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Application for Congenital Cardiac Database

Please type or print legibly. T ensure accuracy please enclase copy of the dogs registration papers
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i declore that the detolls of the dog described are gCeurale ang reiai 1o the dogs tested,
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Veterinary Instructions

Clinigabfindings based on cardiac auscultation s required. {see page 2)
scuitation is within normal fimits. Additional diaghostic
Auscultation revests a soft tgrade 1 or grade 23 pongranuy atrest
| Auscultation revesis & moderate to loud heart murmir

Describe any cardiac mumurs:

Timings: Systolic

1 of maximal intensity:

i valve area

hmonary valve area

Qther location
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Echocardiography ! indicated (see page 21
i B Hiography with Doppler was performed and the results were within Hmits

suiciies not Inthicat

ppler was performed and the results were equivocah
isense cannot be constusively diagnosed nos excluded

2 isgraphy wit
mild congenital heart d
hased on this 3Tudy
Echocardingraphy with Doppler was performed and the results were indicated of
congenital heart disease.
Describe any abnormal echocardiogrphic or Doppler findings, including
sransvahvular or other pertinent velodities in m/fsec.
Pulse/continuous wave 771 left apical/subcostal
Summary evaluation and opinion of the examinan
Normal cardiovascular examination - congenital heart disease is not evident
Equivocal cardiovascular examination - congenital hear disease Cannat
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Radiation or other characteristics]

be diagnosad nor excluded; status uncertain for breading

Abnormal cardiovasaudar examination indicative of congenizal heart disease;

indicate diagnosis befow:
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Veterinarian Signature i Date:(Daje/Month/Year)
Fees:
Fees for data base entry by submitter e $5.00

Fees for data base entry by NZKC TR = <

Payments can be made by chegue, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club Inc
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Card Number (Visa or Mastercard)

Ngme on Card

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN



