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Application for Congenital Cardiac Database
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Veterinary Instructions

Clinical findings based on cardiac auscultation s meuires Echmmdmg@w% ed {see page 2):

| Auscuitation is within normal limits. Additional dlagnostic stu
Auscultstion reveals a soft {grade 1 or grade 3) murman at rest. o
| Auscultation reveals a moderate to foud heart murmur
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