HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.html
Visit http:/iwww.pawpeds.com/heaithprogrammes/ for more information

0
E.
Patient Information

Owner's name

Camicimn CrAnND o)

Cal's registered name

Q{qr\& OFG(,M (’DC,CD C,l//pmd S C@”c,v;

Address

S egNSTICEN Y

Registration number
(SEVSVERAK

Post code/City/State

1< 2 <S5y 5(:::063#3"\&’)‘(

1D number, microchip or tattoo

RX 204932
PG ea e eles slelk

Country

Swepend

Breed of cat Phone (including country code)
—
P Ihnyinx
- " ot altered Email
Female Altered c:a&c@ﬁra_m&ﬁ NS, C ous

Bormn (year-month-day)

2= -1

| have read PawPeds' instructions for HCM screening and are aware that | must
inform the examiner about my cats health status and If it Is on medication. | am
aware that the resulis will be retained for the records of PawPeds. | authorize

M-mode )Q-D
LA/AG _/L

Sire PawPeds to publicly release all results from this form.
Crancl Q’au Uictors (Need N\eyer Efsignature Date
Dam
Cagand Ofcw Vours leuly | == 0620/ 1>
Examination dateryear-month-da |
Examination )AL\, - H()
Sedated Examination eguipment -
Yes,with Xvo| 91077 Mipdads 20
On medication
Yes, with: X No
i Auscultation:
Weight - kg Normal Gallop
Waart ats /? f Beim Murmur, characteristics
Grade: I T | R A VAR VARV | Dynamic Static
Dehydrated Pregnant Timing: Systolic Diastalic Both Continuous
Lactating Other, describe Location: Left apex (sternum) Left Base Other, describe
- 5 E - )Q‘pm “M-moda 2.0 Sub;e_ctwe left atrial size
/ . _ S<Normal
LVIDd —ié- : XM-mode  2-D Mild enlargement
LVEWd 9/, 0’ )(M-mode 2.0 :Inderate ?nlargem?nt
evere enlargemen
IVSs ._&2 S<M-mode 2-D
6’ ? Systolic anterior motion of the mitral valve  yes @
vips 9. 7 >XM-mode  2-D ; e
; yes, LV outflow tract flow velocity (Doppler)
LVFWs _ﬂ X M-mode  2-D
T End-systolic cavity obliteration ~ yes
SF _\3:6,4 San
& ' apillary muscles
Ao _Aél M-mode X2-D
)ﬁzrmal
LA // 5 normal, moderate enlargement

Abnormal, severe enlargement

Assessment (based on phenotype)

Comments

Signature Date

>XNormal  Equivocal

HCM Mild Moderate Severe

RCM

Other, describe

V t " 5 Veterinarian's name, clinic's name and address
srexinarian Sara GranstrOm
PawPeds' examination i ions has been followed Leg. veterinir :
Cat's identity verified / yes ) no, describe why not oULRA Dol
ianskarsvaye

S
1 ?’5 KUNG&N.‘D KURVA
Tel. 08-505 288 00

J/V(f%-{&/




