o

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

Patient Information

Owner’'s name
Asa Remmert Sparre

Cat's registered name Address
S*Hallongléntans DMC DeLorean JW Natvégen 23
Registration number Post code/City/State
(SE)SVERAK LO 339746 14835 Osmo
1D number, microchip or tattoo Country
752093200014597 Sweden
Breed of cat Phone (including country code)
Ragdoli 0046707608161
[CIMale [X] Not aitered Email ]
[XIFemale []Aitered hallonglantans@hotmail.com
Bom (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
2017-04-26 inform the examiner about my cats health status and if it is on medication. | am
aware that the results wili be retained for the records of PawPeds. | authorize
Sire P eds to publicly release all results from this form.
Fl*Collicatin MexMaster Willie S aturg\ 7 Date
Dam y / -
MaryLean A QL\,- 1N 2018 05-20
. . mination date (year-month-day)
Examination 2018- QS -20
Sedated Examination equipment . -
[ Yes, with: TENo \WAYR 0{ Ea0
On medication
[JYes, with: @No
Auscultation:
Weight —Z‘L-?)—Q— kg Normal CGallop
Heart rate \ !EZ D bpm Murmur, characteristics ‘ .
Grade: 1 1Ll IV V VI Cloynamic [ Static
[Dehydrated [ Pregnant Timing: [JSystolic []biastolic []Both [ Continuous
[ractating [ Other, describe Location: [JLeftapex (stemum) [ JiLeftBase [JOther, describe
VSd 3721 Cem Mmm M Mmode [J2.0  |Sublective Ie|ft atrial size
orma
LVIDd ﬂ&— (Hm-mode (J2-D E-:l/lild enlargement
LVFWd IE M-mode [12-D {TIModerate enlargement
-)_ [T1Severe enlargement
IVSs I M-mode [12-D
q o\ Systolic anterior motion of the mitral valve [Cyes wno
vios O\ Mm-mode [J2-D
g b’% If yes, LV outflow tract flow velocity (Doppler)
LVFWs [ m-mode [12-D
» (. End-systolic cavity obliteration [Jyes [{ho
Papillary muscles
Ao .ﬁi OM-mode [@2-D ormal
LA l O g CIM-mode @ 2-D [J Abnormal, moderate enlargement
LA/Ao { \ [JAbnormal, severe enlargement

Assessment (based on phenotype)

Normal [JEquivocal

HCM [IMid [JModerate []Severe
[Crcwm
[Jother, describe

Comments

Veterinarian
PawP: exainati ctions has been followed
Catgidentity yesfed | ~kd no, describe why not
. Lea.yet
Si natu{e ~terfs hundens och Date

Jr _ 2T 20

Veterinarian's name, clinic's name and address

Din Veterinar
Ekvandan 2

254 67 Helsingborg
042-202000

For registga

tion 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 1.13 (en) 2011-01-07



