HCM screening within health programme

Participating clubs: Maine Coon-katten, Séllskapet Sibirisk Katt, Skogkattslingan, Rex United, Skogkattklubben Birka,
Rasclub Maine Coon, Scandinavian Ragdoll Club, Birmasiillskapet, SWEPEX (Svenska Perser & Exoticringen), Ragdollklubben
Visit http://iwww.pawpeds.com/healthprogrammes/ for more information
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