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HCM/RCM screening within health programme
Participating clubs: see http//www.pawpeds.com/healthprogrammes/hcmciubs.htmi
Visit http://Awww.pawpeds.com/healthprogrammes/ for more information

. N Owner's name
Patient Information Boris Ehret
Cat's registered name . Address
Spice Mee 2 Kneubiihl 3
Ragistration number ’ J Post code/City/State
BT 02281397/ 6208 Oberkirch
D number, microchip or tattoo Country
FZ546 OSEI00 54403 € | Schweiz
Breed of cat Phone (including country code)
Bengal +41 79 293 86 75
([ Male Not altered Email _
I Female [ ]Altered - b.ehret@bluewin.ch
Born (year-month-day) . 1 t;ave rﬁad PawPeds'ggstructions ftr:'r t-llg'M screenirég and are aware that | must
7 - inform the examiner about my cats health status and if it i edication. | am
- Zg 4 'ée }3 (4 ) B gware that the r:sults will beyretained for the r:eords :afl I;:\:g:ds. II aaultcl,:::rize
ire awPeds to publicly release all resuits from this form.
/42/2,7 , Lo fe- ché_gvlgr Signature Date
Dam ) }
Spree o fer7 é B-E& Z. ' o
4 . . Examination date (year-month-day)
Examination Cods —0 /- 23
Sedated Examination equipment
T Yes, with: \JﬁNo 1 i d f,
On medication
[ Yes, with: No
3 Auscultation:
Weight }-/a& kg BCS Normal O caliop
Heartrate _LGX bpm CIMurmur, characteristics .
Grade: 1 Il Ml IV V WV [Clbynamic [static
[Ipenhydrated  [JPregnant Timing:  []Systolic [JDiastolic [JBoth Ccontinuous
D Lactating D Other, describe Location: [JLett apex (sternum) OLeft Base [:I Other, describe
ECG Heart Frequency I 3 S Subje:lt:’vrtran ':lﬂ atrial size
Iv&d i/l %m ﬂfﬂm D M-modg D D Mild en]argement
LVIDd I E ; [IM-mode D [CJModerate enlargement
2 [[] Severe enlargement
LVFWd _%_ CIM-mode [12-D :
g Systolic anterior motion of the mitral vaive [_]yes ﬁn
Vs 3 [Im-mods H2- If yes, LV outflow tract flow velocity (Doppler) /
} ¢ . yes, LV outflow tract flow velocity (Doppler,
vios L2y ) D .
7 End-systolic cavity obliteration [Jyes [Xo
LVFWs S| 7° 2D
! 2’ Papillary muscles
SF v %«lormal
Ao _}Q/ﬁ - D 2-D I:I Abnormal, moderate enlargement
¢ Ab l, I t
LA [ ’ ff -mod@ ] Abnormal, severe enlargemen
LA/Ao _L’Ji

Assessment (based on phenotype)

gNormaI equivocal

| D HeMm [OMid CIModerate [ISevere
Clrem

[ZJother, describe

Commepts

ormal nylul'c ancl
dias e ceslic fenchon,

PawPeds' examlnat n ingtructions has been followed
Cat's identity venfued yes no, describe why not

Date

020 | -23

ture

/Jen

Veterin

Veterinarian's name, clinic’'s name and address

o)

s

ardio ¥Yet

Mof this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, SweBgriimone Jenni Dr. med. vet. Resident ECVIM
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