HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Patient Information

Owner's name

MNrs. A, Nemeth

Cat's registered name

Praslin Maa auMm

Address

QOude Po lderweq 1S9

s20210004 254151

Registration number Post code/City/State
S0sT oUo it d Q%S 2uaz D 5- Gm\fen laooe
ID number, microchip or tattoo Count \J

The Netherlands

Breed of cat Phone (including country code)
fbmg_ +216 101023573
Male - [&]Not altered Email = A
[JFemale []Altered

Born (year-month-day)

208 -0y -0|

| have read PawPeds' instructions for HCM screening. | am aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my

M-mode [:I 2-D

LVFWs _MJJ.'

sF £3 (

Ao _[_0‘_%‘?_ CIM-mode m 2-D
LA 302 CIM-mode P2-D
LA/Ao __!_7'l

Sire personal data. | authorize PawPeds to publicly release the results from this form.
Signature Date
Dam
6Z My 241
E . . Examination date (year-month-day) !
xamination 201G - QS O
Sedated Examlnatlon’equment
[ves, with: MNof (€ wvnwd Q@ 8T
On medication
[Oves, with: No
Auscultation:
weight 4. kg BCs —ZE DA Normal O aallop
Heartrate /. ‘EO bpm I Murmur, characteristics
Grade: | Il Il IV V VI O Dynamic [ static
ClDehydrated  []Pregnant Timing:  [JSystolic [IDiastolic [Both [ continuous
O Lactating [J other, describe Location: [ Left apex (sternum) OLeft Base [lo0ther, describe
ECG Heart Frequency /4 'yl Subje:ltlve Ie;ft atrial size
orma
IvSd -i—l—é— Oem mm WM-mode O2-0 %Mild enlargement
Lvipd 21 m M-mode []2-D [CIModerate enlargement
[ severe enlargement
wvewg 138 PAM-mode [J2-D -
- Systolic anterior motion of the mitral valve |_|yes [X]no
Ivss  _F-4) [KIM-mode [J2-D f
- If yes, LV outflow tract flow velocity (Doppler’
LVIDs _;L& [IM-mode [J2-D PPIeD

End-systolic cavity obliteration [Jyes ]no

Papillary muscles

|XNormaI

[CJ Abnormal, moderate enlargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

ﬂ’Normal O Equivocal

OOHem Owid [ Moderate [ Severe
Orem

[J other, describe

Comments

/V[) e~ e (o] 57[1C
laoe/\tb aw‘ea:g/’ﬁ%

PawPeds' examination iastructions has been followed
Cat's identity verified ﬁyes o, describe why not

Date

[ -20i9

Veterinary's signature

Veterinarian's name, clinic's name and address
niCura Spec. Verwijscentrum
Haaglanden
Verrijn Stuartiaan 27
2288 EK Rijswijk

I:
6. Sen il BB im (Candav)

Or- Mied ]

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen1 Basna, SE-781 95 BORLANGE, Sweden
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