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HCM/RCM screening within health programme

Participating elubs: sec hitp://www.pawpsds.com/hsalthprogrammes/hemclubs.htryi

Visit hitp:/iwaw. pawpads_ com/healthprogrammes/ for more information

Cwnar's name
Patient Information Eva Ewald

Cats raglstered name Address

Simon v.Tim-Eat Hunsrickatr. 39
Regiatration number Pogt code/City/ Stata

NL.FE.LO8.NFO.094.6 D-41352 Korschenbroich
|D number, micrechip or tatoo ‘ - . country

528210000998987NLD ,Z%@ ¢ ;j’/ [ zéoéﬁzcr Garmarny
Braed of cat 1 Phone (including country code)

Norwegian Forest Cat 0049/2161/673604
Male Not altered Ennail
[MFemale []Altered nfo@vuntimest.de
Bom (year-month-day} { arn aware that the rasults witl be ratained for ths -2 ords of Pawiads. |

2008-09-04 authorze PawFeads 1o publicly release all resuits 2 this ‘orm,
Sira .
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Clvas, with: E.Nu c‘Miw’f:’:““-’eﬁpﬁ-‘
) é ¢ E Auscutation:
Weight kg Priormal O Gailop
Heart rate A 42 bpm | [IMurmur, characteristics
Grade: L v v v D naimic Leatic

[]Dehydrated (] Pregnant Timing: [ 1Systofic []Diastolic [J3oth [ continuous
[ Lactating [ other, describe Location: [ ]Leit apex (starnum) Oleft Base [JOtner, describe

WSd 5 & Clom B mm EﬂM—mn de [Jo.p |Sublgctive ieft atrial size

ormal
LVIDd _&i [Ba-mode (2D JMild enlargamant
LVFEWd &(6 CAM-mode []2-D Egloderate :anlargem?nt
evers gnlargamen
ves 2T S+ (g t-made 120
é} E’; Systolic anterior motion of the mitral vaive Cyes ﬂno
tvipe e/ ] m-mode [J2-D fves. LV ot
"'— yas, LV outflow tract flow velacity (Coppler
LVFWs 9’ m M-mode []2-D )
G End-systolic aavity obliteration [ Jyes [=kac
SF —_
Papillary muscles
Ao M ﬁl\fl-mode Ozo ‘
4 5 ormai
LA 1’(; é’ fffM-modg Clz-p %:bnormal, moderate enlargeme: .
LAVA A JAbnormat, sevese enlargement
£

Commenis

Assessment (based on phenotype)

@Nurma[ O eguivocal

ClHeM OMid  ClModerste [ Severa
CircM

(| Other, describe

Vetarinarian's nama, clinle's name arc agdrass

oo L ireny

Faka et o Kiond

Veterinarian

Cat's identity verified ﬂyes [[]na, describe why not

Signature { A Date y
Al 2307

For registration of the result, the veterinariar shall send a copy of this form to;
Martire Roberta, 3 Rue Jacques Prévert, Vernauil sur Seina, FR-78480, Franse
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