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o HCM/RCM screening within health programme
2 Parficipating clubs: see hitp://www pawpeds.com/healthprogrammes/hemeiubsg. html
&) Vigit http:/iwww. pawpeds.com/healthprogrammes/ for more information
. Owner's nama
Patient Information Eva Ewald
Cat's registered name Addmss
'un Blusberry v.Tim-Est Hunsrickstir, 39
Regigtration number Post cods/City/State
NL.FE.LO9.NFO.027 .4 D-41352 Korschenbroich
ID number, microchip or latics N Country
035’/402(::6%57(?/{ Germany
Bread of cat Phone (ircheding country code)
Norwegian Foragt Cat 0049/2161/673504
[JMale [ Not aftered Emal
[X]Fernale [ ]Altered nfo@vontimest.de
Born (year-month-day) I have read PawPadg inziructions for HOM scening and are aware that | must
2008-03-07 inform the examingr abokt my cats health st2'.s and if it is on medication. | am
. awars that the results will be rataired for the records of PawPeds. | authorize
Sira IFawPeds to publicly relezse all rescits fram .5 form.
Sterrekatten's Power of Love Signature Date
¥] ., .
;Terrekatten's Nighty Noi - o il / 6# 04-A
ghty Nair e - s 7 E. AL

. . Examination aa!e (year-rronth-day) )
Examination AL OF AL

Sedatad Examination quipignt

[Yes, with: XINo / %{VO 30
0n medication : J
T Tves, with: Eﬁ'NO

Auscultation:
Waight _A/:‘_z/__. kg BAnormal [l Galiop
Heart rate { -},_0 born CIturmur, characteristics . o

Grade: 1 0 Hl IV V VI ClDynamic [ Static

Ooehydrated I Pregnant Timing:  [J8ystolic [IDiastolic [1Both [ CantinLous
[ Lactating Elother, describe Location: [ ]Left apex (zternurm) [lLeit Base [ Other, describe

vad ‘?N,P Mem mm E‘M-mo de [J2-p Subjective left atrial size

MNOrmal
LVIDd M Am-mode [J2-D [IMild enlargemant
LVFWd 2 J-_ w:M_dee J2-D [[JModerate enlargemen:
. [ Sevara enlargament
ves & Ile_mode (2-p
2 Systolic anteriar moation of the mitra: valve [ ]yes Mnn
LViDs [EfM-mode Hzp %
If yes, LV outflow tract flow welocity Doppler) —fee
LVFWs i ﬂ@ M-mode [J2-D
12 End-systolic cavity obliteration "lves [g]ro
SF _—t i
Paplllary muscles
Ao _/{;_ﬂ"é A m-mode [J2-0
Narmal
LA _CZ& [ﬁM—mnde {12 Abnormal, moderate anlargement
G
4

[ Abnormal, severe enisrgerment

Comments

Assessment (based on phenotype)

[ﬁNormal [ Equivocal

OHem OOmid PModerate [ Severe
COrem

El Other, describe

Veterinarian's name, clinin'a name sng addisys

Veterinarian

PawPads' examination instruciions has been followed
Cat's identity verified Myes [l no, describe why not

Signature / Date
/@@;{, “TE (2

For registration of the result, the veterinarian shall send a copy of this form to;
PawPeds, ¢/o Olsson, Angsmyrviigen 1 Basna, SE-781 85 BORLANGE, Sweden
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