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HCM/RCM screening within health programme
Participating clubs: see http:l/www.pawpeds.comlhealthprogrammes/hcmclubs.html

Visit http:l/www. pawpeds.com/healthprogrammes/ for more information

Patient lnformation
Owner's name

Feusi Monika
Cat's registered name

Tapu's Tania Oltingerstr.l6
Address

Registration number

BEN-040322-15410 ICW
Post codeicity/State

41 18 Rodersdorf
lD number. microchio or tattoo

75609ss0ffi3456
Country

Schweiz
Breed of cat

Tapu's Monika Feusi
Phone (including country code)

41 Aü 731 19 40

n
tr

XfI
Male
Fernale

Not altered
Altered mofeu@bluewin.ch

Email

Born (year-mcnth-day)

04"03.2A22

Tapu's Alwar
Sire

Dam

Tapu's Nike

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 medicatron. I am
aware that the results will be retarned for the records of PawPeds. I authorize
PawPeds to publicly release all results from this form.

Signature

1{^ Zo23 " 2- ld
Date

Examination
Exa/fi n-ati gn-date{ie a r- m o n th-d ay)

2023- 2 - tS
E*oIYes, with:

Sedated

Yrv;rl
Examination equipment

tq

,EI*o
On medication

IYes, with
I

weisht 4t 5 rn ,.. k
Heart rate l? { ap

flDerryarated fJPregnant
flLactating n otner, deseribe

Auscyltation:

§ ruormat n crllop
E Mrr*rr, characteristics

Grade; I ll lll lV V Vl I Oynamic n Static
Timing: n Systolic flDiastotic n Aoth n Continuous
Location: flt-ett apex (sternum) f] Left Base I ott',er, describe

ECG Heart Frequency laO
rvsd 4,i üznd*
LVrDd I s t+
LvFWd 4, O

lvSs 6, {
LVrDs lC,=
LVFWs 6 ' 3
sF 7'l '/,
Ao 6,f
LA ,0
LA/Ao lt Z8

M-mode

n u-mode

I rv-mode

f]M-mooe

nM-mooe

D

D

Subjective left atrial size

BNormat
I trititO enlargement

I Moderate enlargement

I Severe enlargement

Systolic anterior motion of the mitral valve fl yes

lf yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteralion I y"" ffio
Papillqry muscles

E*orrr'
I Abnormal, moderate enlargement

fl Abnormal, severe enlargemenl

Y

Assessment (based on phenotype)

§ruorr"nat f] Equivocal

I Hcru fI nttito n Moderate n s"rere
n ncu
f] ot"r, describe

tVo r*.1 Carala z
Comments

)
ot1nch

PawPeds' examination instructions has been followed
Cat's idenfi ""nryes t]no, describe why not

veterinfi/s siflglure Date

ü u ( i{4 2oZ3 r- /r {tsqv a^sw

C?

Veterinanan's name, clinic's name and address

\f
For registration of the result, the veterinarian shall send a
PawPeds, c/o Olsson, Angsmyrvägen 1 Bäsna, SE-781

IW[7-rET
copy of this form to:

95 BORLANGE, Swedry. Sifnone Jenni ür- rnori usf E?äd;n^.^*
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