FEE HCM/RCM screening within health programme
& Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Eﬁ Visit http://'www.pawpeds.com/healthprogrammes/ for more information
. . Owner's name
Patient Information Boris Ehret
Cal's regislered name Address
Spice Lemon Grass Kneubihl 3
Registration number Post code/City/State
SBT 080415 015 6208 Oberkirch
1D number, microchip or tattoo Country
756093800020590 Switzerland
Breed of cal Phone (including counlry code)
Bengal +41 7929386 75
|[EIMale [X]Not altered Email
Female []Altered b.ehret@bluewin.ch
Eom {year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
04 August 2015 e T
Sire NrawPeds o publicly release all results from this form.
IW SGC Fraservalley Denalis Thunder Signature Date
Dam
RW TGC Spice Sucette & I'Anis - "’)__Z——'*‘L ) 2022~ |0-2¢
: . Examination dale {year-month-day)
Examination 2022-10-26
Sedated Examination equipmenl . .
[Jes, with: No )/!f‘/hjt'./ (]f,,
On medication 4
[ es. with: XINo
Auscultation:
Weight 3.137— kg BCS i /E\Normal [ Galiop
Heat ite & 'y bpm I Murmur, characteristics
Grade: LV v v O Dynamic D Static
[Jpehydrated  [JPregnant Timing: []Systolic []Diastolic []Both [ Continuous
IC] Lactating [ other, describe Location: []Left apex (sternum) [ JLeftBase []Other, describe

" Subiecti L

ECG Heart Frequency ’ 3% ;‘) ubjf;twe Ielﬂ atrial size
orma

vsa 4,2 [em [Koom

[ Mild enlargement
LVIDd M [ Moderate enlargement
] severe enlargement
LVFWd ﬁ.l_/_
g
IVSs _@A_

LVIDs _th

wrws 6 €
SF 42

o ' Normal
s 3 o “mode/[]2-D [J Abnormal, moderate enlargement
Y [JAbnomal, severe enlargement
LA ol O wmode\[J2-D
LA/AO J_,ﬂ)_

Assessment (based on phenotype)

Systolic anterior motion of the mitral valve [Jyes Mno
If yes, LV outflow tract flow velocity (Doppler) DT
End-systolic cavity obliteration []yes /2({0

Papillary muscles

Comments

N

A/’E’@';i—’,‘-fi/ ,C@’ﬁ; ar e /7:)

gf\lormal OEequivocal ) o =
HeM [Mmid [CIModerate [JSevere Qn [/ (L’[’L’[J:,”_ﬁ o0f
Orew
[ other, describe
PawPeds' examination,instructions has been followed Vinteninarians name, Zies hemsnd eadrass
Cat's identjty verified yes [ no, describe why not
Veterinary's signature Date m ’
A
4 - 9 D
27 S i o dg _‘,ﬁﬂﬂ wir? AL

For registration of the result, the veterinarian shall send a copy of this form to: ar diov i L
PawPeds, c/o Olsson, Angsmyrvagen 1 Bésna, SE-781 95 BORLANGE, Sweden e

S— Dr. Simone Jenni Dr. med. vet. Resident ECVIM
Dr. Sabine Riesen Dr. med. vet, PhD, Dipl. ECVIM



