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NOTE! The pedigree needs to be registered In PawPeds' database before health testing.
Visit https://www.pawpeds.com/healthprogrammes/ for more information
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Subjective left atrial size
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Systolic anterior motion of the mitral valve [yes &]no
If yes, LV outflow tract flow velocity (Doppler)
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%stration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvigen 1 Basna, SE-781 95 BORLANGE, Sweden
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