o

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

S*Hallonglantans Marsipan

. . Owner's name
Patient Information Asa Remmert
Cat's registered name Address
SE*Dreaming About Supermarine Spitfire Natvagen 23
Registration number Post code/City/State
(SE)SVERAK LO 319510 14835 Osmo
1D number, microchip or tattoo Country
968000010378661 Sweden
Breed of cat Phone (including country code)
Ragdoll +46 707608161
[IMale Not altered Email
Female []Altered hallonglantans@hotmail.com
Bomn (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
2015-06-08 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 IPawPeds to publicly release all results from this form.
CH Irys Papi Cat*PL Signature Date
Dam

4/s-lk

Exal tion date (year-month—day)

Examination L0t -0 VY
Sedated Examlnanon equnpment
[ Yes, with: ENo /4,//4 CxT0
On medication
il:] Yes, with: éNo
- Auscultation:
Weight ——6—“ = kg Normal O Gallop
Heart rate ,2 / Z{ bpm I:I Murmur, characteristics .
Grade: | H 0l IV V VI COoynamic [ static

[IDehydrated [JPregnant Timing: []Systolic [IDiastolic []Both [J continuous
“:l Lactating [CJother, describe Location: [JLeftapex (sternum)  [JLeftBase [ Other, describe
Vad J Ay ; BFlem Dlmm w M-mode K12-D Subjective left atrial size

/’ \)’7 ENormal
Lvibd LD/ [ZfM-mode O2b [CIMild enlargement
WEwd O J/ KiM-mode QZ-D E Moderate enlargement

. Severe entargement

vss 603 [ m-mode [12-0

vk 1A Systolic anterior motion of the mitral valve [Cdyes Mno
Lvips V-706 [IM-mode [J2-D ros LV ouf fow velocity (Dopoler

s f yes, LV outflow tract flow velocity (Doppler

wews 4773 RM-mode [12-D

y End-systolic cavity obliteration [Jyes E¥no
SF Z0h

: Papillary muscles

Ao ﬂf_ COM-mode [J2-D R Normal
LA /-85 COM-mode Ez-o [ Abnormal, moderate enlargement
aiao /-0 ] Abnormal, severe enlargement

Assessment (based on phenotype)

Normal [JEquivocal
Ouxem Omid CIModerate [ Severe
Orem
I:I Other, describe

Comments

Veterinarian

PawPeds' examination mstructlons has been followed
Cat's identity venﬁed yes no, describe why not

S~

Date

4’//4(/’&/

Veterinarian's name, clinic's name and address

Eva Adolfsson
Leg. veterinr

Aros VeterindrCentrum
Olof Palmes Torg 10 Viisterds
Sweden +4621 4749070

|For registration of the result, the veterinarian shali send a copy of this form to:




