Visit http://www.pawpeds.com/healt

ACM/RCM screening within health programme

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

hprogrammes/ for more information
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| have read PawPeds' instructions for HCM screening and are aware that | must
inform the examiner about my cats health status and if it is on medication. I am
aware that the results will be retained for the records of PawPeds. | authorize
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Assessment (based on phenotype)
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For registration of the result, the veterinarian shall send a copy

of this form to:

PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden
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