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L
Resultat av NJUR-understknin g
Patientinformation

| Fodd (8888-mm-dd)
RAG 2018-10-26

Kattens namn | stamtavlan
S*Hallongldntans Grace Hopper

Registreringsnummer - ID-nummer [ ] Hane [X]Okastrerad
(SE)SVERAK LO 358092 900057602100073 X1Hona  [] Kastrerad
Far Mor

Tobiash Junior Gravits*PL S*Hallongkintans DMC De Lorean

Agare E-post Telefonnummer

Asa Remmert Sparre hallonglantans@hotmail.com 0707608161

Adress

N&tvigen 23 ;gq 35 Osmo

Jag &r inforst3de

Signatur: _¢ ) L ' ; l Datum: &S/(Q = QD

Veterinarinformation

U dersbknlni)sdatum Undersdkningsutrustn
208029 | Cor6 GE Leces

Fysisk undersokning

Katten maste vara ID-mérkt med tatuering eller mikrochip. Ar kattens ID-markning kontrollerad }d Ja []Nej

[ ] Uttorkad [ 1 Dréktig [ 1 Digivande [ 1 Annat beskriv: Vikt: -7 = ?’ kg

Kommentarer

Ultraljudsundersokning

Storki e J-6 7 o storie > I (L€
Form:_ /-9 (:7/“7 4'7"7"%(”7‘5) Form: tr- 9~

Forhallande bark-mérg:_ 44 - Férhdllande bark-marg: (. <.
Ekotathet | bark-marg:__ %~ - Ekotahet | bark-mérg:___£(- .-

Blodprovsanalys

(tages bara vid pavisad njurférandring vid ultraljudsundersékning)

[Referensvérden]
Creatinin: e | Haematokrit: [ 1

Resultat / Diagnos

il Normal u.a Kommentarer
[ ] Grénsfall
[ 1 Njurfel

Signatur
Veterindrens underskiff— _ Ortochdatum /[ rrfe =" ,@20&226

En kopia av denn(l;lankett sklcias{ill: Ragdoliklubben % Karin Eklund, Norrniis 135, 880 41 Edsele
Du kan ocksé scanna in blanketten och skicka den till: avelssekreterare@ragdoilklubben.com

Eva Adolfsson  Aros VeteriniirCentrum

veleri Olof Palmes Torg 10 Visteris
Leg. nar Sweden +4621 4749070



i

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

L Owner's name
Patient Information Asa Remmert Sparre
Cat's registered name Address
S*Hallongléntans Grace Hopper Néatvagen 23
[Registration number Post code/City/State
(SE)SVERAK LO 358092 148 35 Osmo
'ID number, microchip or tattoo Country
900057602100073 Sweden
Breed of cat Phone (including country code)
RAG +46 70 760 81 61
[IMale  [X]Not altered Emall
X]Female | ]Altered hallonglantans@hotmail.com
Bom (year-month-day) [Frave resd PawPeds' Instructions for HCM screening. | am aware that | must
2018-10-26 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
Sire personal data. | authorize PawPeds to publicly release the results from this form
Tobiash Junior Gravits*PL Date
Dam -
S*Hallonglantans DMC De Lorean ) Ab[L-20
" . date (year-mon y)
Examination 2000 O X¢
Sedated Exem‘l,naﬂon equipment B
CdYes, with: E®No| & %70 GE /07/7 £
On medication 7=
[ Yes, with: ENo
‘~~ |Auscultation:
Weight ‘LZ/ kg BCS {Q Normal O caliop
Murmur, characteristics
Heart rate _é.ﬁ_ bpm 4
Ik g Grade: | I W IV V VI [Cloynamic [ Static
[JDehydrated [Pregnant Timing: []Systolic [IDiastolic [JBoth []continuous
[OJLactating ~ [JOther, describe Location: [JLeftapex (stemum) [JieftBase []Other, describe
Ee0 i ety /é 7 Subjective left atrial size
J77 [<INormal
vsd £ Y7 Elem [Jmm IaM-mode El2-p [ mild enlargement
LVIDd / éf @M-mode [J2-D [JModerate enlargement
007 ] Severe enlargement
LR — RImmode 20 Systolic ant fion of the mitral vaive [1yes [
olic anterior motion of the mitral vaive |_jyes no
vss D¢/ M-mode []2-D Ifys i e e e
- es, LV outflow ow velocity (Doppler
wos 47 B M-mode [12-D Eyd 5 o ( %
nd-systolic cavity obliteration L_|yes no
wrws 07 [@AM-mode [12-D 1 “y W i
"/ apillary muscles
/ P orma
Ao A A Cm-mode [ 2-D [] Abnormal, moderate enlargement
LA /_ /4 y CIM-mode [A2-D [J Abnormal, severe enlargement
o -0

Assessment (based on phenotype)

Comments

E’Normal [JEequivocat

dHem [IMid [IModerate []Severe
CreMm

[ other, describe

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

Veteﬂqg{y'/-s;s"lgnatu b Date
A xeboldy

-

P

Veterinarian’s name, clinic’s name and address

Eva Ado’fssm Aros VeterinfirCentrum
Leg. velering Olof Palmes Torg 10 Vésterds

Sweden +4621 4749070

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

Rev 1.17 (en) 2020-01-18




EI% HCM/RCM screening within health programme
E

Participating clubs: see http://www.pawpeds.com/healthprogrammes/hemciubs.html

% Visit hitp:/iwww.pawpeds.com/healthprogrammes/ for more information
A Owner's name
Patient Information Asa Remmert Sparre
Cat's registered name Address
Hiro Sali Cat*PL Natvéagen 23
-lieglstraﬂon number Post eodeICity_I-State
(SE)SVERAK LO 357299 148 35 Osmo
1D num icrochip or tattoo Country
61600§000635302  (L/£093900¢ 30792 ) | Sweden
Breed of cat Phone (including country code)
RAG +46 70 760 81 61
Email

