& HCM/RCM screening within health programme
X Participating clubs: see http://'www.pawp html
% Visit http:/iwww.pawped: /healthprog fnrmomlnlormahon
= Owner" 1
Patient Information T siih Ultrasound Testing Result
C:Ex;:w:osenss s Md-sssN . Feline Autosomal Dominant Polycystic Kidney Disease (PKD) and
HAJNAL
*ﬁqmmn Do Poswooa.\’:ey.’sun Chronic Interstitial Nephritis (CIN)
7627, PECS
1D number, microchip or tatioo Country
991003000552391 HUNGARY
Fhone (ncloding Gountry o3e] Full name of the cat, according to the registration paper: HEAVENLY ROSETTES ESME
somen | +36209851747
Not altered Email
Altered Breed: BENGAL
| have read PawPeds’ instructions for HCM screening and are aware that | must - - -
AT e SxAnar Aty oot okt st and § K M o choslon: . v Date of birth: 2020 09 18 Age at the examination: 1
Rigrae TR B Sex: FEMALE Colour: BROWN BLACK SPOTTED
Identification number (microchip): 991003000552391
. " xamination date (year-month-day)
Examination 202"2‘.0329 e ¥ Nzlxme.'cornPlcte adress an.d phone number of the owner:
s[ie;m - Examination squipmant FABIAN JANOS 7627 PECS HAJNAL UTCA 17, +36209851747
‘es, with: IX]No| MINDRAY DC-8 T
e = Date of examination: 2020.03.20 Transducer (MHz): 8
I Yes o P T b Left kidney: Right kidney:
Weight —1;;? BCS Normal Oealiep PKD: PKD:
Murmur, characteristi i
;::;:: b7 DP::m G:c: Il:l nom n‘f I‘él vi BDynamic Bswm Positiven  Negative X Positive o0 Negative X
a nant Timing: Systolic Diastolic Both Continuous ] .
Oiactating  [JOther, describe|  Location: [JLeft apex (stemum)  L1LeftBase L[] Other, describe Number of cysts: Number of cysts:
ECG Heart Frequency |Subjective left atrial size Size of the largest cyst present: Size of the largest cyst present:
IX] Normal 5 )
vsd s Oem Bmm  KM-mode [J2-0 EMM enlargement CIN: CIN:
LVIDd = EIM-mode (J2-0 B”wsm@ :“3’9"“‘9"' Positive o Negative X Positive o Negative X
Severe enlargement
LVFWd 4_ [XIM-mode [J2-0 il Size, surface, shape, structure: normal Size, surface, shape, structure: normal
o 6 B Dlan Systolic anterior motion of the mitral valve [(Jyes [Ino
10 = O i If yes, LV outflow tract flow velocity (Doppler)
W E o = 2D | enaystolic caviy , Oves. Oo PKD-status for this cat (positive or negative): NEGATIVE
LVFW: (] M-mode [(J2-0
s 2 36 Paplllary muscles CIN-status for this cat (positive or negative): NEGATIVE
o 8 OM-mode @20 :f'ma L. (s larg Comments/recommendations from the veterinarian:
LA 14 OMmode 20 OA , severe g
LA/AC 12 Name, complete address and phone number of the veterinarian:
ik R h (Comments dr. Vrabély Tamas, Echocard Miiszeres Diagnosztikai Centrum, 1135 Budapest,
ssessment (based on phenotype) | o necative Lehel utca 43-47., +36309245006
Normal [JEquivocal - T
OlHoM OMid DlModerste [JSevere Signature of the veterinarian:
[CJReM & 0‘)—3_,[
[ Other, describe
PawPeds' examination instructions has been followed Viarinaciarth feme, cC L 0ABY ;“&"“'
Cat's identity verified X]yes [Jno, describe why not DR. VRABELY T, o
m
Vehari‘nary's signature Date < w ‘sg“:\‘:::;ﬁ b Ny &
D Ak Tk
lee—(, 22203 24 _ﬁ»::.,_\:?,.‘-*
For registration of the result, the veterinarian shall send a copy of this form t6:"
PawPeds, c/o Olsson, Angsmyrvagen 1 Bisna, SE-781 95 BORLANGE, Sweden
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