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

3
E-
Patient Information

Owner's name

Cat's registered name
Ginger from Britanzi

Registration number

Post code/City/State

ID number, microchip or tattoo

Germany
- |Breed of cat Phone (including country code) - +
BKH I
CIMale [INot altered Email
Female []JAltered “i
Born (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
05.04.2020 inform the examiner about my cats health status and if it is on medication. | am
i aware that the results will be retained for the records of PawPeds. | authorize

Sire PawPeds to publicly release all results from this form.

Neelix von den Nachtraubern Date

Dam b

Erika from Britanzi

AL 02 A

xamination date (y&ar-month-day)

ﬁMmode O2p

SF
Ao _/’_21:3 EI M-mode []2-D
LA A1,.4 ﬁm-mode [2-D
Lavre 1 :

Examination o e a) e P [
LSedatad 4 Examination equipment
[Cyes, with: EINo O\Oi(\}&""\
On medication
[T Yes, with: &No
q' Auscultation:
Weight ——i kg %’Normal OGalop
Honrs rats /’6( ) bpm Murmur, characteristics ‘ ‘
Grade: | It Il IV V VI Cbynamic [ static

[Joenydrated [ Pregnant Timing: [ Systolic [JDiastolic [JBoth [ continuous
[JLactating [ other, describe Location: [JLeft apex (stemum) [JLeftBase [JOther, describe
vsd 3 Mem OOmm E M-mode []2-D Subje:ltlve Ielft atrial size

§—" 4X|Norma
LVIDd /’_..3_ : @ M-mode []2-D Mild enlargement
LVEWd 3 3 EM-mode [J2-0 EModerate enlargement

Severe enlargement

ves S 3 KiM-mode [J2-0

8 g Systolic anterior motion of the mitral valve [Jyes [Jno
Ltvips 9.9 @M-mode O2-p

If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [_1yes [Jno

Papillary muscles

PNormal

[CJ Abnormal, moderate enlargement
[CJ Abnormal, severe enlargement

Assessment (based on phenotype)

SINormal [J Equivocal

[Oxem [Omid [Moderate [ severe
COreMm

O Other, describe

Comments

Veterinarian

PawPeds' examination instructions has been followed
Cat's identity verified es [1no, describe why not

Date

H el

.
M'Q~QDQ/\

Vetaerinarian's name, clinic's name and address

f
1S

Fachtierarztpraxis”
Dr. R, Fralstedt und Kollegen { §i
paradiesweg 1, 16348 Wandiitz X\
1 {  Tel.033396 870660 Fax: 030 84417333
‘ d

-
w

RFreistedt@web.de

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