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Veterinary Exam Results
Clinical findings based on cardiac auscultation is required. (see page 2)
AUSCULTATION (REQUIRED)
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Normal cardiovascular examination——heart disease is not evident
Equivocal cardiovascular examination—heart disease cannot be diagnosed nor excluded; status uncertain for breeding.
3 Abnormal cardiovascular examination indicative of heart disease; indicate suspected diagnosis below:

,gmmaw evaluation and opinion of the examiner:

A A | certify that the standards for cardiac examination as set forth by the OFA were carefully followed in performing this examination.
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