Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.htmi
Visit hitp://www.pawpeds.com/healthprogrammes/ for more information

@% HCM/RCM screening within health programme

. . . Owner's name
Patient Information Feusi Monika
Cat's registered name Address
Tapu's Alwar Oltingerstr.16
Registration number Post code/City/State
ICF 1038-42594-2020-m 4118 Rodersdorf
iD number, microchip or tattoo Country
756093900052141 Schweiz
Breed of cat Phone (including country code)
Monika Feusi 0617311940
[X] Male [ ] Not altered Email
[JFemale []Altered mofeu@bluewin.ch
| Bomn (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
31.01.2020 inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained for the records of PawPeds. | authorize
Sire PawPeds to publicly release all results from this form.
FloconDelEsprit Jules {Signature Date
Dam 4 )
Tapu's Mia 7 2D 2021 i - .2{(
. R Examination date (year-month-day) )
Examination 221 -l -2&
Sedated { Examination equipment 3 2
I Yes, with: m\lo L/;/ V’//(/ /q
On medication
I Yes, with: &NO
DY, : Auscultation:
|Weight 7.2*_6_‘_g kg BCS __é_ mormaj O Gallop
TRp— |¥X —- [CIMurmur, characteristics
Grade: | Il Il IV V VI Coynamic  [] static
[dDehydrated [ Pregnant Timing: [ 1Systolic [IDiastolic []Both [ Continuous

| Lactating [ other, describe Location: [JLeftapex (sternum)  [JLeftBase []Other, describe

ECG Heart Frequency / g 2 Sgbjgctwe left atrial size

Q Normal
IvVsd i__‘i Oem Cmm [ Mild enlargement
U3 [JModerate enlargement
LVIDd 12

Lf Lf [[]Severe enlargement

LVvFwd __ T, 1 \
~ Systolic anterior motion of the mitral vaive [_]yes %o
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration []yes no

Papillary muscles

o o ormal
Ao N [ Abnormal, moderate enlargement
iV 9 Abnormal, severe enlargement
LA 1295 O g
LA/AC 30

Comments

Assessment (based on phenotype) Uormal — cerdige Aoz LoD

Normal [ Equivocal

OHeM OMia OModerate  [lsevere and 74‘ nckon.

{Orem '

[Jother, describe

PawPeds’ examinatiohingtructions has been followed Viesksdearion s nag, colcs name o sddress

Cat's identity riﬁ}a%fs [Ino, describe why not v/
Veterinanyﬁi ture Date {\ /)

! 70, & / /
J U D020~ -2k , W %

P
For registration of the result, the veterinarian shall send a copy of this form to: KC’ rdio Vet
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.14 {en) 2017-03-05

Br-Simo - mied. vet. Residen M
Dr. Sabine Riesen Dr. med. vet. PhD, Ripl. ECVIM



