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Visii http://www. pawpeds.com/heaithprogrammesl for moi-e information

Patient lnformation
Ol*ner's narneTils,' tVnniLn

Hsreoi*red mrIE-tr/*;; - 
D"t frni.i/ 7u/r

Address

fl4rtaer.r/,. / d
Regisfdion nunber /7r ,ßT f1[' ?rsnü/fr ö0,,f
lD nümber, microchip or tattoo

q4foq§Ä,/nq2??2-5
Gountrv

§r hd:et 1
Breed dcat

.9lr^ rid.L lnrt
Phone {including country code)

/)Ä/ *si t9 40
§Male t
I Female f

Not altered
Altered

**holu 
6 blueaih,r, 4

Bom (yffir-monthday)

2o^4-qotl
I have read PawPeds' instructions fsr HCM screening and are aware that I must
inform the examiner abcut my cats health status and if it is on medicätion. I am
aw-are that the results will be retained for the records of PawPeds. I authorize

Sire

ltin Dr,//rt" fuÄr, f?nrn
PawPeds to publidy rdease all results #om this form-

Signatyre Date
*ilnr.V^aoLs'ßr,r,.rn 

.*aatrr
Examination

Exämination date (year-month-day)

\
Sedated

[Yes, with: ü*o
Examinationequipmenr 

{ivrr{ q
On rnedication

ftYes, with: X*o
-')r ^ ..:

W'eight -Lr* xg BCS r
Heart rate l '!I Up*

nDehydrateO nPregnant
fl Lactating f]O*'"r, describe

f]Dynamic f]static
f] aotn tlcontinuous
n Left Base n otner, describe

Auscultation:

E[Normat
Ll Murmur,

Grade:
Timing:
Location:

flc'ttoP
characteristics

til ilt tvvvt
f]systolic Ü Diastolic

n lett apex (sternum)

ECG Heart Frequencv
i1

lVSd 1 r -i

LVIDd

LVFwd U,6
I

lvSs lt t

LVIDS J,, S

LVFWs 6,\
sF lrl7,
Ao tot+

LA l,\,3
r-A/Ao l, +lt

6iläur-,
/rr-*"oJ &o-o

/r*-**{ d,,t-lJ
I Llu-mood Uz-a

I n*-**i ä o

b**#&,
\_/
trffi.,"0"6]))
s'-**"Q?/

itri

n* 8,"-

Subjective left atrial size

§uormat'[ uito enlargement

fl Moderate enlargement

f, Severe enlargement

Systolic anterior motion of the mitrai valve f] yes
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KordioVetFor registration of the result, the veterinarian shail send a copy of this form to:
PawPeds. c/o Oisson, Angsmyrvägen 1 Bäsna, SE-781 95 BORLANGE, Sweden

Dr. Simone Jenni Dr. med. vet. Resident llCViM
Dr. §abine Riesen Dr. med. vet. Fh!, lirl ICVIM
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