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HCM screening within health programme

Participatihg clubs: Maine Coon-katten, Sillskapet Siblrisk Katt, Skogkattzlingan, Rex United, Skogkattklubben Birka,

Rasclub Maine Coon, Scandinavian Ragdoll Club, Birmas&liskapet, SWEPEX ($vanska Perser & Exoticringen)
Visit hitp://www pawpeds. com/healthprogrammes/ for mare infarmation
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For registration of the result, the veterinarian shall send a copy of this form to:
Maine Coon-kaiten, cfo Anne N. Jensen, Landsvinget 5, Nejede, 3400 Hillersd, Denmark
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