
HCM/RCM screenïng within health programme
Participating clubs: see http:I/www.pawpeds.comlhealthprogrammeslhcmclubs.html

Visit http://wwwpawpeds.com/healthprogrammes! for more information

Owners name

Patient Information
Cats registered name Address

Pccn tïqnum çs
Registration number Post cod&CitylState

SL?51 Ljp t (3 o ZCiq P1D S - tv€r
10 number, microchip ot taftoo Country—’

ZcZIOQO(.q.5gISI -îï-e M*kcIacds
Bieed of cat Phone finciuding country code)

P-enccit -l-21é IoIq7-s
Ïale Not altered Email

El Female Altered
Bom (year-month-day) 1 have read PawPeds’ instructions for HCM screening. 1 am aware that 1 must

C inform the examiner about my cats health status and if it is on medication. 1 am‘2.0 (. — 0 t aware that the resuits will be retained by PawPeds and that they will handle my
Sire personal data. 1 authorize PawPeds to publicly release the results from this form.

Signature Date
Dam

ôy%?a7_
Examination date (year-month-day)

Examination cs -o
Sedated Examinatioakquipment

QYes, with: JNo S ‘pcJ & 8 In.
0fl medicaüon

QYes, with: No

Auscultation:
Weight 5J-i kg BCS NormaI ElGallop

Heart rate / bpm El Murmur, characteristics

Grade: 1 II III IV V VI ElDynamic ElStatic
El Dehydrated El Pregnant Timing: El Systolic El Diastolic El Both El Continuous
El Lactating El Other, describe Location: El Left apex (sternum) El Left Base El Other, describe

/t,Ç Subjective left atrial size
ECG Heart Frequency 1

f NormaI
ivsu ‘7 1f Elcm JNmm ‘M-mode El2D Mild enlargement

LVIDd 2 1. M-mode El 2-D Moderate enlargement

, Severe enlargement
LVFWU - ii IIM-mode El2-D

,
.— Systolic anterior motion of the mitral valve yes no

IVSs lM-mode D2-D
j 1f yes, LV ouffiow tract flow velocity (Doppler)

LVIDs
3

JM-mode Q2-D
7 . End-systolic cavity obliteration yes no

LVFWs M-mode El 2-D
J, Papillary muscles

SF t
NormaI

Ao i0
(P ElM-mode 2-D ElAbnormal, moderateenlargement

LA
I’

El M-mode 2D
Abnormal, severe enlargement

LNAo

Comments
Assessment (based on phenotype)

,, en-c cj po 1..j C(-y5 ?C
NormaI El Equivocal 1 / J /
UHCM El Mild ElModerate ElSevere

ElRCM
El Other, describe

PawPeds’ examination i structions has been followed Veterinarian’s name, clinic’s name and address

Cat’s identity verified yes El no, describe why not
AniCura Spec. Verwijscentrum

Haaglanden

Veterinary’s signature Date Verrijn Stuartlaan 27
2288 EK Rijswijk

—J__ . 7-47’L ipg tc
For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, do Olsson, Angsmyrvagen 1 Büsna, SE-781 95 BORLANGE, Sweden
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