoing or prevalent problems in our breed, we hope to be able to act 
to prevent these becoming common-place by instigating interest and research into those 
conditions. 
 
Below you will find a short questionnaire which we would like you to complete. Any 
information will be treated in the STRICTEST CONFIDENCE. You do not have to be a 
member of any breed club to help with this as we need information from everyone with 
a cocker spaniel, whether he/she is a family pet, or a show/working dog.  
 
Giving your personal details and the registered name of your dog, and his/her breeding 
details is optional - you can give their pet name if you prefer. However, the more 
information you give, the better informed we will be. 
 
It is important that you give your permission to your Vet for him/her to discuss with 
Sandy Platt any health problems that your dog may have suffered should he/she need to 
be contacted.  
 
Please email the form to BreedHealthCoOrd@aol.com  
 
Alternatively please post your completed form to Mrs Sandy Platt, Charbonnel,The 
Village,Thornton-le-Moors, Nr.Chester,CH2 4HU. 
 
Name _____________________________________________________  
 
Address ___________________________________________________ 
__________________________________________________________  
__________________________________________________________  
 
Telephone Number __________________________________________  
 
Email Address ______________________________________________  
 
Registered Name of Dog or Pet Name__________________________  
 
Colour _______________________________________________ 
 
Sire _______________________________________________________  
 
Dam ______________________________________________________  
 
Date of Birth _______________________________________________  
 
Details of illness ____________________________________________  
___________________________________________________________  
___________________________________________________________  
___________________________________________________________  
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________  
___________________________________________________________  
___________________________________________________________  
 

mailto:BreedHealthCoOrd@aol.com


 
 
Was the illness diagnosed by tests or a Post Mortem? ___________  
 
How old was your dog when first diagnosed? ___________________  
 
Was treatment successful?__________ 
 
Date of Death if Applicable _____________  
 
Veterinary Surgeons Name ___________________________________  
 
Address ___________________________________________________  
___________________________________________________________  
___________________________________________________________  
 
Telephone Number __________________________________________  
 
 
Please email the form to BreedHealthCoOrd@aol.com  
 
Alternatively, please post to Mrs Sandy Platt,Charbonnel,The Village,Thornton-le-
Moors,Nr.Chester, CH2 4HU. 
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