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SVENSKA SAVE A COPY
KENNELKLUBBEN
HUNDAGARNAS RIKSORGANISATION GLEAR FDRM
HUND DOG

Hundens namn Dog’s registered name Ras Breed

INTYG DILATERAD KARDIOMYOPATI

DCM screening

Draktig Pregnant
[lJa/ Yes

Registreringsnummer Registration number

ID-nummer - chip eller tatuering /D number - chip or tattoo

Fédelsedatum Born yy-mm-dd

Nuvarande sjukdom Current disease

Medicineras On medication
[JNej No []Ja, med Yes, with

DJURAGARE OWNER

Namn Full Name

Telefon Phone

E-post E-mail

Harmed forsékrar jag att ovan angiven hund &r den som av mig uppvisats for
veterindr for denna undersokning. Jag ar inforstadd med att utlatandet infores
i Svenska Kennelklubbens hélsoregister, samt att resultatet blir offentligt.

| hereby certify that the dog stated above is the dog | have shown to the veterinary
for this examination. | accept that the result of the examination is entered in the
health register of the Swedish Kennel Club (SKK) and that the result is made public.

Ort och datum Place and date

Agarens underskrift Owners signature

Clinical examination

UNDERSOKNING EXAMINATION

Conventional ECG

HR b Weight k
pm €lg 9 Sedated DYSS DNO HR (bpm) ..............
Murmur [JNo []Yes Sinus rhythm ] Normal [] Abnormal
Character [] Systolic [] Diastolic [] Continuous AV block grade _ Y =y _ LI
PMI [ Mitral [ Heartbase [ Tricuspid VPC ....ccuu... /Sml.n (] Couplets [ Triplets [JRun [JVT
Grade D | D I l:‘ n l:‘ \V; l:‘ v D VI APC .............. /3min l:‘ AF
Conduction disturbance [JLBBB (] RBBB
Other findings/notes:
Echocardiography Unit: Cdmm CDem  Equipment:
M-mode [ long-axisview [] Short-axis view 2D [] Long-axis view  [] Short-axis view
IVSd: IVSs: LA: ‘ Ao:
LVIDd: LVIDs: LA/Ao:
LVFWd: LVFWs: LV volume (Simpsons long-axis) [ ] Right side [ ] Left side
LA: Ao: Diastole (ml): ‘ Systole (ml):
LA/Ao: FS%: EF%:
Doppler ultrasound Unit: O em/sec [l m/sec
Aorta Subcoastal vmax .............. Apical vmax .............. Mitral
Insufficiency [JNone [JMild [ Moderate [] Severe E wave vmax .............. A wave VMax .............. 77
Pulmonary vmax........ Insufficiency []None [] Mild [] Moderate [] Severe
Insufficiency []None [ Mild [ Moderate [] Severe Prolapse [INone [ Mild [ Moderate [ Severe
Tricuspid vmax ............ SAM u
Insufficiency [ None [JMid [ Moderate [] Severe

Ambulatory electrocardiography (Holter monitoring and event recording)

Jag forsakrar att jag har satt pd EKG-utrustning for ovan angivna hund samt i samband Veterinarian's signature
med detta kontrollerat uppgivet ID-nummer. (I declare that | have put on the ECG for the
above mentioned dog and in connection with this confirmed the identification of the dog)

ECG started at (date and time)

ID checked | ID number - chip or tattoo

[]Yes

Holtersystem

Total number of beats ............... Mean HR ...............
Min HR ..o Max HR ...............

] Run

.............. /24h  [] Couplets [ Triplets
.............. /24h [ Intermittent AF ] Other

] Normal/Normal
] bcMm/DeM

[ Tvetydig/Equivocal
(] Annan/Other

RESULTAT/RESULT

Kommentarer/Comments

Ort och datum Place and date

VETERINARENS NAMN OCH UNDERSKRIFT NAME AND SIGNATURE OF THE VETERINARY

Underskrift Signature

Namnfértydligande Clarification of signature

Box 771,191 27 Sollentuna | BESOK Rotebergsviigen 3, Sollentuna | TEL 08-7953000 | vet@skk.se | www.skk.se

kick kan du avsdga dig dem genom att kontakta vér medlemsavdelning, tel 08-795 30 50, medlem@skk.se.

se som rattslig grund. Alla personuppgifter behandlas i enlighet med den vid varje tillfalle géllande lagstift-

frén SKK. Vill du inte fa de:

ing och utskick av

dllande SKKs behandling av personuppgifter, finns pa www.skk.se/pub. Uppgifterna kan komma att anvandas for

SKK lagrar personuppgifter for att kunna fullgora relationen till dig. Genom att lzmna dina personuppgifter godkénner du att SKK lagrar och behandlar dessa, dels med fullgorande av avtal och dels med SKKs beréttigad
ningen. Utforlig informati : ) A !

BEHANDLING AV PERSONUPPGIFTER:
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