HCM/RCM screening within health programme

Participating clubs: http:/www.pawpeds.com/healthprogrammes/hcmclubs. html

Visit http://mwww.pawpeds.com/healthprogrammes/ for more information
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For registration of the result, the veterinarian shall send a copy of this form to:
Martire Roberta, 3 Rue Jacques Prévert, Verneuil sur Seine, 78480, France




