HCM screening within health programme

Participating clubs: Maine Coon-katten, Séllskapet Sibirisk Katt, Skogkattslingan, Rex United, Skogkattkiubben Birka,
Rasclub Maine Coon, Scandinavian Ragdoll Club, Birmaséliskapet, SWEPEX (Svenska Perser & Exoticringen), Ragdollklubben
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Examination date (year-month-day)
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Assessment (based on phenotype)
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Veterinarian

Velenarian's name, clinic's name and address

Cat's identity verified Pyes []no, describe why not
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For registration of the result, the veterinarian shall send a copy of this form to:
Maine Coon-katten, c/o Anne N. Jensen, Landsvinget 5, Nejede, 3400 Hillered, Denmark
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