16/84/26812

15:59 B21E1-67367E ABE AUFMASSELERD EVA 5. Al/ml
HCM/RCM screening within health programme
Participating clubs: see hittp://www.pawpeds.com/haalthprogrammes/hemclubs.htral
Viglt hittp:/ M pawpeds eom/haalthprogrammes/ for mor2 information
. . Owner's name
Patient Information Eva Ewaid
Cat'a registerad nama Addrass
Sterrekatten’s Power of Love Hunsriickstr. 39
Reqlsiration numbear Fost code/City/State
NL.MU.LO8.NFO.010.2 D-41352 Korschenaroich
1D number, microchip or oo ountry
2760981024 38701DEU Germany
Braad of cat Phone (inctuding coumry ooxle)
Norwegian Forest Cat 0049/2161/673504
X[Male  [¥] Not altered Email
[JFemale [ ]Altered nfo@vontimest.de
Born (yesr-month-day) | arn aware that the results v il bi reteingd for the records of PawPads. t
2007-11-23 authorize PawPeds 10 publicyy reiease al recults -rom this form.
Sira
Harmakhet's Demaolition Man Signature . . Date
Darn P - e ’...-' - e
Titran's Oktavia L B A 1L .W . A Z
. . Exarmination date (year-monh-day) . .
Examination £E.F A
Gadated Exarmination equipmant
[OJes, with: MND ,/‘% &,‘r/f wm
_ 6 ' Auscultation: b
Weight G kg %Normal O Gallap
Hoart rate bom Murmur, characteristics
O Grade: | I W IV V W Cliyynamiz  [Cle:atic
£l Dehyci_rated Pregnant _ Timing:  [1Systolic [lDiastolic []Both L] continuous
ClLactating - [JOther, describe Location: []Left apex (stermum)}  [Jlef Base []Crher, dascribe
- ) l ol iz
Ved 2 ya [Jem m - Nomode []2-D Subjective laft atrial size
mormal
wing A 2 é M-mode []2-D [JMiid enlargemert
LVFWe \3 3 m M-mode [ 12-D [JModerate enfargament
E; E L] Sevaro enlargemen:
ves Y K[M-mnde 2o
A Syztolic anteror moticn of the mitral valve [ yes |X] no
LVIDs | ¥M-mode [J2-D i
If yes, LV outflow trac: flow veiocity (Doppler)
LVFWs ﬂm-mode 20
; End-systolic cavity obiiteration D yes [E'h‘i'
SF -
Papillary muscles
AD _M m M-rmode []2-D [ENormal
LA _AIL m M-maode [J2-D [JAbnermal, moderate erlargamer t
L AJAG )!”:? DAanrmaI, severe eriargement

Assessment (based on phenotype)

Comments

g:ormai Ol equivocal
e CIMild Clmoderate [T Severs

CRcM
|E| Other, describe

Veaterinarian

Vetaringrian'g ngme, clinld's name ard addrass

Cat's identity verified [X]yes [[]no, describe why not

Signature o Date
%ﬁé-ﬁa/@w

For registration of the result, the veterinarian shall send a copy of this form to
Martire Roberta, 3 Rue Jacques Préver, Vernauil sur Seing, FR-78480, France

Rav 1.10 {en) 2010-08-M



