Participating clubs: see http//www.pawpeds.com/healthprogrammes/hcmeclubs.htmil
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Eﬂﬁ HCM/RCM screening within health programme

= . Owner's name
Patient Information Meco Bongecs
Cat's registered name Address N
- D e % ' 2o A -
[imonchela Russion Dioim ond/ Reoope skcook  10-D
egistration number Post code/City/State
| ] . / . ; ? I
V- 01 b nb- 240412 -3740-1 0 -9iR | UBU XB Beod oy
ID number, microchip or tatioo Country
6435934000597 Vedleriond
Bregd of cat Phone (including country code)
Do eQc +3ib39¢ 2390
[IMale  [X]Not altered Emall o ' ‘
EdFemale [JAltered Cal 20y jnitiuum D gmaul .Conn
Born (year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must
z’ R 20, (8 inform the examiner about my cats health status and if it is on medication. | am
A aware that the results will be retained by PawPeds and that they will handie my
Sire . R personal data. | authorize PawPeds to publicly release the results from this form.
CXR%PQ( Kassionm Q TANDN ok Signature Date
Dam ; ‘ R
N A c § - =
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Examination date (year-month-day)

Examination -7- 2014
Sedated

. Examination equipment .
[ Yes, with: E']/No Logiq, 97 123 probe

On medication

[ Yes, with: MNO

_ 2 8 Auscultation:
Weight 2,0 kg BCs 3 Normal Caatiop
T )&Q bpm DMurmur, characteristics
Grade: i wv v v D Dynamic DStatic
ClDehydrated  [JPregnant Timing:  [systolic [Diastolic [1Both [Jcontinuous
DLactating [Cother, describe Location: [JLeft apex (sternum) [JLeft Base Jother, describe
ECG Heart Frequency ! Efu Subjective left atrial size
. [CINormal
IVSd O Yy m@m Omm  [IM-mode M2-D [MMild enlargement
LVIDd 124 CIM-mode [20 [CIModerate enlargement

[C1severe enlargement

LvPwd O Y OM-mode [M2-D IY]/
Systolic anterior motion of the mitral valve Dyes no
vss 08 [IM-mode [2-0

. If yes, LV outflow tract flow velocity (Doppler)

LVIDs _Q,_‘Q.L [IM-mode [M2-D -

: End-systolic cavity obliteration []yes Mno
LvPws _ 0.3 COM-mode M2-D

. . Papillary muscles
SF SO
Normal

Ao m CIM-mode M2—D ] Abnormal, moderate enlargement

LA i \ 8 T B{E-D [JAbnormal, severe enlargement
LA 1,2

Assessment (based on phenotype) commene
M\Jormal DEquivocal
DHCM Cwmild CIModerate Csevere
Clrewm
DOther, describe gl CMy A
PawPeds' examination ingtructions has been followed V‘?’e'i@wb’-mé* ---;. A “ ta » T
Cat's identity verified yes [Ino, describe why not Van del{e‘j j‘z.str:.mt 21 .be' THEHE e otk
Veterin 4814 NE Breda Rosch
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=5 === H-3- Al E: info@dierenkliniekbreda.n

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