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HCM/RCM screening withi |

. | | n health progra
Pnrtlnipatlng_ clubs: see htm:rm.plwpad:.comlmpmgﬂmmmg :In'u‘l’:gs.hum
Visit htm:ffwm.pawpads.wmalmpmgmmmas! for more information

[X]Female []Aitered

Patient Information D;;J;Z:"j;nos
Cal's registered name Address
KANPUR WILD CARD Hajnal u. 17
Registration number Post code/City/State
7624
1D number, microchip of tamoo Country
i}z?i 3051 765878 Magyarorszag/Hungary
e Phone (including country code)
bengal +36703358285
[(IMale []Not altered Emai

Born (year-month-day)

| have read PawPeds’ insiructions for HCM screening and are aware that | musi
201 3-09—1 2 inform the examiner about my cats health status and f it is on madication | am
Sie aware that the results will be retained for the records of PawPeds | authorize
PawPeds to publicly release all results from this form
Signature Date
Dam
. 4 Examination dale (year-month-day)
Examination 2019-08-15
Sedaled Examination equipment
[l ves, with: [X]No | MINDRAY DC-8
0n medication
[]¥es, with [x]No
Auscultation:
Weight kg BCS [x] Normal [] Gallop
s 140 bom [CIMurmur, characteristics
Grade: v v v [JDynamic  [] Static
[]Dehydrated []Pregnant | Timing:  [JSystolic []Diastolic []Both [ Continuous
[ Lactating [[] other, describe Location: [ ]Leftapex (sternum) [JLeft Base [] Other, describe
180 jecti ial si
ECG Heart Frequency Subjective left atrial size
4 [5] Normal
IVad Cdem ikmm  [XIM-mode [J2-D [_] Mild enlargement
15
LVIDd X M-mode []2-D [ ]Moderate enlargement
[[] Severe enlargement
LVFWd [x]M-mode [J2-D :
Systolic anterior motion of the mitral valve [Jyes [X]no
Yo xM-moce [12.0 If yes, LV outf flow vel
yes, LV outflow tract flow velocity (Doppler)
LVIDs (] M-mode [J2-D |
End-systolic cavity obliteration [ ]yes [x]no
LVFWs __— (X]M-mode [(J2-D :
42 Papillary muscles
SF ~ E— [x] Normal
Ao 6 CIM-mode [x]2-D [] Abnormal, moderate enlargement
Abnormal, severe enlargement
' 10 [IM-mode [X]2-D = i
1.2
LA/AD
Commenis
Assessment (based on phenotype) | oy . .

B Normal  [[] Equivocal

COHem [CMid [CIModerate [] Severe
CIrcm

|:| Other, describe

PawPeds' examination instructions has been followed
Cat's identity verified [X]yes []no, describe why not

Date

Vetarinarian's name, clinic’s name and address

ECHOCARD
Milszeres

Veterinary's ﬁn\atur&
: (2—0 0 o) M T.: 239-7
R Lo~ 7904 A1

o o Lahel . 4347,
. 06-309-245.006

Fﬂd’ registration of the result, the veterinarian shall send a copy of this form to:
\|PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1 15 (en) 2017-05-07




