
mpsrä HCMIRCfiItr screening within health programme
i.üü= Participating clubs: see http:Ilwww.pawpeds.cornlhealthprogrammes/hcmelubs.html

Hffi Visit httpJlwww"pawpeds,conr/heallhprograrnrnesl for rnore infornation

Patient lnformation
Owner's näme

Feusi Monika
Cafs regrstered ilamg

Tapu's Alwar
A.ddress

Oltingerstr.l6
Regist äliün numltler

ICF 1ü38-42594-ZA2A-w
Pcst ccde./Clty/State

4118 Rodersdorf
lD number, microchip or taltm

756093900052141
Country

Schweiz
tsreed of cat

Monika Feusi
Phone (ißcluding country code)

061 731 '19 40

SMale t
ll Femate f

lrlot altered
Altered

Emaii

rnofeu@bluewin.ch
Born (year-month-day)

31"A1.2A24
I hare read PawPeds'instructions foi Hcltl screening and äre aware that l must
lnf*rm ihe examiner atroul my cats health slätljs and if it ls on medication. ! am
awäre thal the resuiis wil, be relained for the records of PawPeds. I authorize

§rre

FloconDelEsprit Jules
PawPeds to publicly release all results from this form.

Si9naturT Dat+

ZOZI _II - Z\
Dam

Tapu's Mia

Examination
Exarn*r€r'&rdale{yeaF-yrsna*ay} 

Zr>Zi - t( - Z+

[Yes, with: XU"
Examinar*m equiprnerr 

Vinirt irl
On medicalion

flYes, wttn: M*"
I

,isr,t [-68 r<s BC,s -6
art rate

Dehydrated DPregnant
l-actating n Otner, describe

Auscultation:

ElNormal Dcattop
f] Murmur, characterisiics

Grade: I ll lll lV V Vl
Tirning: Dsystolic ÜDiastolic
Location: E t-*tt apex (sternum)

nDynamic Istatic
flsotl'r D continuous
Ü Left Base Ü otr,er, describe

EcG Heant Frequency i XZ

f'S ["*f]**
r-vrnd lf (3
LVFWd 4 ,V
lVSs

LAJAo

M-mode

DM-mode

nM-nrocie

LVtDs 3,7

Subjective left atriai size

ffNormat
Ll Mild enlargement

fl Moderate enlargement

flsevere enlargement

Systolic anterior motion of the mitral valve ilyes #o,-
if yes, LV outflow tract flow velocity (Doppler) ,'?-

End-systolic cavity obliteration f]yes Fno
Papillary muscles

Et(orrnri
I Abnormal, moderate enlargement

I Abnormal, severe enlargement

Assessment (based on phenotype) üorua( ca'lac d"r*nP",
aqd Ao"Ä'o,).I

Elruo"mat ÜEquivocal
ü ncrr,t ü uito n Moderate f] severe

D ncn
E ottrer, describe

has been fottowed
X no, describe why not

Date

Zczt- tt- Z+

PawPeds' name, clinic's name and address

/\

For registration of the resuli, the veterinarian shall send a copy of this form to:
PawPeds. clo Olsson, Angsmyrvägen ''l Bäsna, SE-781 95 BORLANGE, Sweden

§\ordto Vet

ReY 1.14 {a,n} 2rJ743-&5 Dr. Sabine Riesen Dr. merJ. vet. FhD,,Eiipl. ECVIM

/sd


