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Other Findings:

Normal Examination: No evndence for congemtal heart dlsease (randor“ or mherlted ‘
Normal Examination: No evidence for hypertrophic cardiomyopathy at the time of this examination. A narmal examination
today does not guarantee it will not develop in the future. (If an echocardiogram was not performed, early or mild stages may
still be present)

O Equivocal Examination: A congenital or adult-onset genetic heart disease cannot be definitively diagnosed or excluded. Find-
ings point towards: Q normal Q physiologic or outflow tract murmur Q subtle cardiac disorder (see comments below).

QO Abnormal Examination: Evidence for O Hypertrophic Cardiomyopathy O congenital heart defect or QO adult-onset heart
disease; with a diagnosis of:

Severity: Q trivial Q mlld O moderate Q severe

1 PR
No cardiac contraindication for elective breeding. If descendants from this ind Mdual develop hypertrophic cardiomyopathy,
then a complete evaluation of parents and littermates is recommended.

O Hypertrophic cardiomyopathy was found. Breed specific guidelines should be followed.

U Provisional normal examination. A repeat evaluation within 6-12 months is recommended. Breeding considerations should
be delayed until final evaluation.

Re-evaluation: O none, in Q 3 months Q 6 months & 12 months Q 18 months O 24 months Q other
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