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Application for Congenital Cardiac Database

Please type or print legibly. To ensure accuracy please enclose copy of the dug’s registration papers
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Veterinary Instructions

Echocardiography ed {see page 21
ke sography with Doppler was performed and the resulis were within limiss

Auscultation reveals # soft (grade 1 or grade 2) musmur - ; ) ) ;
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congenitel heart dissase.
Describe any abnormal echocardiogrphic or Doppler findings, indluding
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Describe any cardiac mumurs:
Timings: Systalic Diazstolic Continuous

of mavimal intensity: — ; " et 3
L : ? . : . Pulsefcontinuous wave eft apical/subcastal
Fatra LOF{IC OF SulBaQriic area -, ¥ s . .
- i ot Summary evaluation and opinion of the examiner:
e feispRE s Normal cardlovascular examination - congenital heart diseass is not evident
T : ! b i 4
ther focation: Eaquivocal cardiovascular examination - congenital heer disease cannot

be diagnosed nor excluded; status uncenain for breeding
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Fees:
Fees for data hase entry by SUBMIELE! i 55.00
Fees for data base entry by NZKC .. $35.00

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) Name on Card Expiry Date

PLEASE PRINT OUT AND TAKE TO YOUR VETERINARIAN




