
EEiEI

tuffi
HCM/RCM screening within health programme

Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit httpJ/www.pawpeds.com/healthprogrammes/ for more information

Patient Information
Owneis name

Feusi Monika
Cat's registered name

Tapu's Hope Oltingerstr.l6
Address

Registration number

tsEN-260722-16376 tCW
Po6t code/City/State

4118 Rodersdorf
lD number, microchip or tettoo

756093900085655
Counhy

Switzerland
Breod of cat

Fenmt-irtontka ßzoq ol
Phone (including coüntry code)

061 7311940
Male
Female

Not allered
Altered
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Email

mofeu@bluewin.ch
Bom (year-aonth-day)

26.47.2022

Tapu's Alwar
Sire

Momobengals Agwa de Bolivia
Dam

I have read PawPeds' instructions for HCM screening and are aware that I must
inform the examiner about my cats health status and if it is on medication. I am
aware thät the results will be retained for the records of Pä'rvPeds. I authorize
PäwPeds to publicly release all results from this form.
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Examination
Examinatiön oats {year-month-day)
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[Yes, with ffuo
On medicatlon I
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DiastolicnSystoticTiming:
Location: Left

tr
u r) Left Base EIOttt*r, describe

fleatnpJG* Bcs +

Dynamic
Both

Static
Continuous

Normal
Murmur, chäraeteristics

Grade: I ll llt lV V Vl
Heart rate 18 h- om

Dehydrated flPr*gnrnt
Lactating EOtfrer,describe

lVSs

LVIDs

LVFWs

SF

Ao

LA

LA/Ao

ECG Heart Frequency l)s
rvsd 1, § fu, fi**
LVrDd i7,1
LVFWd 3, 5
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Systolic anterior motion of the mitral valve Iyes §no
lf yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteration flyes 
'EIno

Papillary muscles

§t'tormat
I Abnormal, moderate enlargement

fl Abnormal, severe enlargement
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Subjective let atrial size

Nornal
Mild enlargernent
Moderate enlargement
Severe enlargement

Assessment (based on phenotype)
!

lJNormal LlEquivocal
f]Hcn,t llrtitu IModerate f]severe
[f ncnr

flottrer, describe
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Comments

no, dessribe why not

Date

?o)3- S-toekq

PawPeds' has been followed
Cat's identi§ verified

Veleri

Veterinarian's name, cliniCs name and address

-,L4t?
For registration of the result, the veterinarian shall send a oof

c/o Olsson, 1 Bäsna, SE-781 95
form to:

Sweden

Rev 1.14 (en) 2017-0$,05
Dr. Sabine Riesen Dr. med. rret. ph$;,Oifl. ECVltt


