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(BRachycephalic Exercise Aptitude Test for Health)


Date of the test: ……./……./202….… Place: ………………………….	With the following breed club: ……………………………..
Result for the following dog:
Dog’s name :	
Kennel affix :	
Breed :	Sex	Date of birth	
Identification (tattoo or microchip No) :	
I, undersigned, Veterinarian, Last Name:	First Name:	
Veterinary Council Registration Number: 		I certify that I have myself checked the identification of this dog. I certify that I have supervised the above-mentioned dog during the Exercise Aptitude Test organized by the breed club, and attribute the following results :

Course: Ambient temperature:	inside 	shaded 	semi shaded 	 sunny 
Distance: 	m	Start time:	Arrival time: 	Duration: 	 min 
Body condition score: ……/5 (from 1: underweight to 5: overweight)
Gait : 	 Free gait	 Disharmonious gait without lamenessComments:

	 Slight lameness	 Severe lamenessRefused to walk or course not completed

	Breathing
	Pre-Exercise
	Post-Exercise

	[bookmark: _GoBack]Quiet breathing, mouth shut
	
	

	Normal breathing and panting
	
	

	Moderate rasping without congestion
	
	

	Rasping with mucus congestion
	
	

	Regurgitation of foam and/or vomiting
	
	

	Respiratory distress without cyanosis (stertor or any stridor)
	
	

	Respiratory distress with cyanosis of mucus membranes
	
	



Heart rate (measures on arrival and after arrival are optional for the dogs who are BREATH-1+) :
On start: ………..bpm		On arrival:………bpm 		10 min after arrival:……..bpm

Result of the Exercise Aptitude Test:
	
	DENIED (BREATH-0)
	
	APT (BREATH-1)
	
	APT + (BREATH-1+)

	
	Refused to walk or course not completed
	Dog that met the test requirements, but appeared to be breathless, sticking out its tongue or slightly tired and close to the maximum time limit. Heart rate returned close to its starting value
	Dog having easily walked the distance in a shorter time and arriving not breathless at all.

	
	Regurgitation of foam and/or vomiting
	
	

	
	Respiratory distress without cyanosis
	
	

	
	Respiratory distress with cyanosis 
	
	



Place: …………………….on: .…/…./20……	Veterinary stamp:	Breed Club Judge/Tester name 
	and Signature	and signature:


PART TO BE COMPLETED BY THE OWNER OF THE DOG
I, undersigned:
· Certify that this dog has not, to my knowledge, undergone any medical treatment or surgery (including palate surgery and nostrils) that could alter the conclusions of the exam ;
· Accept that these results are transmitted to the breed club which will transfer them to the French Kennel Club, for use, diffusion and/or publication as useful information for selection as part of their assigned missions.
Place: ……………………..on: …/…/202…	Dog’s owner signature:
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