
Certificate of Cardiac Auscultation
This is to certify that I, Dr Geoff Nicolson BVSc (Hons I) MVETSTUD Dipl. ECVIM-CA (Cardiology), a qualified 
Specialist Veterinary Cardiologist, have today _____________________ examined the following 
animal for evidence of cardiac disease: 

Animal name:  __________________________________________________________________________ 
Age/DOB:  _______________  Sex:  ______________  Breed:  __________________________________ 
Colour:  ______________  Reg no:  ___________________   Microchip no:  ______________________ 
Owner:  ________________________________________________________________________________ 
Address:   ______________________________________________________________________________ 

I hereby declare that the animal submitted for examination is the animal described above. Furthermore, I declare I am 
the owner or agent of the animal. 

Signed: Owner/Agent _______________________________________ Date: ___________________ 

Certification Statement 
(cardiologist to complete) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

1) The above animal has no auscultatory evidence of cardiac disease
2) The above animal has auscultatory changes, which I consider to be of no significance with regards to breeding
3) The above animal has an auscultatory abnormality, which I consider makes it unsuitable for breeding purposes

_______________________________ 

Dr Geoff Nicolson  
BVSc (Hons I) MVETSTUD Dipl. ECVIM-CA (Cardiology) 
Specialist Veterinary Cardiologist 


