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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

Clinicaf findings based on cardiac auscultation is required. 3

fehocardiography f indicated (see page 2
Auscultation is within normal fimits. Additional diagno jie

with Doppler was performed and the res
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Auscultation reveals a soft {grade 1 or grade 3 murmur 3 . . . ;
pler was performed ans the resulls were equivodan

mild congen ar cannot be consiusively diagnosed nor excluded
based on this study.

Echocardiography with Doppler was performed and the results were indicated of
congenital heart disease.
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Summary evaluation and opinion of the examiner
iormal cardiovascular examination - congenital heart disease i not evident
.| Otherlocation: Equivocal cardiovasculer examination - congenital hear disease cannot
Hadiation or other characteristics: be diagnosed nor excluded; status uncertain for breading
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| Pulmonary valve area

Ticuspid valve area
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Fees:
Fees for data base entry by submitter co e $5.00

Fees for data base entry by NZKC ..

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club ine
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PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN




