Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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20827 4000 | 0O 67
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epro 149133 _ R
1D number, microchip or tatico ooy =
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Breed of cat
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Phone (including country code)

+ U5 3%c2Da14

[ImMale X Not altered
PdFemale []Altered

- Aloa @- aloce . AK

Born (year-month-day)
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I have read PawPeds' instructions for HCM screening and are aware that | must
inform the examiner about my cats health status and i it is on medication. | am
aware thal the gsults will be retained for the records of PawPeds. | authorize
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Dam
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Wihatr 2
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Heart rate _I_h bpm

. . Examination date (year-month-da
Examination ,,?@// «j»
Sedated Examination equipment
[Jves, with: ¥ No| Vivid 7
On medication
[IYes, with: BdnNo
Auscultation:
Weight —6:—£ kg LdNormal [ Gallop

] Murmur, characteristics

|:| M-mode |:| 2-D

Ty

LVFWs 6
SF _3_ 342)

9

Ao _8_ M-mode [12-D
LA //—O Om-mode [J2-D
LA/AO ¢ 3

Grade: v vVl ] Dynamic [Jstatic
[JDehydrated []Pregnant Timing:  []Systolic [JDiastolic []Both [Jcontinuous
[JLactating [CJother, describe Location: []Left apex (sternum) [Jieft Base []Other, describe
; : Subjecti ial siz
vsd 3 A 6 sm Emm EM-mode DQ-D u&e:twe ielﬁ atrial size
orma
LVIDd -LLL [OM-mode [12-D [Imild enlargement
LVFWd 2 { 0 [OM-mode [J2-D El\sﬂoderate tlanlargem(tent
evere enlargemen
IVSs ﬂ_ [CIM-mode []2-D
/[0 Systolic anterior motion of the mitral valve [Jyes Bdno
tvios L0 CM-mode [12-D

If yes, LV oulllow tract flow velocity (Doppler)
End-systolic cavity obliteration [ ]yes Xlno

Papillary muscles

ENormal

] Abnormal, moderate enlargement
[ Abnormal, severe enlargement

Assessment (based on phenotype)

Comments

X Normal [] Equivocal

COruem OMild ClModerate [ Severe
CIrRcMm

[] other, describe

Plb-nagelive

Veterinarian

Veterinarian's name, clinic's name and address

Jargen Koch, LIFE, KU,DK

PawPeds' examination instructions has been followed
Cat's identity verified [ no, describe why not

Date

224//(

Signature

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