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Application for Congenital Cardiac Database

Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers
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Veterinary Instructions
Cﬁjﬁ;ﬂﬁ\diﬁgs based on cardiac auscultation is required. {

uscultation Is within normal limits. Additional diagnastic studh
Auscultation revesis a soft lgrade 1 or grade 2) murmur
Auscultation reveals a moederate to loud heart murmu

Echocardiography f &

sted {see page 21
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Soppler was performed ancd the results were within limits

ot

araphy with Doppler was performed and the results wire equivocal
iid congenital heart diszase cannot be conslusively diagnosed nov sxcluded
basad on this study.

L Echocardiography with Doppler was performed and the results were indizated of
cangenital heart disease

Describe any abnormal echocardiogrphic or Doppler findings, including

wransvalyular or other pertinent velodities in m/sec,
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A Summary evaluation and opinion of the examinen:

ERspits R Normal cardiovascular exatination - congenital heart disesse is not evident

£quivocal cardiovascular sxamination - congenital hear disease cannat

: neeriain for breeding

examination indicative of congenital heart diseass;

Describe any cardiac mumurs:
Systolic Diastalic Lonpnunus

Foint of maximal intensity:
| Mitral valve arez

| Aortic or subaortic area

onary valve areg L
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Radiation or other characteristics:
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Fees:
Fees for data base entry by submitter
Fees for data base entry by NZKC

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, poyable to The New Zealand Kennel Club Inc
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Cord Number {Visa or Mastercard} HWarre on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



