e

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

Owner's hame

Patient Information Boris Ehret

Cat's registered name Address
Spice Baan@ Kneubih 3

Registration number _ Post code/City/State

SV 022410 927 6208 Oberkirch
1D number, microchip or taitoo Gountry

7560 58/ 00 4769463 | Schweiz

Breed of cat Phone (including country code)
Bengal +4179293 8675
BdMale [ Not altered Email
Female %Altered b.ehret@bluewin.ch

Born (year-month-day)

{ have read PawPeds' instructions for HCM screening and are aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained for the records of PawPeds. | authorize

Sire

Spice 551[«& cpf)

" o lophonks oo of Sp/ce

PawPads to publicly release all resulis from this form.
Date

Signature
/j -2 B>

e

Examination date (year-month-day)

Examination 2020 ~0/— 23
Sedated Examination equipment 2 5 g
[ Yes, with: M\lo Vi [/ 4
On medication % |
] Yes, with: No
— — Auscultation:
Weight &_‘_L kg BCS B_Lg D Normal D Gallop
Heart rate ! q é bpm Murmur, characteristics .
Grade: (@D IV V VI ynamic [ Static
|ClDehydrated [ Pregnant Timing: Systolic [ Diastolic” [1Both O continuous
O Lactating OJother, describe Location: ] Left apex (sternum) eft Base [JOther, describe

ECG Heart Frequency _J.}:&_
Ivsd i;_b @m Nmm
wind IS ¥

LVFWd _Lri

2-D
IVSs l.{.’_ D
LVIDs _6;_L 2-D
LVFWs CIM-made [
sf _6l%
Ao o
L 232

132

Subjegtive left atrial size
Normal

CJmitd enlargement
[JModerate enlargement
[ severe enlargement

Systolic anterior motion of the mitral vaive Dyes/\ﬁno
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration []yes \E{no

Papillary muscles
ormal
] Abnormal, moderate enlargement
[C] Abnormal, severe enlargement

Assessment (based on phenotype) “”[j(";s,m,; | SyShobe and dias folc
Normal [JEquivocal Cerolia ¢ ne /’:9/’
S:gm Omid CIModerate [Isevere Z/g 0/ /[/W\J /far he angl 72’ Ivonalic
] other, describe nocmal (A0 1))§ m/S A 1,12/

5)

PawPeds' examinatior inStructions has been followed
Cat's identity vefified no, describe why not

Veterinary's|signatute Date

0N 2020 ) -23

For registration of the result, the veterinarian shall send a copy of this foriiv.t8imone Jenni Dr. med. vet. Resa\dent ECVIM
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGER S3:468B Riesen Dr. N

Vetennanans namse, clinic's name andadﬁmﬁs

Ko rdlo\/e'r

/2
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