
Weimaraner Health Questionnaire 
 
The Kennel Club along with the Weimaraner Breed Clubs are keen to know 

of any illness or ailments your Weimaraner may have had or is currently 
being treated for. The Kennel Club has asked for each breed to nominate 
a Health Liaison Representative to collate any information relating to the 

health of their breed. The Representative for Weimaraners is Gil Simpson 
BVMS MRCVS. 

 
The purpose of this would be to identify any health issues that are 

currently facing the breed. 

 
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 Weimaraner. 

 
You do not have to fill in any personal details or give the Registered Name 

of your dog, you can give their pet name but it is important to name the 

Sire and Dam. It is also important that you give your permission to your 
Vet to discuss with Gil Simpson, any health problems that your dog may 

have suffered should he need to be contacted. 

 

Please email the form to gilsireva@aol.com 
Alternatively, please post to Mrs G Simpson, Lythe House Farm, Stape, 

Pickering, North Yorkshire, YO18 8HP 
 

 

Name _____________________________________________________ 

 
Address ___________________________________________________ 

 
___________________________________________________________ 

 

___________________________________________________________ 
 

Telephone Number __________________________________________ 

 

Email Address ______________________________________________ 
 
 

 
Registered Name of Dog or Pet Name__________________________ 

 

Sire _______________________________________________________ 
 

Dam ______________________________________________________ 

 

Date of Birth _______________________________________________ 
 

Male/Female (Delete as applicable) 

 



Details of illness ____________________________________________ 

 

___________________________________________________________ 
 

___________________________________________________________ 
 
___________________________________________________________ 

 
___________________________________________________________ 

 

___________________________________________________________ 
 

___________________________________________________________ 

 

___________________________________________________________ 
 

 

 
 

 

Was the illness diagnosed by tests or a Post Mortem? ___________ 

 
How old was your dog when first diagnosed? ___________________ 

 

Was it treated successfully ___________________________________ 
 

Date of Death ______________________________________________ 
 
 

 
 

 

 
Veterinary Surgeons Name ___________________________________ 

 

Address ___________________________________________________ 

 
___________________________________________________________ 
 

___________________________________________________________ 
 

Telephone Number __________________________________________ 

 
 

 

 

Please return the completed form to gilsireva@aol.com or  
Mrs G Simpson BVMS MRCVS.  

Lythe House Farm, Stape, Pickering, North Yorkshire, YO18 8HP 
 


