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HCM/RCM screening within health programme
Participating clubs: see http:/lwww.pawpeds.com/healthprogrammes/hcmclubs.html

Visit http://mvlv. pawpeds.com/healthprogrammes/ for more information

Patient lnformation
Ownefs name

Feusi Monika
Cat's registered name

Vonvielbrunn Lexa Oltingerstr.l6
Address

Registration number

sBT 1 10121 072
Fost code/City/State

4118 Rodersdorf
lD number, microchip or tattoo

276093400835394
Country

Schweiz

Konstantin Kuhn
Breed of cat Phone (including country code)

41 061 731 19 40
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tr

Male
Female

Not altered
Altered

EI
u

Email

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

2421.11.01

Ruslane Hermes
Sire

Ruslane Eny
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 that the results will be retained for the records of PawPeds. I authorize
PawPeds to publicly release ail results from this form.
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Auscultation:

N ruormal

Dehydrated

Lactating Locatlon: flt-ett (sternum) flLeft gase n Otr"r, describe

I Murmur, characteristics
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LVIDs

LVFWs

SF

Ao

LA

LA/Ao

Subjective left atrial size

HNormat/:
Ll Mild enlargement

I Moderate enlargement

I Severe enlargement

Systolic anterior motion of the mitral varue n yes N'no

lf yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteration I y"t @ho
Papillary muscles

§fNormal
fl Abnormal, moderate enlargement

I Abnormal, severe enlargement

Assessment (based on phenotype)

§ruormat nEquivocal
nHcvt Iuiro IModerate f]severe
Incvt
f]otner, describe

l0r m^ I canlh c
Comments l
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PawPeds' examinatioe instructions has been followed
Cat's identity verified EV"r n no, describe why not
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