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HCM/RCM screening within health programme
Participating clubs: see http:ﬁwww.pawpeds.comlhealthprogrammes/hcmciubs.htmi
Visit http://www‘pawpeds.com!healthprogrammes/ for more information

Patient Information

Owner's name

Monika Feusi

Cat’s registerad name Address

Agwa de Bolivia Oltingerstr.16

Registration number Past code/City/State

TCC ZBT BG 210621 003 4118 Rodersdorf

ID number, microchip or tattoo Country

5609300086688 7S¢ 033 900 08S ¢¥Z | Schweiz

Breed of cat ) Phone (including country code)

MomoBengals Miiller Christin Zg;) jz&/ 0617311940
Fj Male  [Not altered ¥ Email

Female []Altered Mofeu@bluewin.ch

Bom {year-month-day) | have read PawPeds' instructions for HOM screening and are aware that ! must

21.06.2021 inform the examiner aqu my ca@s health status and if it is on medication. E am

aware that the resuits will be retained for the records of PawPeds. | authorize

Sire PawPeds to publicly release all results from this form.

Mystiriously Down of Stardot Signature Date

Dam :

White Girl of Wildset Ghost 7 7% 2022-¢ -8

. . Examination date (year-month-day}
Examination 022-&6-%

Sedated Examination equipment -
[{_—j Yes, with: E No Wvﬂ' ' ﬁ;

On medication ,

[ vYes, with: ANo

N 3 Ayscultation:
Weight 2, > kg BCS _—_ \%\lerma! [ aaliop
Heart rate ) X D - Murmur, characteristics
Grade: | Il Il IV V VI Cbynamic [ static

}D Dehydrated regnant ‘ Timing:  [1Systolic [IDiastolic []Both [ continuous

[ iactating [Jother, describe Location; []Left apex (sternum)  [JLeftBase [] Other, describe

=
ECG Heart Frequency _&
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tvid 14 | Om-mode [S20
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Subjective left atrial size
Normal
[CIMild enlargement
[IModerate enfargement
[ severe entargement

Systolic anterior motion of the mitral valve [yes _)m(ny

If yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteration [_]yes no

Papillary muscles
Normal

[C]Abnormal, moderate enlargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

{%Normai O Equivocal

HCM [IMid [IModerate [JSevere
CIrcm

D Other, describe

Comments
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PawPeds’ examinatioy instructions has been followed
Cat's identity verified yes no, describe why not

)
Vetermz/ayy‘s signature

Date

2o} -g~§

Velerinarian's name, clinic’s name and address

For registration of the result, the veterinarian shall send a copy of this form fo: |
PawPeds, ¢/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden
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Rev 1.14 (en) 2017-03-05

Dr. Simone Jenni Dr. med. vet, Resident ECVIM
Dr. Sabine Riesen Dr. med. vet. PhD, Bipl. ECVIM