Male _E Not altered
IQ Female [ JAltered

hallonglantans@hotmail.com

Bom (year-month-day) I have read PawPeds' Instructions for HCM screening. | am aware that | must
2018-06-05 Inform the examiner about my cats health status and if It is on medication. | am
[ tha resuits will be retalned by PawPeds and that they will handle my
Sire | data. | rize PawPeds to publicly release the results from this form

Ivan Mruczek*PL Signature Date

Dam

Prisha Sali Cat*PL 9'(0 / 9- ol "”lo

N = naﬁon date (year-mon
Examination Loio 02 Zgw

Sedated Examlnaﬁon equipment
[ ves, with: Eﬁ\lo -6 4!' /jrf £7

On medication

[1Yes, with: E.’No

Auscultation:
Weight ;7.._6_. kg BCS fﬁ D Normal D Gallop
Heart rate D?OQ bpm I Murmur, characteristics
Grade: | IVVWV Cloynamic [ static

||:| Dehydrated []Pregnant Timing: [ 1Systolic [IDiastolic []Both ] Continuous

O Lactating O other, describe Location: []Left apex (sternum) et Base []Other, describe

ECG Heart Frequency 17_'2'2’_
wsa O Kem Omm  ElM-mode K12-D
wind /87 AM-mode [J2-D

wrwg 270 {IM-mode EZ12-D
IVSs _06_7 [ZIM-mode [(J2-D
LVIDs _0_6;/_ IM-mode [J2-D
wews 073 [AM-mode [J2-D
SF 1787/

o LOO OM-mode 2D
i Lol CIM-mode [42-0

e O

Subjective left atrial size

ormal
] mild enlargement
[CJModerate enlargement
[[] Severe enlargement

Papillary muscles
Q Normal

[[] Abnormal, severe enlargement

Systolic anterior motion of the mitral valve Cdyes m no
If yes, LV outflow tract flow velocity (Doppler)
End-systalic cavity obliteration D yes |ZI10

] Abnormal, moderate entargement

Assessment (based on phenotype)

Comments

Normal []Equivocal

COHem [mid [CIModerate [ Severe
COrem

O other, describe

PawPeds' examination instructions has been followed
Cat's identity verified Edyes [Ino, describe why not

Date

A tertz

1'\Lleterlmarlsn's name, clinic's name and address

frpocteead datl Abe Dtrwr0er A‘f/ /;?72 7

St OVt (fFn ot~ e/

Eva Adolfsson
Leg. veterindr

(#z w2 havie

Aros VeteriniirCentrum
Olof Palmes Torg 10 Viésterds
Sweden +4621 4749070

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

Rev 1.17 (en) 2020-01-18
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Kattens namn i stamtavlan F (SSS-md)
Hiro Sali Cat*PL RAG 2018-06-05
Registreringsnummer ID-nummes (5/5073 7006 3772 ) [X] Hane  [X]Okastrerad
(SE)SVERAK LO 357299 61509‘900535392 [ 1Hona [ ] Kastrerad
Far Mor

nM * i i Cat*
Agare E-post Telefonnummer
Rsa Remmert Sparre hallonglantans@hotmail.com 0707608161
Adress
Né&tvagen 23 148 35 Osmo
Datum: % / g. &D

Veterinérinformation

Namn=, ; “ Undersdknln datum Undersklgsurustnng
| gé4 .;%/ wr7 Zoio ok j \ o é /ar"
FySISk undersokmng

Katten méste vara ID-markt med tatuerlng eller mlkrochlp Ar kattens ID-mérkning kontrollerad [}(Ja [ 1 Nej

[ ] Uttorkad [ ] Dréktig [ 1 Digivande [ 1 Annat beskriv: Vikt: J C kg

Kommentarer

Ultra IJudsundersoknmg

Hoger njure ‘5‘3-(‘47 o vanste'r njure :/' 935,

Storlek: Storlek:

Form:_ %~4" é @t @7 ”'”V[ ar'/?)’ J Form: -9 -

Férh&llande bark-marg:__ %% Forhllande bark-marg:_ <7~ <
Ekotéithet | bark-marg:__ <7< Ekotshet | bark-marg:__ %~ 7

Blodprovsanalys

(tages bara vid pavisad njurforandring vid ultraljudsundersékning)

{Referensvérden]
Creatinin: I a3 Haematokrit: [ 1

Resultat / Diagnos

Kommentarer
Soypeifered /4/ Gbr Dopypne-
S|gnatur

L] Normal u.a
Grénsfall
[ 1 Njurfel

Veterindrens underskrii

bt

En kopia av denna blankett skickas till‘./Ragdollklubben % Karin Eklund, Norrniis 135, 880 41 Edsele
Du kan ocksa scanna in blanketten och skicka den till: avelssekreterare@ragdollklubben.com

Ado Aros VeterindirCentrum
Eva tsson Olof Palmes Torg 10 Visterds

Leg. veterindr Sweden +4621 4749070



