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Cardiac certificate of examination

This is to certify that I, Niek Jozef Beijerink, DVM PhD Dipl ECVIM-CA (Cardiology), a qualified specialist in
Veterinary Cardiology, have today examined the following animal for evidence of cardiac disease:

Dog's registered name:.,ADQAH.'.Q ...... TA(//é’S CHé'Al:) .......................................
Sex: M /@MN / FN Date of birth:&.'.‘..’.’..’.g Coat colour&fW[v/ﬁlm:
Breed: Body weight: ..........

Previously examined Yes /@

If previou;j examined: Not affected:............ Undetermined:.............. Affected:
{

\O‘C’ Wm .........................

Owner:

"I hereby declare that the dog submitted for examination is the dog described above.
Furthermore, | declare | am the owner or agent of the dog”

Signed: (ﬁ"vn}/Agent: ............. .

Certifigation statement:
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Categories:

1) The above animal has no auscultatory, echocardiographic, or electrocardiographic evidence of cardiac
disease. A re-examination has been advised in 12 months.

2) The above animal has a cardiac murmur, echocardiographic findings, or electrocardiographic findings
which [ consider to be of no functional significance. A re-examination has been advised in 12 months.

3) The above animal has a cardiac murmur/ arrhythmia, echocardiographic abnormalities, or
electrocardiographic abnormalities which | consider makes it unsuitable for breeding purposes.

. Date:..t2.=. OC A =2 O (:P

&
Niek Beijerin!;._@ZM’PhD Dipl. ECVIM-CA (Cardiology) N9443
Associate-Pfofessor and Clinical Specialist in Veterinary Cardiology

Form revised Aug. 2017



