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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hemclubs.htmi
Visit http:/Awww pawpeds.com/healthprogrammes/ for more information

E = Owner's name v ’
Patient Information Ze1/s) Adon, é -
Cafs registered name ,) / y Address/ )
= (f 4 A r S ) AL, o 1 //.

loron Vel EsDit Ju /S / (naerst. [é

Registration number / jod?iocﬂlismte
/- 9 D /L OANS /O Ve
72¢ 2R RE 20048  0OA odfersabird.

ID number, microchip or tattoo Country,
/7 NG )
9260956 403727225 (ALL/?
Breed of cat Phone (inciuding country code)
z’(;.fm Lec k. /nes K/ 7 3/ /9 4’[

HViale "] Not altered Email
[ |Female [ ]Altered /N0 765{ é /)/éi(‘%ﬁ, //7 e /;
Born (year —monﬁ-day) | have read PawPeds' instructions for HCM screening and are aware that | must

'S ) / = / { inform the examiner about my cats health status and if it is on medication. | am

K (: aware that the resuits will be retained for the records of PawPeds. | authorize
Sire e PawPeds to publicly release all results from this form.
D d
Mo //c/fmf fo Acf Koo/ o Signatyre Date
Dam
£} i 20 L. /G
cm .1‘//7’; é/aé S /‘); 0Lon &ya/’}'w C— 4 g,f TET M
& Examination date (year-month-day)
Examination 2019 - X - 20
Sedated Examination equipment LI
[1Yes, with: ENO I\ g/ 4
On medication I
[Oyes, with: }XiNo
Auscultation:

. .
Weight 2-4- kg BCS S5 E\Normai [ Galiop
Heart rate i(z bpm [IMurmur, characteristics . .

Grade: | Il Wl IV V VI [Ibynamic ] Static

[IDehydrated  []Pregnant Timing:  [1Systolic []Diastolic []Both [ Continuous
[JLactating [Jother, describe Location: [_]Left apex (sternum) [Left Base [ ]Other, describe

ECG Heart Frequency
IvVSsd

{ J\)

LvIDd
LVFWd

IVSs .

wips 105 | Owm- mod? {__7}2 D
vews 6,3 M-moge D‘2 D
SF L3P e
Ao 104 Ei®mode/[12-0))
LA __}“z_._f__ lﬁlﬁ—mode{\@/
LA/Ao __L_ﬁ‘_é}__

Subjective left atrial size

Normal
[TIMild enlargement
[IModerate enlargement
[] Severe enfargement

Systolic anterior motion of the mitral valve [Jyes [ﬁno
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [yes E no

Papillary muscles
; ormal
[C]Abnormal, moderate enlargement
] Abnormali, severe eniargement

Assessment (based on phenotype)

ENormal I Equivocal

CHom [Cmild [IModerate [Severe
CIrRcm

] Other, describe

Comments

//9/1\:?5\/

L”é’?f(}é‘ ac },43‘ nNe /7 on

instructions has been followed
yes [_1no, describe why not

PawPeds' examinatio
Cat's identity verified

Vetermary # sréfaq yre Date

L eden

Zji‘g ~-3-20
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For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Oisson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden
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